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PBEFACE. 


Some  of  my  friends,  whose  names  are  well  known,  and 
who  are  regarded  as  being  amongst  the  leading  members 
of  the  profession,  having  urgently  advised  the  collection 
and  publication  of  my  medical  writings  in  a  separate 
volume,  I  have  at  length  complied  with  their  kind  and 
complimentary  recommendation.  The  great  majority  of 
the  articles  from  time  to  time  appeared  in  certain  of 
the  periodicals.  They  have  not  been  arranged  with  any 
reference  to  nosological  classification;  nor  has  it  been 
deemed  necessary  to  place  them  according  to  the  dates 
at  which  they  were  written.  I  have  been  induced  to 
incorporate  in  the  book  the  lengthy  description  of  Relaps- 
ing Fever  which  was  published  many  years  ago,  mainly 
through  a  remembrance  of  the  value  which  my  friend  the 
late  Dr.  Murchison  put  upon  the  facts  and  statistics  there 
given,  and  who  said  all  subsequent  writers  on  that  form 
of  fever  "  have  from  it  borrowed  largely ;  "  from  a  con- 
sideration that  careful  and  copious  notes  were  taken 
personally,  at  the  bedside  of  nearly  Twelve  Hundred 
cases ;  and  that  the  account  of  the  marked  characteris- 
tics   of    that    now    acknowledged   specifically    distinct 


vm  PREFACE. 

affection   still  holds  good.     The  whole  of  the  maladies 

treated  upon  in  this  work  being  such  examples  of  diseases 

as  are  commonly  observed,  it  is  hoped  the  articles  will 

be  of  some  use  to  the  practitioner,  and  also  to  writers, 

when  reference  is  wished  to  be  made  relative  to  the 

respective    complaints  which  are   the   subjects  in    the 

following  pages. 

J.  R.  W. 

July  Ut,  1885. 
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I. 

HYPEKTKOPHY  OF  THE  HEART. 

Definition. — Hypertrophy  is  to  be  defined  as  the  excessive  nutri- 
tion of  the  muscular  substance  of  the  heart,  which  not  only  becomes 
augmented,  but  which  as  a  rule  is  rendered  firmer,  denser,  and 
more  elastic  than  natural.  In  many  instances  the  colour  is  of  deeper 
and  brighter  red  than  is  seen  in  the  normal  state  of  the  parietes. 
It  does  not  imply  those  heterologous  changes  in  which  the  connective 
and  fatty  tissues  become  excessive,  because  those  may  be  regarded 
rather  as  degenerative  formations,  whilst  true  hypertrophy  may  be 
looked  upon  as  a  conservative  alteration  in  the  ventricular  walls. 

Varieties  of  Hypertrophy. — So  far  back  as  two  or  three  centuries 
ago  references  were  made  to  enlargement  of  the  heart,  originating 
in  excessive  action  and  in  mechanical  obstruction,  but  its  descrip- 
tion received  no  prominence  until  Senac  published  his  account  of 
it  in  1749.  Morgagni,  Burserius,  Corvisart,  and  Allan  Burns,  about 
the  close  of  the  last  and  at  the  beginning  of  the  present  century, 
wrote  upon  this  subject.  Avenbrugger  had  long  before  employed 
percussion  in  demonstrating  the  enlargement  of  the  organ.  It  was 
not  until  1811,  when  M.  Bertin  published  his  well-known  memoirs 
on  this  affection,  that  the  varieties  of  the  lesion  were  accurately 
described.  Previous  to  that  period,  the  hypertrophous  change  was 
imperfectly  and  ill  understood.  He  showed  by  microscopical  demon- 
stration that  there  is  a  relative  decrease  rather  than  an  increase  of 
fat,  and  that  the  true  change  is  absolute  increase  of  the  muscular 
tissue.  Since  Bertin's  time,  pathologists  in  this  and  other  countries 
have  held  in  the  main  to  the  views  which  he  propounded.  He  con- 
tended that  hypertrophy  may  exist  not  only  with,  but  without, 
dilatation,  and  even  with  a  lessened  size  of  the  cavity.  The  three 
forms  which  he  said  occur,  and  which  the  majority  of  writers  since 
his  time  have  acknowledged,  are  simple  hypertrophy,  in  which  the 
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2  HYPERTROPHY  OF  THE  HEART 

parietes  of  the  compartments  have  become  thickened,  the  cavities 
retaining  their  natural  dimensions;  hypertrophy  with  dilatation^ 
the  cavities  being  increased  in  capacity,  and  their  parietes  either  of 
natural  or  augmented  thickness ;  and  hypertrophy  with  diminished 
cavities.  These  conditions  are  sometimes  mentioned  as  the  simple, 
excentriCy  and  concentric  kinds  of  hypertrophy.  The  second  change 
above  enumerated  corresponds  with  the  active  aneurism  of  Corvisart, 
and  the  third  with  the  concentric  of  Bertin.  In  the  last  now  spoken 
of  it  has  been  said  that  the  new  material  is  chiefly  added  in  the 
interior  of  the  ventricle,  thereby  encroaching  upon  the  capacity  of  the 
cavity.  This  view,  however,  has  been  disputed  by  most  pathologists 
who  have  written  upon  the  subject.  Cruveilhier  in  France  and  Budd 
in  our  own  country  have  ascribed  the  appearance  to  the  contractile 
energy  of  the  organ  suddenly  arrested  as  it  were  by  death.  The 
first  named  of  these  authorities  had  observed  in  the  bodies  of  those 
who  had  suffered  by  decapitation,  or  who  had  died  by  violent  death, 
the  two  conditions  of  great  contraction  and  proportional  thickness  of 
the  walls  of  the  heart,  and  he  believed  that  the  concentrically  hyper- 
trophied hearts  of  Bertin  and  Bouillaud  were  thus  to  be  accounted 
for  in  their  supposed  pathological  change.  Budd  found  that  such 
hearts  became  relaxed  by  maceration,  and  regarded  the  form  as  mere 
excess  of  contraction  in  the  moment  of  death.  Rokitansky  and 
Bamberger  acknowledge  the  rarity  of  concentric  hypertrophy,  but 
are  of  opinion  that  it  does  sometimes  occur.  It  has  been  said  that 
it  has  been  discovered  in  the  right  ventricle  in  some  congenital 
malformation  of  the  heart.  Hypertrophy  may  obtain  in  only  one 
compartment,  or  it  may  be  in  two  or  more.  The  organ  is  seldom 
entirely  enlarged.  The  change  is  much  more  common  in  the  ven- 
tricles than  in  the  auricles.  The  left  ventricle  is  more  frequently 
hypertrophied  than  the  right,  and  the  right  auricle  is  more  prone 
to  the  change  than  the  left.  Indeed,  the  last  named  compartment 
is  very  rarely  found  with  its  walls  morbidly  altered.  The  most 
marked  amount  of  thickening  is  usually  about  the  middle  of  the 
ventricles,  or  where  the  fleshy  columns  have  their  origin ;  and  it  may 
be  only  towards  the  base  or  at  the  apex,  or  there  may  be  abnormal 
thinness  of  some  other  part  of  the  ventricular  wall ;  but  this  appear- 
ance is  uncommon :  when  the  auricles  are  hypertrophied  there  is 
nearly  always  more  or  less  of  dilatation. 

Etiology  and  Pathology. — Remote  Predisposing  Causes. — A 
variety  of  conditions  and  circumstances  might  be  enumerated  as 
tending  to  this  change  of  structure.  The  muscles  of  this  organ,  like 
the  muscles  of  any  other  part  of  the  body,  waste  by  inactivity,  and 
when  the  general  nutritive  functions  become  lowered  and  mitigated, 
as  may  be  observed  in  phthisis  and  other  forms  of  exhaustive 
disease ;  and,  on  the  other  hand,  they  become  enlarged  when  the 
quality  of  the  blood  is  highly  nutritive,  as  seen  in  the  well-fed,  the 
young,  the  sanguineous,  and  plethoric.  Sex  and  age  have  their 
influence.     Males   are   twice   as  prone  to  hypertrophy  as  females, 
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because  their  occupations  demand  more  strength  and  energy,  and  the 
central  organs  of  their  circulation  have  in  far  greater  degree  to  be 
subject  to  protracted  efforts,  and  have  to  sustain  a  tax  and  stress 
which  are  rarely  demanded  in  women.  In  age  degenerative  changes 
in  an  indirect  way  are  apt  to  throw  more  work  upon  the  heart. 
Excess  of  action  in  the  organ  gives  rise  to  an  augmented  afflux  of 
blood,  and  increased  nutrition  is  the  result.  Lessened  action  carries 
to  it  a  diminished  quantity  of  blood,  when  an  opposite  effect  is 
produced.  Ferruginous  medicines  and  rich  articles  of  diet  favour 
hypertrophy.  The  immoderate  use  of  strong  coffee,  tea,  and  vinous 
and  spirituous  liquors  have  been  instanced  as  entering  into  the 
causations.  Those  states  of  the  nervous  system  in  which  there  is  an 
exalted  irritability — an  erythism — and  when  palpitation  is  readily 
produced,  are  followed  by  this  change,  whereby  the  action  of  the  heart 
becomes  accelerated,  and,  too,  when  there  is  no  resistance  to  over- 
come. When  the  volume  of  the  blood  is  augmented,  as  in  general 
plethora,  the  vascular  system  is  rendered  too  full,  and  excess  of  work 
is  then  imposed  upon  the  heart.  Physiology  has  not  yet  demonstrated 
how  and  whereby  it  is  that  the  efforts  of  this  organ  become  so  nicely 
adjusted  to  the  wants  of  the  system  when  obstacles  arise  to  impede 
its  action,  but  it  would  seem  that  the  heart  is  regulated  accordingly, 
and  in  exact  degree  to  the  demand  upon  its  powers.  Impediment 
to  the  onward  current  of  the  blood,  if  such  become  permanent,  is  of 
necessity  followed  by  hypertrophy.  Narrowing  of  the  outlets  and 
contraction  of  the  great  vascular  trunks  are  common  causes.  The 
organ  under  such  circumstances  is  stimulated  to  continuous  and 
increased  exertion.  The  more  proclaimed  the  parts  and  conditions 
of  resistance,  the  more  surcharged  with  blood  the  aorta  or  pulmonary 
artery  would  become,  and  the  greater  the  dynamic  power  would  be 
needed.  At  the  same  time  the  coronary  arteries  are  more  loaded, 
and  hence  the  cardiac  walls  receive  more  nutrient  blood  and  become 
thicker.  This  effect  is  superadded  to  the  first  cause,  and  thus  these 
states  continue  to  react  on  each  other.  Hypertrophy  is  very  gene- 
rally the  accompaniment  of  dilatation.  When  there  is  increased 
capacity,  additional  force  is  called  for  to  propel  the  larger  volume 
of  fluid,  even  when  the  orifices  are  normally  patulous,  and  there 
is  no  vascular  coarctation.  In  aneurism  of  the  aorta  and  of  the 
pulmonary  artery  this  state  eventuates,  because,  as  Niemeyer  observes, 
it  is  a  fact  in  physics  that  the  resistance  encountered  by  a  liquid 
flowing  through  a  tube  is  increased  if  the  tube  be  contracted  or 
expanded  suddenly.  In  marked  aneurismal  dilatation,  contraction 
and  expansion  are  the  distinguishing  characteristics,  and  according 
to  the  law  of  hydrostatics  abnormal  cardiac  effort  must  inevitably  be 
summoned.  The  organ,  from  certain  adventitious  circumstances,  may 
be  encumbered  in  its  systolic  and  diastolic  movements,  and  thus 
more  force  may  be  needed  to  propel  its  contents.  Some  part  may  be 
bound  and  fettered  by  adhesion,  the  result  of  a  foregoing  attack  of 
acute  inflammation.     The  writer  has  seen  the  pericardium  adherent 
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over  a  great  part  of  the  ventricular  surface,  and  thus  a  cause  formed 
for  the  morbid  thickening  of  the  walls.     Under  such  circumstances, 
its  freedom  of  action  being  interfered  with,  greater  stress  may  be 
thrown  on  some  particular  chamber,  and  the  compensating  efforts 
may  result  in  the  thickening  of  some  part  or  parts.     It  is  said  the 
right  ventricle,  from  pericardial  cohesion,  is  apt  to  become  hyper- 
trophied  and  engorged,  and   that  dropsy  is  another   event  in   the 
sequence.      Corvisart  thought  that   such  derangement  of  function 
is  liable  to  come  on  from  this  cause  as  to  be   in  the   majority  of 
instances  followed  by  death.     Bouillaud  prominently  points  out  how 
this  adhesion  is  the  forerunner  of  hypertrophy.     Hope  says  it  in- 
evitably  leads  to  hypertrophy  with  dilatation.     Hayden  remarks  on 
this  particular  subject  that  this  difficulty,  the  impediment  to  free 
movement,  leads,  as  in  the  case  of  all  muscles  similarly  circumstanced, 
to  hypertrophy.     Fothergill  makes  some  apt  observations,  and  goes 
on  to  assert  that  the  heart  hypertrophies  when  placed  under  circum- 
stances when  it  can  only  labour  at  disadvantage,  as  when  bound  down 
by  adhesions.     And,  he  continues,  this  is  an  important  section  of  the 
causes  of  hypertrophy,  because  here  we  have  neither  obstruction 
offered  to  the  flow  of  blood,  nor  have  we  the  heart  filled  under  an 
excessive  pressure.     When  thus  incommoded   the  supervention  of 
hypertrophy  opportunely  enables  it  to  perform  its  function.     When 
there  is  insufficient  emptying  of  one  or  more  of  the  compartments, 
engorgement  and  dilatation  can  only  ensue ;  hence  the  hypertrophy 
instituted  comes,  as  it  were,  to  the  rescue,  and  to  the  avoidance  of 
evils  worse  than  thickening.     In  pleuritic  effusion,  which,  it  need 
hardly  be  remarked,  in  the  majority  of  cases  occurs  in  the  left  side, 
there  may  be,  as  the  writer  has  seen,  such  displacement  of  the  heart 
as  that  the  apex-beat  may  be  found  in  the  right  axillary  region,  or 
the  organ  may  so  thrust  away  in  an  antro-posterior  direction  that  the 
impulse  becomes  absolutely  lost ;  in  such  instances  there  is  a  twisting 
of  the  great  vessels,  which  forms  a  serious  obstacle  to  the  emptying 
of  the  cardiac  cavities,  the  organ  is  more  or  less  baffled  in  its  action, 
it  is  aroused  to  abnormal  energy,  and  hence  it  hypertrophies.    Again,  if 
the  effusion  be  not  before  too  long  a  time  elapses,  evacuated  bands 
of  adhesion  may  so  tie  down  the  heart  that  it  cannot  right  itself,  its 
dislocation  is  permanent,  and  thus  the  cause  of  its  enlargement 
continues  to  obtain.     Growths  within  the  thorax  may  push  the  heart 
out  of  its  position,  with  effects  similar  to  those  above  mentioned. 
In  deformities  of  the  thorax,  and  more  especially  in  spinal  curvature, 
the   organ   may  be  bent   to  an  acuter  angle  with  the  aorta  than 
natural,  and  hence  enlargement.     In  endocarditis,  when  the  lining 
membrane  of  the  cavities  becomes  inflamed  and  thickened,  and  one 
or  more  of  the  valves  become  fixed  or  glued  down,  laborious  action 
and  augmentation   of  the  muscular  tissue   become  implied.       In 
mitral  regurgitation  when  resistance  is  required  to  oppose  an  added 
and  distending  force,  the  same  alteration  is  rendered  inevitable.     In 
aortic  incompetency  hypertrophy  is  the  common  and  the  predomi- 
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nating  effect,  and  in  none  of  the  organic  changes  of  the  organ 
does  thickening  become  more  excessive ;  under  such  circumstances 
the  heart  is  occasionally  rendered  so  enormously  large  as  to  be  com- 
pared to  that  of  a  bullock, — hence  the  term  cor  oovinum  or  the 
appellation  of  enormitas  cordis.  In  myocarditis  a  yielding  of  the 
walls  is  succeeded  by  distension  which  necessitates  compensatory 
growth.  In  endarteritis  deformans,  a  degenerative  transformation 
which  destroys  the  elasticity  of  the  arterial  tunics  and  confers  the 
state  of  friction  to  the  blood-wave,  hypertrophy  comes  on  in  the 
train  of  sequence.  In  pulmonary  affections,  as  in  empysema,  when 
there  is  impediment  to  the  emptying  of  the  minute  arteries  of  the 
lungs,  and  the  capillaries  of  the  air-cells  are  destroyed,  enlargement 
of  the  right  ventricle  is'  often  discovered,  and,  indeed,  such  state  of 
this  chamber  is  so  usual  that  it  enters  into  the  symptomatology  and 
diagnosis  of  that  complaint.  It  has  been  said  that  exhaustion  of 
the  sympathetic  indirectly  causes  hypertrophy  by  inducing  dilata- 
tion, and  then  the  need  of  abnormal  force.  In  long-standing 
anaemia  and  in  exophthalmia  hypertrophy  follows  as  a  physiological 
necessity.  And  in  Bright's  disease  it  was  pointed  out  so  long  ago  as 
1 81 7,  by  James  of  Exeter,  that  cardiac  enlargement  is  one  of  the  morbid 
phenomena,  a  fact  which  will  be  hereafter  more  fully  considered. 

Proximate  or  Exciting  Causes. — Whatever  increases  the  fre- 
quency and  force  of  the  heart's  action  is  the  immediate  cause  of  its 
hypertrophy,  and  supplies  that  physiological  stimulus  necessary  to  this 
structural  change.  Quain  regards  these  causes  under  three  heads, 
namely  those  which  are  nervous,  mechanical,  or  nutritive. 

Under  the  first  division  are  all  those  moral  emotions,  affections, 
and  passions  which  give  rise  to  palpitation.  It  has  been  long 
remarked  that  heart  complaints — this  form  in  especial — are  pro- 
duced during  periods  of  general  excitement  and  public  calamity. 
Corvisart  has  recorded  his  opinion  that  the  French  Revolution  was 
a  great  cause  of  the  malady.  Quain,  founding  his  statement  on  the 
statistics  of  Farr,  asserts  that  the  deaths  of  males  at  all  ages  from 
heart  disease  have  increased  50  per  cent,  on  the  increase  in  popula- 
tion, and  that  such  increase  affects  adult  life  almost  exclusively. 
And  the  same  fact  holds  good  in  those  who  are  accustomed  to  address 
public  assemblies,  in  dramatic  actors,  and  in  those  whose  circulation 
becomes  habitually  quickened  by  some  kind  of  mental  excitation. 

All  physical  causes,  which  notably  accelerate  the  organ's  contrac- 
tions, and  bring  on  a  preternatural  pressure  of  blood  upon  it,  do  the 
same.  Amongst  such  are  violent  exercises,  as  rowing,  in  growing 
youths,  long-continued  running,  mountain  climbing,  and  the  various 
descriptions  of  athletic  sports  when  inordinately  pursued.  It  has 
latterly  been  pointed  out  that  great  labour  with  the  arms  induces 
hypertrophy,  as  abundantly  shown  amongst  hammer-men  in  iron 
works,  or  colliers,  and  in  those  who  are  continually  lifting  heavy 
weights.  The  writer  has  seen  two  illustrative  cases  of  cardiac 
thickening  in  young  and  powerful  men  who  wheeled  heavily-laden 
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barrows  of  clay  in  the  brick-fields.  In  such  operations,  all  the 
muscles  acting  towards  the  trunk,  the  venous  blood  is  pressed 
abnormally  into  the  venous  cavities,  and  the  right  ventricle  receives 
an  unusual  stimulus.  Again,  by  certain  of  such  efforts  of  strength 
the  forcible  recoil  of  the  columns  of  blood  upon  the  aortic  and 
pulmonary  valves  is  apt  to  damage  them,  and  hence  regurgitation 
into  one  or  other  compartment,  when  thickening  must  ensue.  In 
some  occupations  amongst  the  working  classes  a  bent  and  con- 
strained position  may  so  interfere  with  the  full  and  clear  delivery 
of  the  contents  of  one  or  more  cavities  as  to  demand  increased  energy, 
and  the  consequent  effect.  The  modes  in  which  mechanical  causes 
engender  obstruction  are  numerous.  Contractions  and  dilatations  at 
the  commencement  of  the  arterial  trunks,  more  particularly  of  the 
aorta,  diseases  of,  and  excrescences  on,  the  valves,  insufficiency  or  dila- 
tation of  the  auriculo-ventricular  openings,  the  pressure  of  tumours 
on  the  gravid  uterus,  and  such  states  of  the  abdominal  viscera  as 
press  the  diaphragm  upwards  and  thus  embarrass  the  heart's  action. 
All  chronic  affections  of  the  chest  which  for  a  long  time  interfere 
with  the  circulation  through  the  lungs,  such  as  old-standing  catarrh, 
emphysema,  asthma,  phthisis,  hydrothorax,  and  those  convulsive 
diseases  which  give  rise  to  pulmonary  engorgement.  Inflammation 
is  another  cause,  both  in  its  immediate  and  subsequent  effects. 
Hope,  Lebert,  and  Quain,  and  nearly  all  recent  writers,  instance 
inflammation  as  an  immediate  and  common  cause.  Andral  speaks  of 
chronic  hypersemia  of  the  walls  being  followed  by  their  augmen- 
tation in  volume. 

The  nutritive  quality  of  the  blood,  and  the  degree  and  manner 
in  which  the  nutritive  functions  generally  are  carried  on  in  the 
system,  are  here  to  be  taken  into  account.  In  those  whose  blood 
is  rich  from  largely  eating  highly  nitrogenous  articles  of  diet,  and 
who  are  constantly  taking  stimulants,  hypertrophy  is  common.  In 
different  habits  and  in  opposite  conditions  the  contrary  result€  are 
noticed.  In  the  lymphatic  and  leuco-lymphatic,  in  those  of  feeble 
organism  and  the  ill-fed,  the  heart-walls  are  often  rendered  flaccid 
and  thin,  and  the  colour  of  the  muscles  is  of  lighter-tinted  red.  In 
those  forms  in  which  there  is  excess  of  connective  tissue,  or  of 
adipose  tissue,  such  are  to  be  accounted  as  degenerative  changes, 
the  condition  of  mal-nutrition,  and  they  have  been  termed  false 
hypertrophies. 

This  pathological  change  was  at  one  time  regarded  as  a  distinct 
entity  and  an  essential  disease,  which  demanded  a  special  and  direct 
treatment.  Latterly  it  has  been  looked  upon  from  a  different  point 
of  view.  In  nearly  every  instance  there  is  reason  to  conclude  that  it 
is  a  state  called  for  to  overcome  obstruction,  and  that  it  is  owing 
to  what  may  be  deemed  salutary  or  compensating  efforts.  The 
organ  suffers  on  a  divergence  from  the  standard  of  health  from  a 
derangement  of  the  equilibrium  of  its  dynamic  capability  and  the 
propulsive  requirements  of  the  vascular  system.     So  long  as   the 
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obstruction  remains,  the  capacity  for  increased  work,  the  augmentation 
of  muscular  substance,  continues  to  subsist ;  and  with  the  immediate 
or  gradual  decline  of  the  anomalous  cause  to  freedom  of  action  there 
is  a  relative  diminution  of  the  hypertrophy.     It  is  mostly  favoured 
under  the  conditions  of  good  general  vitality.     Between  frequency 
and  force  of  action  there  is  the  just  correlation  of  growth.     Some 
writers  have  sought  to  maintain  that  its  primary  origin  is  inflammatory, 
but  such  doctrine  as  an  absolute  rule  is  erroneous,  because  the  state 
may  obtain  without  any  of  the  recognised  products  of  inflammation. 
Inter-ventricular  pressure,  however  induced,  must  be  followed  by 
frequency  and  force,  and  the  more  obvious  effects  are  arterial  tension, 
stronger  precordial  impulse,  and  less  compressible  radial  pulse.     With 
the  increase  of  the  muscular  structures  there  is  proportional  enlarge- 
ment of  the  coronary  arteries,  and  thus  a  fuller  flow  of  nutrient  blood 
to  the  parietes  and  their  over-growth.     Gowers  says  that  increased 
blood-pressure  within  the  heart  during  its  systole  is  the  common 
cause  of  its  muscular  over-growth.      It  has  already  been  cursorily 
noticed  that  the  volume  of  the  blood  in  the  circulation  may  be 
abnormally  large  ;  hence  when  its  chambers  are  over-filled  a  stimulus 
is  present  urging  the  organ  to  empty  its  compartments  with  more 
vigour  and  celerity.    One  ventricle  may  at  the  first  be  alone  increased, 
but  if  the  cause  of  impeded  freedom  of  action  continue,  the  entire 
volume  of  the  heart,  as  a  rule,  at  length  becomes  augmented.     It 
has  been  known  to  become  four  times  larger  than  the  natural  size. 
Hayden    says    that    nervous  excitement  and  over-exertion   of  the 
voluntary  muscular  system  alone  give  rise  to  primary  or  uncompli- 
cated hypertrophy.     But  hypertrophy  seldom  remains  uncomplicated, 
or  if  such  be  allowed,  it  does  not  produce  a  fatal  result ;  and  therefore 
we  are  not  supplied  with  the  means  of  observation  for  any  decision 
to  be  arrived  at  relative  to  this  question.     It  may  be  remarked  in 
general  terms  that  in  all  instances  where  there  is  continuous  resistance 
to  the  onward  flow  of  blood,  or  which  is  greater  than  the  power  of 
the  organ  to  overcome,  and  particularly  when  the  obstruction  is  before 
the  hypertrophied  cavity,  there  is  also  more  or  less  0/  dilatation  as 
the    accompaniment.      Simple  hypertrophy  has   been   regarded  as 
more  likely  to  occur  in  certain  forms  of  Bright 's  disease.     The  pro- 
babilities of  dilatation  will  depend  much  on  the  general  degree  of 
vitalism  in  the  tissues.     Where  the  degenerative  tendencies  subsist 
the  compartments  will  have  a  proneness  to  enlarge. 

Conditions  of  Obstruction  which  are  followed  by  and  are 
associated  with  Hypertrophy. — One  of  the  most  common  causes  of 
the  lesion  is  in  aortic  stenosis,  which  comes  on  from  organic 
thickening  of,  calcareous  changes  in,  or  from  growth  or  vegetation 
upon  the  valves;  and  it  may  also  be  from  inflammatory  deposits 
beneath  the  fibrous  tissue,  whereby  the  aperture  is  rendered  perma- 
nently narrower  than  normal.  With  a  state  of  stricture  at  this 
outlet,  it  hardly  needs  to  be  insisted  upon  that  there  is  required  in 
the  organ  an  increase  of  force  to  urge  the  blood  through  a  smal  e 
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and  more  rigid  passage.    In  early  life  the  impediments  at  these 
parts  are  mostly  produced  by  acute  rheumatism.     In  middle  and 
later  life,  and  when  rheumatism  cannot  be  assigned  in  the  causation, 
the  atheromatous  conversion  is  usually  present.     In  the  last  named 
pathologic  state  there  may  be  the  loss  of  elasticity  and  absolute 
stiffening  in  the  coats  of  the  arterial  trunk ;    with  roughness  and 
irregularities  in  the  inner  surface  of  the  vessel,  all  of  which  would 
oppose  the  onward  flow  of  the  fluid  in  its  systemic  course,  and  tend  to 
excess  of  function  and  augmentation  of  the  ventricular  parietes. 
In  exceptional  cases,  pyaemia  specific  and  exanthematous  fevers,  renal 
disease,  and  syphilis,  may  produce  such  an  amount  of  endocarditis 
as  may  coarctate  the  orifice.     In  aortic  regurgitation  hypertrophy  is 
sometimes  seen  in  such  extreme  degree  as  to  call  forth  the  term 
cor  torvnum ;  and  dilatation  is  generally  the  accompaniment.    Again, 
vegetation,  stiffening,  atheroma,  or  tearing  or  perforation  of  the 
valves,  may  be  the  states  preceding  the  sequential  alteration  now 
described.     Quain  says  the  valve  segment  is  sometimes  lacerated, 
and  the  free  edge  retroverted  into  the  ventricle.    The  writer  has 
known  ruptures  of  the  aortic    valve,   followed   by  incompetency, 
dilatation,  enlargement,  dropsy,  and  death,  which  were  clearly  trace- 
able to  the  strain  consequent  on  lifting  heavy  weights.     Hope  says 
that  hypertrophy    combined    with   dilatation,   either    in    the    left 
ventricle  alone,  or  in  the  two  conjointly,  is  the  most  ordinary  form 
of  organic  disease  of  the  heart.     In  this  kind  of  valvular  lesion, 
there  is  little  or  no  obstacle  to  the  backward  blood-flow  into  the 
ventricle,  or  the  aortic  systole ;  it  is  not  as  normally  arrested  by  the 
semilunar  valves,  and  although  the  regurgitant  stream  may  at  the 
first  be  very  small,  it  soon  increases,  and  is  driven  more  forcibly  into 
the  compartments  than  is  poured  the  fluid  from  the  pulmonary  veins 
and  auricle.     Again,  the  coronary  arteries,  under  these  altered  cir- 
cumstances of  the  contents  of  the  cavity,  do  not  receive  their  full 
complement  of  blood,  and  hence  the  cardiac  walls  are  imperfectly 
nourished,   when   degenerative  mutations  ensue.     From  what  has 
been  said  there  is  not  only  an  increase  of  internal  pressure  demanding 
augmented   efforts    of  ventricular    contraction,    but    a    cause    for 
molecular  change  in  the  tissue  elements  of  the  cardiac  walls.     If 
the  dilatation  do  not  become  excessive,  the  compensating  hyper- 
trophy throws  forward  a  stream  of  blood  equal  to  the  aortic  and 
systemic  requirements,  and  thus  between  the  regurgitant  stream 
and  an   augmented  power  of  propulsion,  a  sort  of  balance  under 
difficulties,  and  conservative  in  effect,  becomes  established ;  nor  could 
a  better  illustration  be  supplied  of  the  fact  that  hypertrophy  is  a 
natural  and  healthful  reaction,  which  supervenes  on  some  foregoing 
obstruction.     Aortic  Aneurism  is   another   pathological  condition 
which  precedes  hypertrophy,  and  which  has  long  been  instanced  as 
one  of  its  causes.     Walshe  gives  it  as  his  opinion  that  hypertrophy 
sometimes  comes  on  in,  but  is  not  the  invariable  consequence  of, 
aneurism,     (rowers  has  quoted  Axel-Key,  who  has  recorded  eighteen 
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cases  of  aneurism  occurring  near  the  heart,  in  none  of  which  was 
there  hypertrophy  of  the  left  ventricle;  and  in  certain  of  these 
examples  cited  there  was  a  diminished  cavity  with  thinning  of  the 
walls  of  the  left  ventricle,  and  which  was  accounted  for  by  the 
tumour  pressing  upon  the  pulmonary  artery.  Still,  on  the  whole, 
the  view  which  has  been  taken  on  this  subject  by  the  majority  of 
writers  since  the  time  of  Corvisart,  and  which  is  adhered  to  by 
Niemeyer,  is  the  most  tenable,  that  whenever  the  great  vessels  which 
spring  from  the  heart  have  become  aneurismally  dilated,  an  addi- 
tional demand  is  made  upon  the  ventricular  energies  to  urge  a 
greater  volume  of  blood  than  normal  forward,  and  that  such  super- 
imposed tax  upon  contractile  power  is  met  by  increase  of  muscular 
structure.  Other  tumours  besides  those  which  are  vascular  may 
by  their  pressure  impose  difficulty  on  the  cardiac  working,  and  be 
succeeded  by  the  same  result.  In  mitral  stenosis ,  which  is  charac- 
terized by  rigidity,  thickening,  adhesion  of  the  edges  of  the  valves, 
shortening  of  the  tendinous  cords,  fibrinous  formations,  polypi,  and 
calcareous  depositions,  the  aperture  may  become  so  narrowed  as  to 
assume  what  has  been  termed  the  button-hole  formation,  or  it  may 
be  so  lessened  as  to  hardly  admit  a  quill.  The  left  ventricle 
may  then  only  receive  an  insufficient  quantity  of  blood,  and  not 
being  stimulated  to  its  ordinary  functions  the  parietes  may  become 
thin  and  softened;  but  the  left  auricle  under  such  circumstances, 
as  a  narrowed  valve  in  front,  becomes  thickened  and  dilated  in  its 
efforts  to  counteract  a  distending  pressure.  A  backward  engorge- 
ment of  blood  is  then  liable  to  eventuate,  when  the  right  ventricle 
becomes  hypertrophied  and  dilated.  Such  change  having  taken 
place  in  this  last  named  compartment,  pulmonary  obstruction  and 
pulmonary  apoplexy  may  come  on  in  the  train  of  sequence.  Another 
state  which  has  to  be  noticed  is  that  of  mitral  regurgitation,  which 
is  produced  by  tearing  or  perforation  of  one  of  the  valvular  curtains, 
or  by  one  or  more  valves  being  adherent  to  the  cardiac  walls,  or  by 
thickening  and  deformity  of  the  orifice  rendering  it  permanently 
patescent.  When  the  mitral  orifice  thus  remains  open,  the  blood 
regurgitates  into  the  auricle,  which  has  to  sustain,  in  addition  to 
the  pressure  of  abnormal  fulness,  the  ventricular  impulse.  The 
compensatory  power  called  forth  is  not  to  overcome  a  forward 
obstruction,  but  to  counteract  the  otherwise  evil  effects  of  a  dis- 
tending force.  At  each  systolic  contraction  there  is  an  escape  of 
blood  backward  into  the  left  auricle,  as  remarked,  which,  augments 
the  quantity  naturally  coming  into  it  from  the  pulmonary  vessels 
under  the  influence  of  an  hypertrophous  right  ventricle;  hence 
follows  distension  during  the  diastole,  and,  as  the  sequents  of  such, 
distension  and  dilatation  and  hypertrophy.  Mitral  insufficiency 
then,  like  mitral  contraction,  constitutes  obstruction  in  the  left  side 
of  the  heart,  which  may,  as  Hope  says,  be  propagated  backwards  to 
the  right  side.  The  hypertrophy  from  this  cause  is  never  so  excessive 
as  in  aortic  regurgitation. 
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Hypertrophy  in  the  Right  Ventricle  is  very  rare  indeed,  unless 
associated    with  dilatation;    and   it   is    nearly  always   a  secondary 
condition  consequent  upon  left  heart  disease,  or  more  immediately 
upon  pulmonary  obstruction.     It  is  doubtful  if  ever  simple  hyper- 
trophy of  the   right   ventricle  occur.     Disease  of  the   pulmonary 
orifice,  unlike  disease  of  the  aortic  orifice,  is  most  infrequent.     It 
is  rare  to  find  the  pulmonary  valves  implicated  even  when  there  has 
been  resistance  to  the  pulmonic  current.     Stenosis  of  the  tricuspid 
valves  is  hardly  ever  met  with.     Regurgitation  through  this  opening 
is  not  uncommon  as  a  secondary  condition.     Dilatation  with  hyper- 
trophy renders  wider  the  tricuspid  opening,  but  enlargement  of  this 
chamber  is  accompanied  by  dilatation  of  the  valve,  the  tendinous 
cords,  and  the  papillary  muscles,  and  there  may  not  be  regurgitation 
when  the   valve   apparatus  is   not  morbidly  altered.      In  tricuspid 
insufficiency  may  be   met    with    shrivelling-up    and    deformity,  as 
seen  in  the  mitral  valve.     When  there  is  mitral  lesion,  stress  and 
difficulty  are  thrown  on  the  right  side  of  the  heart,  which  lead  to 
dilatation  and  hypertrophy  of  the  right  ventricle.     Primary  obstruc- 
tion of  the  lungs  first  affects  the   right  ventricle  when  it  is  sur- 
charged with  blood,  and  becomes  overpowered  in  its  efforts,  and  thus 
the  right  auricle  is  over-distended ;  then  the  return  of  venous  blood 
is  obstructed  in  the  entire  venous  system,  the  venae  cavae  are  over- 
loaded, and  in  the  backward  retardation  capillary  congestion  finds 
relief  in  transudation  into  the  cavities,  or  the  areolar  tissue  or  vascular 
giving   way   produces   haemorrhage.     The  retardation   is   extended 
through  the  capillaries  to  the  minute  arteries,  and  in  this  way,  as 
Hope  observes,  is  explained  that  which  appears  an  anomaly — that 
the  left  cavities  are  sometimes  rendered  hypertrophous  by  an  obstruc- 
tion in  the  heart,  situated  behind  them  in  the  course  of  the  circu- 
lation, as  when  the  left  ventricle  becomes  enlarged  and  thickened 
by  a  foregoing  contraction  of  the  mitral  valve.    When  the  pulmonary 
artery  has   become   subject  to   abnormal  pressure,  and  this  strain 
upon  it  is  continued,  degenerative  changes  may  come  on  in  its  coats, 
a  condition  superadding   to  other    causes  productive  of  right  side 
hypertrophy.     The  parietes  of  the  right  auricle  are  under  wider  dis- 
tension liable  to  dilatation,  but  they  are  sometimes  found  consider- 
ably thickened.     Most  pathologists  have  emphatically  remarked  that 
dropsical  effusions  and  pulmonary  apoplexy  are  common  sequents  in 
enlargement  of  the  right  ventricle.     We  now  know,  however,  that 
embolism  is  by  no  means  an  unusual  explanation  of  those  sanguineous 
extravasations  and  deposits,  which  were  termed  pulmonary  apoplexies. 
It  can  well  be  understood  how  an  embolic  blockage,  under  the  aug- 
mented force   of    right   side   hypertrophy,  would   greatly  tend    to 
vascular  rupture  on  the  pulmonary  substance. 

There  are  various  pathologic  changes,  to  which  a  passing  refer- 
ence has  been  made,  that  are  to  be  considered  more  particularly 
in  right  side  enlargement.  There  may,  from  some  more  general 
condition,  or  from  some  local  cause,  be  obstruction  in  the  arterioles 
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and  capillaries  of  the  pulmonary  organs.  In  emphysema,  the  over- 
filled and  stretched  air-cells  lengthen,  and  contract  the  calibre  of 
minute  vessels,  and  thus  more  force  is  called  for  to  urge  on  the 
circulation  against  such  state  of  resistance.  In  cirrhosis  of  the  lungs 
compression  and  abolition  of  small  vessels  produce  obstruction. 
Quain  has  pointed  out  that  in  phthisis,  when  large  portions  of  one 
or  both  lungs  become  impervious  to  air,  by  tubercular  deposit  and 
the  products  of  that  low  and  passive  form  of  pneumonia,  so  common 
in  this  disease,  such  interference  is  given  to  the  pulmonary  circula- 
tion, and  the  venous  system  in  especial,  that  hypertrophy  is  the 
frequent  concomitant.  It  has  long  been  asserted,  and  by  statis- 
tics abundantly  proved,  that  pregnancy  tends  to  render  the  heart 
hypertrophied.  The  additional  work  thrown  upon  it  by  the  placental 
circulation  is  followed,  and  more  especially  so  after  repeated  preg- 
nancies, by  the  change  now  considered.  In  pleuritic  effusion,  inde- 
pendently of  that  dislocation  of  the  organ  and  the  twisting  and 
distension  of  the  great  vessels  which  arise  from  it,  the  pulmonary 
substance  may  be  so  pressed  upon  as  to  constitute  an  important  and 
abiding  cause  of  obstruction,  and  thus  the  cardiac  compartments, 
more  particularly  of  the  right  side,  become  dilated,  and  their  walls 
augmented.  Again,  by  a  larger  amount  of  work  being  thrown  upon 
the  heart  and  great  vessels,  the  increased  power  to  overcome  resist- 
ance, when  continued,  gives  rise  to  degenerative  changes,  not  only 
in  the  cardiac  parietes,  but  of  the  vascular  coats.  An  abnormal  and 
persistent  strain  upon  any  part,  and  eminently  so  upon  vital  organs, 
cannot  go  on  for  long  without  alteration  of  structure.  And  if  such 
augmented  function  come  on  in  middle  or  declining  life,  and  the  heart 
and  great  vessels  are  overtaxed,  the  coronary  arteries  are  liable  to  be 
diseased,  and  the  stiffening  and  tortuosity  of  the  great  arterial 
trunks,  with  roughening  and  inequalities  of  their  inner  tunic,  are  not 
unusual  events.  Degenerative  changes,  then,  may  be  produced  by, 
as  well  as  they  may  be  the  antecedents  and  the  causes  of,  hyper- 
trophy. When  inflammation  of  chronic  character  becomes  instituted 
in  the  external  or  internal  membranes  of  the  heart,  valvular  com- 
plication is  the  very  natural  result,  and  thus  an  impediment  to 
its  free  and  unfettered  working.  And  again,  the  irritation  and 
stimulus  which  are  imparted  to  ventricular  action  by  the  inflam- 
matory process,  are  the  sure  forerunners  of  muscular  augmentation. 
In  pericarditis  this  condition  in  greater  or  less  degree  seldom  fails 
to  follow.  Bouillaud  says  that  of  thirty-three  cases  which  he  has 
recorded  of  pericarditis  and  endocarditis,  in  which  there  were  thicken- 
ing and  induration  of  the  inner  and  outer  membranes,  there  was 
also  in  addition  undoubted  hypertrophy ;  and  the  testimony  of 
other  and  more  recent  writers  on  this  particular  point  is  con- 
firmatory of  the  correctness  of  this  observation 

In  Brigkt?8  disease  hypertrophy  is  the  common  concomitant. 
More  than  half  a  century  ago,  James,  of  Exeter,  directed  the  atten- 
tion of  pathologists  to  the  great  fact  that  obstruction  in  the  small 
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arteries  caused  a  general  impediment  to  the  circulation,  which  at 
length  led  to  hypertrophy  of  the  left  ventricle.    After  that  announce- 
ment Bright,  holding  to  such  view,  expressed  the  opinion  that  the 
altered  quality  of  the  blood  might  so  affect  the  minute  and  capillary 
circulation,  as  to  render  greater  action  necessary  to  force  the  blood 
through  the   distant  subdivisions  of  the  vascular  system.     Traube 
afterwards   wrote   on   the    connection   between   chronic    heart   and 
kidney  disease.     He  imagined  that  contraction  of  the  kidney  im- 
peded the  flow  through  it,  and  caused  cardiac  hypertrophy.     This 
writer  prominently  put  forth  the  idea  of  left  heart  disease  being 
preceded  by  a  disturbed  condition  of  the  aortic   circulation.     He 
also   maintained   that  increase  of  tension  within   the  aorta  comes 
on  partly  from  abnormal  fulnefls  of  this  vesael,  from  which  a  reduced 
amount  of  liquid  is  withdrawn  into  the  kidneys,  which  by  increasing 
the  difficulties  to.  the  emptying  of  the  left  ventricle  would  bring  on 
hypertrophy.     Bamberger  has  objected   to  such  pathologic   expla- 
nation, and  asserts  that  hypertrophy  begins  in   the   earlier  stages 
of  Bright's  disease,  that  it  affects  the  whole,  not  one  part,  of  the 
organ,  that  the  aorta   may  be   contracted,  not  enlarged,  and  that 
the  abolition  of  a  few  renal  capillaries  would  not  be  followed  by 
hypertrophy.     Traube's  doctrine  at  one  time  gained  wide  credence 
on  the  Continent ;  but  it  was  never  broadly  accepted  in  this  country. 
Here  the  mere  obstruction  of  the  kidney  has  always  been  considered 
as  too  inadequate  for  a  result  so  great  and  important  to  the  system. 
The  increase  of  the  left  ventricle  under  the  change  now  particularly 
spoken  of  is  often  of  the  simple  kind,  that  is,  without  dilatation. 
There  is  increased  tension  of  the  arterial  blood,  which  the  sphygmo- 
graph  has  so  manifestly  demonstrated,  and  the  hardness  and  some- 
times incompressibility  of  the  pulse  is  a  distinctive  characteristic. 
In  1850,  George  Johnson  propounded  certain  original  views,  which 
threw  great  light  upon  this  particular  part  of  pathology,  which  had 
heretofore  been  obscure,  and  Johnson's  views  are  still  in  the  main 
regarded  as  the  most  correct.     He  then  showed  that  in  the  smaller 
arteries  a  change  may  come  on,  which  he   said  is  hypertrophy  of 
their  muscular  coat,  and  that  such  change  may  not  be  confined  to 
the  kidneys,  but  extend  throughout  the  system.     And  this   view 
is  now  very  broadly  received  as  true.     He  referred  this  alteration 
to  a  permanent  spasmodic  contraction,  which  is  necessarily  followed 
by   an  augmented  resistance   to   the   flow  of   blood  through   the 
arteries   and    its    increased  tension.      And  augmented  tension    in 
followed  by  augmented  endocardial  pressure,  and  a  freer  circulation 
in  the  small  arteries.     In  the  more  recent  deliverances  of  Johnson 
on  the  relation  of  renal  disease  and  hypertrophy  of  the  left  ventricle 
he   says   hypertrophy  of  the   muscular   tunics  of  the   arterioles   is 
consequent  upon  the   increased  contraction   of  the  small  arteries 
excited  by  the  abnormal  quality  of  the  circulating  blood,  and  that 
hypertrophy  of  the   left  ventricle   comes  on   as   a  natural  result 
from  resistance  to  the  blood  stream  in  the  arterioles.     His  cardinal 
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conclusions  are,  disease  of  the  kidney  and  imperfect  depuration  of 
blood;  arterial  spasm  producing  augmentation  in  their  muscular 
coats  and  impeded  blood  flow,  and  hypertrophy  of  the  left  ventricle 
caused  by  such  obstruction  to  the  circulation.  Ludwig  has  declared 
that  the  cause  of  this  spasm  in  the  minute  arteries  is  primarily 
referrible  to  the  retention  of  urinary  salts  and  their  morbid  effects 
upon  the  vaso-motor  centre,  and  this  experimenter's  notion  has 
been  endorsed  by  Bezold,  Therry,  Cyon,  and  others.  Fothergill 
remarks  that  this  spasm  of  the  arterioles,  by  reducing  the  general 
flow  of  blood,  also  reduces  the  general  chemical  interchanges,  that 
there  is  less  waste,  and  thus  the  blood  surcharged  with  waste,  and 
imperfectly  depurated,  is  prevented  from  further  poisoning,  and 
hence  the  phenomenon  of  arteriole  spasm  becomes  as  it  were  con- 
servative. It  may  here  be  noticed  that  Gull  and  Sutton  have 
denied  the  existence  of  hypertrophy  of  the  muscular  coat  of  the 
arteries.  They  say  the  thickening  is  a  fibrosis,  and  attribute  the 
vascular  obstruction  to  the  inelastic  nature  of  this  tissue;  they 
also  maintain  that  the  fibrosis  is  a  primary  and  general  change, 
and  that  it  is  not  the  sequent  of  renal  disease.  They  aver  that 
the  kidney  complication  is  but  one  local  instance  of  its  effects. 
The  majority  of  pathologists  hold  with  views  first  enunciated  by 
Johnson.  As  Gowers  well  expresses  himself  on  this  head,  it  seems 
that  hypertrophy  of  the  heart  occurs  in  kidney  disease  dependent 
on  increased  arterial  blood  pressure  resulting  from  obstruction  in 
the  minute  vessels,  that  the  obstruction  is  in  many  cases  caused  by 
kidney  disease,  and  that  it  is  generally  accompanied  by  disease  of 
the  smaller  arteries  to  which  it  is  in  part  to  be  ascribed. 

Pathological  Anatomy. — The  first  consideration  under  this  head  is 
to  consider  what  are  the  fundamental  changes  which  take  place  in  the 
muscular  tissue.  Lebert  says  that  hypertrophy  as  a  term  generally 
applied  consists  in  an  increase  in  the  essential  constituent  molecules 
of  a  tissue  or  organ,  and  increase  of  nutrition  with  excess  of  materials ; 
and  Rindfleisch  defines  hypertrophy  of  the  heart  as  an  augumenta- 
tion  of  its  volume  which  has  its  foundation  in  a  hyperplasia  of  the 
myocardium.  There  is  no  growth  of  tissue  different  from  natural 
heart  fibre.  There  is  an  increased  number  of  fibres  which  in  all 
respects  exhibit  the  normal  and  healthy  characteristics.  The  colour 
is  darker  and  redder,  and  sometimes  the  redness  is  brighter  than 
usual.  As  the  ordinary  rule,  the  heart  in  women  averages  eight 
ounces,  and  that  of  men  ten  ounces.  In  what  is  termed  the  cor 
boviumn,  or  bullock's  example,  the  organ  has  been  known  to  attain  the 
enormous  weight  of  forty  ounces.  The  hypertrophy  of  the  left  ven- 
tricle differs  from  that  of  the  right.  The  first  named  can  generally 
be  torn  with  facility,  and  the  last  mentioned  usually  acquires  with 
its  thickness  a  leathery  toughness.  Why  there  should  be  this 
difference  it  is  not  easy  to  determine.  It  is  essential,  however, 
to  bear  in  mind  such  peculiarities  in  the  augmented  walls  of  the 
respective  compartments.     As  a  rule,  the  heart  becomes  larger  from 
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infancy  to  age.  In  people  who  are  very  large  and  powerfully  made 
the  viscus  may  be  found  relatively  beyond  the  common  size.  It  may 
be  said  that  the  mean  circumference  of  a  natural  heart  at  the  base 
is  about  nine  inches ;  its  length  from  the  root  of  the  aorta  to  the 
apex  about  four  inches;  its  transverse  diameter  a  little  below  the 
base  of  the  ventricle  four  inches ;  the  average  thickness  of  the  walls 
at  the  base  of  the  left  ventricle  is  from  six  to  seven  lines,  of  the  right 
about  two-and-a-half  lines,  of  the  left  auricle  one-and-a-half  lines, 
and  of  the  right  auricle  about  a  line.  The  wall  of  the  left  ventricle 
may  become  thickened  to  one  or  even  one-and-a-half  inches,  and 
the  thickest  part  is  usually  about  the  middle  of  the  ventricle,  where 
the  columnae  carniae  are  inserted.  When  there  is  dilatation  with 
hypertrophy  the  fleshy  columns  become  stretched  and  attenuated. 
In  other  cases  they  are  simply  augmented  in  circumference.  The 
inter-ventricular  septum  is  less  liable  than  the  walls  to  be  thickened. 
The  right  ventricular  wall  may  become  thickened  to  the  extent  of 
an  inch,  and  its  greatest  measurement  is  at  the  base.  The  columnse 
carniae  in  this  compartment  are  even  more  liable  to  become  enlarged 
than  the  parietes.  The  hypertrophy  may  be  confined  to  one  cavity, 
or  to  some  particular  part  of  the  organ.  There  may  be  abnormal 
thinning  of  one  part  and  thickening  of  another.  When  there  is 
general  dilatation  of  the  cavities  the  organ  may  be  greatly  enlarged 
without  any  notable  thickness  of  the  walls.  When  the  left  ven- 
tricle becomes  thus  greatly  augmented  in  bulk,  it  fills  up  the  left 
precordial  region,  and  extends  up  under  the  sternum.  The  auricu- 
lar walls  are  very  rarely  found  thickened  beyond  double  their  natural 
size,  and  when  such  is  the  case,  there  is  nearly  always  dilatation. 
The  left  auricle  is  more  prone  to  thickening  than  the  right.  In 
marked  hypertrophy  of  the  heart  there  is  change  of  its  configuration. 
It  then  affects  the  normal  position  of  the  thoracic  viscera,  and  its 
situation  becomes  altered.  It  is  rendered  more  globular,  its  apex 
is  tilted  up,  and  in  right-sided  hypertrophy  it  falls  lower  down,  and 
occupies,  in  its  long  diameter,  a  transverse  direction.  If  the  left 
cavity  be  the  seat  of  this  affection  it  forms  more  of  the  apex  than 
it  ought  to  form,  and  may  even  fully  constitute  the  apex.  If  the 
hypertrophy  be  mainly  in  the  right  side  the  sphericity  of  the  organ 
is  a  distinguishing  characteristic,  and  the  apex  becomes  formed  by 
it.  The  majority  of  writers  assert  that  the  heart  attains  the  greatest 
magnitude  in  hypertrophy  of  the  left  ventricle.  In  those  instances 
in  which  has  preceded  peri-  or  endocarditis,  the  products  of  inflam- 
mation will  be  discovered,  and  there  may  be  adhesion  or  the  more 
common  accompaniments  of  valvular  disorganization.  In  old-standing 
adhesion  and  when  there  is  hypertrophy,  the  heart  may  be  held  up 
higher  than  it  would  otherwise  be,  because  when  enlarged  it  gravi- 
tates downwards. 

The  capacity  of  the  four  compartments  in  an  adult  and  healthy 
heart  may  be  regarded  as  being  about  equal ;  the  great  external 
difference  is  caused  by  the  thinness  of  the  auricles  and  the  fleshiness 
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of  the  ventricles;    and  thus  the   auricles  seem  to  make   up   only 
about  a  third  of  the  organ.      It  is   desirable   that  these   relative 
proportions  should  be  borne  in  mind  on  postmortem  examinations. 
From  what  has  already  been  said  in  this  article,  the  hypertrophied 
condition  may  in  the  very  great  majority  of  cases  be  regarded  as 
being  of  one  of  two  forms,  namely,  either  the  simple  or  eoccentric 
variety.     A  range  of  names  might  here  be  given,  who  have  recorded 
the  opinion  that  in  very  exceptional  instances  concentric  hypertrophy 
does  occur.    In  the  alteration  now  considered  there  is,  also,  increased 
development  of  the  fibrous  tissues  between  the  primitive  bundles, 
and  when  this  element  becomes  largely  increased  a  fibroid  degenera- 
tion may  be  said  to  subsist,  and  Quain   in   describing   this  state 
asserts  that  the  colour  of  the  parietes  assumes  various  tints,  from 
the  normal  redness  of  the  muscular  substance  to  a  light  grey  hue. 
Simple  hypertrophy  is  nearly  always  the  first  and  preceding   con- 
dition,  which   is   followed  by  hypertrophy  with  dilatation.      As  a 
pathologic  and   sequential   event,  excess  of  function   enlarges   the 
area  of  a  compartment.     Walshe  states  that  in  general  hypertrophy 
of  this  organ  the  thickening  is  always  excentric.     When  there  is 
a  renal  ^origin  of  the  hypertrophy  the  left  ventricle  is  first  affected; 
tissue  change  succeeds ;   and  under  the  influence  of  mal-nutrition, 
the   ventricle  loses  its  propulsive  power,   and  the   other  chambers, 
through  pulmonary,  arteriole,  and  venous  obstruction,  are  rendered 
of  larger  capacity.     In  some  examples  there  is  thinning  of  the  walls 
of  the  right  ventricle,  with  thickening  of  the  left.     And  there  may 
be  what  has  been  termed  mixed  cases,  in  which  the  wall  of  a  cavity, 
as  above  remarked,  may  be  tenuated  at  one  part,  and  augmented 
in  substance  in  another.     In  deciding  upon  the  presence  or  absence 
of  hypertrophy  the  capacity  of  the  chamber  should  always  be  care- 
fully considered.     It  is  not  sufficient  to  merely  regard  the  absolute 
thickness,  as  there  may  be  a  greater  extent  of  wall.     The  augmenta- 
tion of  the  wall  is  relatively  according  to  the  amount  of  hypertrophy, 
and  inversely  as  to  enlargement  of  capacity.     The  degree  and  kind 
of  thickening  will  depend  much  upon  the  amount  of  healthiness 
and  vitality  of  the  system ;  still,  however,  it  must  be  borne  in  mind 
that  the   obstruction  and  the  power  needed  to   overcome  it  is  the 
main   cause  of  hypertrophy.     When  the  muscular  substance   is  of 
paler  colour  than  normal,  the  augmented  parietes  must  rather  be 
referred   to   these   degenerative   conditions,   which   are   more   fully 
described   in  another  part  of  this  work.     In  the  fatty  and  fibroid 
forms  great  thickening  is  a  prominent   feature  in   such  examples. 
There  may  be  in  the  change  accumulation  of  fusiform,  involuntary 
fibres,  and  which  do  not  become  developed  into  the  higher  state  of 
striped  fibres.     When  the  thickness  is   from  excess  of  connective- 
tissue,  such  is  termed  false  hypertrophy,  or  when  this  is  the  case 
the  augmentation  of  substance  does  not  represent  an  increase  of, 
but  rather  a   loss   of  power.     In  true   hypertrophy   the   coronary 
arteries  become   relatively  enlarged,  and   thus  there   is   additional 
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activity  of  the  vital  and  nutritive  endowments  of  the  organ,  and 
another  explanation  is  afforded  of  the  abnormity  of  muscular  de- 
velopment. 

Complications  and  Sequences. — When  reviewing  the  varied 
morbid  phenomena  in  cardiac  hypertrophy  it  is  important  to  dis- 
tinguish those  conditions  which  are  more  properly  attributable  to  the 
primary  causes  of  this  particular  change  in  the  organ's  structure  than 
to  the  change  itself.  Certain  diseased  conditions  are  not  unfrequently 
in  association  with  hypertrophy,  but  which  are  not  the  result  of 
hypertrophy,  as  it  was  formerly  supposed.  The  knowledge  gained  by 
more  recent  research  has  in  most  instances  enabled  us  to  recognize 
these  fundamental  differences.  It  can  often  be  shown  that  con- 
gestive, (Edematous,  and  hemorrhagic  states  are  referrible  to  a 
primary  vice  in  the  system,  and  in  relation  to  which  the  hypertrophy 
may  be  looked  upon  as  conservative  in  its  effects.  In  the  simpler 
form  of  parietal  thickening,  when  the  obstruction  is  aortic  or  mitral, 
there  may  be  no  backward  evil  consequences;  in  the  first  named 
cause  the  increase  of  ventricular  power  may  be  equal,  or  more  than 
equal,  to  the  impediment ;  in  the  last  mentioned,  an  augmented  left 
auricle  may  prevent  pulmonary  congestion  ;  and  the  increase  of  force 
in  a  thickened  right  ventricle  may  free  the  lungs  from  venous 
obstruction,  and  also  save  from  abnormal  efforts  the  left  ventricle. 
Excess  of  function  may  produce,  if  long  continued,  disease  of  the 
arterial  tunics,  and  the  atheromatous  degeneration  may  eventuate. 
In  chronic  inflammation  of  the  lining  membrane  of  the  organ  the 
irritation,  inducing  increase  of  muscular  action,  has  at  length  as  its 
accompaniment  hypertrophous  thickening.  Of  thirty-three  cases  of 
peri-  and  endocarditis  recorded  by  Bouillaud,  and  in  which  there 
was  membranous  thickening,  there  was  also  muscular  augmentation 
in  every  instance. 

There  is  no  fact  in  pathology  more  thoroughly  established  than 
that  intimate  correlation  which  obtains  between  cardiac  and  cerebral 
disease.  Sanguineous  apoplexy  and  cardiac  hypertrophy  are  now 
known  as  concomitants  of  frequent  occurrence.  Quain  has  recorded 
that  in  sixty-five  cases  of  apoplexy  collected  by  himself,  in  no  less 
than  two-thirds  there  was  hypertrophy,  and  in  one-half  valvular 
disease.  The  increased  propulsive  power  of  an  enlarged  heart  upon 
the  thinner  cerebral  arteries  and  their  rupture  can  be  well  under- 
stood. In  those  degenerative  changes,  which,  as  we  now  know,  so 
often  take  place  in  the  arteries  in  more  advanced  life,  and  which 
belong  to  the  heterologous  transformations  of  age,  their  less  elastic 
and  weakened  coats  are  liable  to  give  way  under  the  more  forcible 
pressure  of  a  praeternaturally  stimulated  and  more  powerfully  pro- 
pelling heart.  Again,  embolism  gives  another  explanation  of  what 
is  liable  to  eventuate  in  these  cases.  In  endocarditis  valvular  dis- 
organization is  followed  by  hypertrophy ;  and  in  the  roughening  of  the 
valves  pieces  of  lymph  are  formed,  become  set  free,  and  are  carried 
onwards  in  the  stream  of  the  systemic  current  to  produce  blockage  in 
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the  cerebral  arteries ;  hence  softening  from  the  cutting  off  of  nutrient 
blood,  congestion,  serous  effusions,  and  the  giving  way  of  the  smaller 
vessels.  Hypertrophy  of  the  left  ventricle  is  more  prone  than  the 
right  to  give  rise  to  cerebral  haemorrhage.  The  larger  arterial 
branches  at  the  base  of  the  brain  are  not  unfrequently  healthy  when 
the  smaller  ramifications  are  diseased.  It  sometimes  happens  that  in 
young  subjects  there  is  apoplexy  in  conjunction  with  heart  disease. 
In  such  instances  embolism  or  aneurism  of  the  cerebral  arteries 
constitute  the  most  common  cause. 

Pulmonary  congestion,  haemorrhage,  and  oedema  have  long  been 
regarded  as  sequents  in  the  enlargement  of  this  organ.  The 
thickening  and  augmented  force  of  the  right  ventricle  form  a  common 
cause  of  engorgement  and  apoplexy  in  the  lung  substance.  The 
increase  of  power  in  this  chamber  not  only  surcharges  with  blood 
the  pulmonary  arterial  system,  but  the  continuous  stress  and  tension 
are  frequently  followed  by  more  or  less  of  degeneration  of  the  tunics 
of  the  pulmonary  artery.  Another  of  the  primary  causes  of 
haemorrhage  into  the  lungs  is  narrowing  of  the  left  auriculo-vertri- 
cular  orifice  and  mitral  disorganization.  Hypertrophy  of  the  right 
ventricle  is  mainly  caused  by  change  in  the  pulmonary  artery ;  and 
obstructed  return  of  blood  from  the  lungs,  from  alteration  of  the 
left  auriculo-ventricular  orifice  or  mitral  disease,  are  the  most  usual 
pathologic  changes  in  the  production  of  pulmonary  haemorrhage. 
Serous  infiltration  into  the  pleural  cavity  and  sanguineous  exuda- 
tion or  more  active  haemorrhage  in  some  part  of  the  course  of  the 
bronchial  membrane,  are  amongst  the  various  effects  of  cardiac 
hypertrophy.  There  is  no  doubt  that  pulmonary  embolism  is  often 
a  fundamental  condition,  when  in  accompaniment  with  thickening 
of  the  right  ventricle,  which  is  succeeded  by  vascular  rupture  and 
those  extravasations  known  as  pulmonary  apoplectic  patches.  Hope 
remarks  that  hypertrophy  is  followed  by  increase  of  force  and  activity 
in  the  circulation,  and  when  such  overcome  the  natural  tonic  power 
of  the  capillaries,  infiltration  into  the  chest,  and  other  phenomena 
succeed.  When  there  is  dilatation  as  well  as  thickening  of  the 
right  walls,  dropsy  and  dyspnoea  are  very  probable  to  supervene. 
Emphysema  is  also  a  result. 

It  has  already    been  shown  how  usual  it  is  in  renal  disease  to 

have  as  a  complication  and  consequence  the  heart  hypertrophied. 

Dilatation  of  the  cavities  in  that  widespread  ailment  in  the  system 

is  often  noticed  in  marked  degree.     The  embarrassment  conferred 

to  the  venous  circulation  is  evinced  by  the  livid  countenance,  the 

accelerated  respiration,  the  passive  haemorrhages,  and  the  capillary 

transudation.      The   left    ventricle   in    labouring   to   surmount    the 

distal  difficulty  of  contracted  small  arteries,  and  capillary  engorgement , 

L*  stimulated  to  exertion,  and  becomes  augmented   in  volume  by 

excess  of  function.     In  contracted  kidney  sanguineous  apoplexy  in 

association  with  cardiac  hypertrophy  has  been  by  various  pathologists 

insisted  upon  as  of  not  unusual  occurrence.     The  simple  form  of 
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hypertrophy  may  go  on  for  a  very  long  time,  without  giving  rise  to 
any  other  form  of  disease,  and  more  especially  in  those  of  robust 
health.  Amongst  the  working  part  of  the  population  it  often  obtains 
when  not  at  all  suspected.  Cerebral  affections  are  liable  to  come  on 
in  this  description  of  the  affection.  Enlargement  of  the  heart  doubt- 
less runs  its  course  more  quickly  when  there  is  also  dilatation,  and 
it  is  in  this  form  in  which  the  palpitation,  dyspnoea,  and  anasarca 
are  often  prominent  symptoms.  Patients  labouring  under  cardiac 
hypertrophy  are  apt  to  be  gravely  influenced  by  the  supervention  of 
febrile  and  inflammatory  diseases.  An  accelerated  circulation  adds 
potently  to  the  organ's  embarrassment,  and  such  unfortunate  events 
as  one  or  the  other  of  these  acute  maladies  may  induce  compli- 
cations of  the  most  serious  or  of  fatal  character.  When  the  right 
side  of  the  heart  becomes  dilated  the  venae  cavae  are  apt  to  be 
enlarged,  and  thus  the  hepatic  venous  circulation  is  obstructed,  and 
as  a  consequence  the  entire  portal  system  is  rendered  implicated,  and 
ascites  becomes  a  sequent.  From  the  intimate  relation  subsisting 
between  the  splenic  vascular  arrangement  and  that  of  the  liver,  the 
spleen  as  another  result  is  liable  to  be  congested,  and  it  is  thus 
sometimes  considerably  enlarged.  All  systematic  writers  on  the 
lesions  incident  to  the  two  last  named  organs  instance  cardiac 
hypertrophy  as  one  amongst  other  conditions  entering  into  their 
respective  causations. 

Symptoms. — In  simple  hypertrophy  the  general  and  more 
apparent  symptoms  are  an  animated  and  sometimes  flushed  coun- 
tenance ;  the  circulation  is  not  unfrequently  accelerated ;  muscular 
exertion  renders  the  breathing  quicker;  and  there  may  be  some 
cough,  which  is  often  disregarded.  The  conditions  are  usually  not 
such  as  to  attract  the  patient's  attention.  There  is  no  venoid 
discoloration  of  the  face.  There  may  be  no  haemorrhages,  no  serious 
congestions,  nor  any  effusion  into  the  cavities.  The  prominent, 
graver,  and  more  cognizable  symptoms  are  rather  such  as  arise  out 
of  those  complications  and  antecedent  conditions  with  which  hyper- 
trophy becomes  associated.  Various  phenomena,  which  are  regarded 
as  cardiac  indications,  often  would  obtain  in  more  pronounced 
degree,  if  it  were  not  for  the  organ's  augmentation  of  volume,  the 
thickening  being  really  resistive  against  greater  evils,  conservative 
in  its  tendency,  and  not  a  primary  cause  of  morbid  changes.  It 
often  happens  that  in  cyanosis  and  dropsy  this  remark  receives  full 
confirmation.  The  more  obvious  conditions  can  only  receive  accept- 
ance in  association  with  precise  and  defined  physical  signs.  Hyper- 
trophy with  dilatation  is  the  most  easily  recognized  on  a  first  and 
cursory  review.  It  is  always  expedient  at  once  to  ascertain  which 
is  the  chamber  affected.  When  there  is  hypertrophy  of  both  ven- 
tricles the  arterial  system  becomes  abnormally  filled ;  the  afflux  of 
the  blood  to  the  heart  during  the  diastole  is  easier,  and  thus  the 
result  is  over-filling  of  the  arteries,  and  under-filling  of  the  veins. 
It  may  be  held  in   mind   that  the  symptoms  and  signs  of  hyper- 
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trophy  will  be  in  just  correlation  to  the  augmented  size  and  to  the 
increased  force  of  the  heart's  action.  The  affection  may  exist,  even 
in  great  degree,  without  the  patient  being  at  all  conscious  of  it, 
and,  as  previously  remarked,  the  parietes  as  a  natural  event  tend  to 
become  increased  in  thickness  with  the  advance  of  age. 

Inspection. — When  the  organ  is  considerably  enlarged,  and  there 
are  no  adhesions,  it  gravitates  down  to  the  lower  part  of  the  chest ; 
the  obliquity  of  its  situation  becomes  more  pronounced,  and  it  may 
assume  almost  a  transverse  position.  To  the  eye  the  contour  of 
the  thorax  is  thus  altered.  Its  left  base  looks  larger  than  the  right 
base.  When  the  left  ventricle  is  greatly  increased  in  size  there 
may  be  evident  bulging  near  the  prsecordial  region,  extending  in  the 
left  direction.  When  the  right  ventricle  is  hypertrophied  the  lower 
third  of  the  sternum  seems  as  if  it  were  thrust  outwards ;  there  is 
then  a  rounded  smoothness  of  configuration  of  the  epigastric  region, 
and  the  intercostal  spaces  in  the  left  chest-wall  are  less  defined.  In 
the  young,  where  costo-sternal  cartilages  and  white  textures  gene- 
rally are  less  resistant,  the  left  thoracic  border  may  from  the  cardiac 
pressure  be  rendered  prominent. 

Palpation. — On  placing  the  palmar  surface  of  the  flat  hand  over 
the  precordial  space  the  hypertrophied  heart  is  felt  to  act  with 
unwonted  energy.  The  apex-beat  impulsates  over  a  wider  diameter 
than  normally,  and  the  area  feels  full  and  rounded.  Muscular  exertion 
renders  still  more  forcible  the  beating.  In  valvular  or  aortic  disease, 
and  when  there  is  pericardial  adhesion  as  the  complication,  the 
impulse  is  strongest  and  most  violent.  When  there  is  great  enlarge- 
ment of  the  left  ventricle  without  dilatation,  the  apex-beat,  instead 
of  being  at  the  fifth,  may  be  felt  so  low  down  as  the  seventh  or 
even  eighth  intercostal  space,  powerfully  and  well-defined.  When 
there  is  considerable  dilatation  the  impulse  is  more  diffused,  and 
it  rather  imparts  to  the  hand  a  heaving  sensation  than  that 
sharp,  circumscribed  knock  against  the  chest-wall  when  there  is 
mere  simple  thickening.  The  shock  conferred  by  hypertrophy,  as 
when  it  is  total  and  eccentric,  over  a  large  space  is  not  to  be  con- 
founded with  that  gastric  pulsation  which  is  produced  when  the  left 
lobe  of  the  liver  becomes  dislocated  downwards,  and  when  the  jar 
of  systolic  action  is  extended  to  that  viscus.  When  the  heart  is  of 
normal  size  the  shock  is  felt  over  one  or  two  interspaces  only,  but 
in  great  and  bovine  hypertrophy  it  may  be  felt  over  several  of  these 
spaces.  When  the  right  ventricle  has  acquired  augmentation  of 
volume  the  lower  third  of  the  chest-wall  and  the  sternum  may  be 
shaken. 

Dyspncea. — When  the  affection  is  not  excessive,  when  there  is 
no  complication,  and  when  the  patient  is  tranquil  and  at  rest,  the 
breathing  is  generally  easy  and  natural.  Mental  excitation  and 
bodily  effort,  however,  at  once  induce  more  or  less  of  difficulty  in 
the  respiratory  functions.  The  patient  then  pants,  he  will  remark 
that  he  loses  his  breath,  but  the  inconvenience  is  but  temporary. 
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When  he  again  becomes  composed  and  still,  it  soon  subsides.  A 
sudden  surprise,  grief,  joy,  the  hurrying  upstairs,  lifting  great 
weights,  leaping,  running,  and  such  causes — in  fine,  whatever  acceler- 
ates the  circulation,  will  bring  on  uncomfortable  breathing.  In 
those  instances,  which  are  excessive  examples,  even  when  there  is 
no  complication,  the  due  expansion  of  the  lungs  by  the  heart's 
volume  may  be  mechanically  interfered  with,  and  dyspnoea  the  result. 
In  excentric  hypertrophy  with  dilatation,  and  more  especially  when 
such  obtains  in  the  right  cavities,  when  pulmonary  obstruction,  con- 
gestion, oedema,  and  effusion  are  the  associates  or  sequents,  dyspnoea 
is  often  a  common,  painful,  and  prominent  symptom. 

Cough. — There  is  occasionally  a  dry,  irritating  cough  in  this 
affection,  but  as  a  rule  in  simple  hypertrophy  there  is  little  or 
no  cough.  In  young  and  plethoric  women,  who  labour  under  this 
complaint,  a  wheezing  cough  may  be  complained  of.  In  right  side 
hypertrophy,  when  pulmonary  obstruction  and  dropsical  effusion 
come  on,  this  particular  symptom  is  rarely  absent ;  it  often  obtains  in 
marked  degree,  and  so  much  so  as  to  add  not  a  little  to  the  other 
discomforts  and  difficulties  which  are  experienced. 

Hcemopty&is  and  other  Haemorrhages. — Haemoptysis  from  capillary 
engorgement  is  no  uncommon  event.  It  is  generally  sudden  and  active, 
and  the  blood  thus  lost  is  sometimes  considerable.  In  left  ventricular 
thickening,  Niemeyer  says,  there  is  often  active  distension  of  the 
bronchial  arteries.  Under  such  repletion  they  are  apt  to  rupture.  And 
with  this  form  of  hypertrophy,  and  especially  when  there  is  valvular 
disease  or  aortic  impediment,  the  cerebral  arteries  are  liable  to  give 
way.  When  this  morbid  change  is  in  the  right  side  the  pulmonary 
artery  and  the  pulmonary  system  become  overloaded  with  blood; 
as  a  consequence  the  circulation  in  the  liver  and  spleen  is  influenced, 
and  hence  there  may  be  haematemesis,  melaena,  or  epistaxis.  When 
the  blood  comes  from  the  lungs  it  is  mostly  bright  and  arterial- 
looking. 

Palpitation  is  a  common  symptom  in  all  organic  diseases  of  the 
heart.  In  the  form  now  considered  it  sometimes  obtains  in  marked 
degree,  and  it  is  an  evidence  that  the  augmented  thickness  of  the 
parietes  is  rather  unequal  to  that  in  excess  of  the  power  needed  in 
the  emptying  of  the  cavities.  It  is  the  increased  effort  to  overcome 
obstruction,  and  it  always  implies  undue  excitation  of  the  cardiac 
nerves.  Under  the  hypertrophied  condition,  the  least  excitement, 
bodily  or  mental,  is  sufficient  to  induce  a  greater  or  less  degree  of 
this  obvious  symptom.  When  the  disease  is  of  long  standing,  and 
when  it  has  become  excessively  proclaimed,  and  especially  in  excen- 
tric hypertrophy  with  dilatation,  distressing  paroxysms  of  palpitation 
are  apt  from  time  to  time  to  supervene.  Fothergill  says  it  is  the 
outward  visible  sign  of  internal  incompetence.  Indigestion,  flatu- 
lency, and  an  overloaded  state  of  the  bowels,  are  conditions  which 
induce  the  attacks.  When  there  is  much  dilatation  with  thickening 
the  palpitation  may  be  unrhythmical,  irregular,  and  intermittent  ; 
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and  when  such  are  the  qualities  in  addition  to  abnormal  force  and 
frequency  of  action,  the  peril  of  the  patient  becomes  more  declared 
and  absolute. 

Pulse. — In  cardiac  diseases  the  conditions  of  the  pulse  are  diverse 
and  varied  according  to  the  chambers  affected  and  the  kind  of  co- 
existent complication.  The  feel  of  the  radial  pulse  alone  will  often 
at  once  lead  us  to  suspect  hypertrophy.  In  the  simple  form  of  this 
affection  it  is  stronger,  fuller,  tenser,  and  far  less  compressible  than 
natural,  and,  as  Hope  observed,  it  (hoelle  longer  under  the  finger. 
The  augmented  walls  have  more  force  and  require  more  time  for 
contraction.  It  is  the  hardest  in  left  side  hypertrophy.  When 
there  is  hypertrophy  with  dilatation,  the  force,  volume,  and  prolonga- 
tion are  pronounced  in  the  greatest  degree.  When  the  dilatation 
relatively  exceeds  the  hypertrophy,  there  is  diminished  strength, 
more  fulness,  and  greater  slowness.  These  conditions  may  be  simu- 
lated when  referrible  to  neurosal  causes,  as  in  the  vaso-motor  irritation 
of  encephalic  pressure.  In  aortic  obstruction  with  left  hypertrophy, 
the  pulse  is  strong,  incompressible,  small  and  sustained.  In  aortic 
regurgitation  it  feels,  as  it  has  well  been  described,  as  if  liquid  balls 
passed  under  the  finger.  In  mitral  obstruction  it  is  small  and 
regular.  In  mitral  regurgitation  it  is  irregular  in  size  (not  neces- 
sarily in  rhythm),  some  beats  being  smaller,  others  larger.  In  hyper- 
trophy with  contraction  it  is  small  and  tense,  or  it  may  be  small  and 
weak.  As  the  rule,  in  hypertrophy  of  the  right  ventricle,  the  radial 
pulse  is  characterised  by  smallness,  weakness,  intermittence,  and 
irregularity.  When  there  is  atheroma  in  association  the  pulse  is 
bounding.  In  the  mere  hypertrophy  of  age  it  is  full  and  slow,  but 
comparatively  more  compressible  than  its  volume  would  indicate. 

There  are  certain  cerebral  indications,  which  taken  in  accompani- 
ment with  the  above-named  and  more  direct  symptoms  are  here  to 
be  noticed.  After  muscular  efforts,  and  when  the  heart's  action 
becomes  accelerated,  the  patient  will  experience  a  feeling  of  fulness, 
and  it  may  be  of  throbbing  in  the  head.  Sudden  movements,  stoop- 
ing to  put  on  the  shoes,  ascending  steep  stairs,  straining  at  stool, 
and  fits  of  anger  and  passion,  bring  on  these  sensations.  In  pro- 
nounced cases,  in  the  vascular  and  plethoric,  ringing  in  the  ears, 
vertigo,  headaches,  muscse  volitantes,  visions,  and  disturbing  dreams 
are  sometimes  produced.  And  the  condition  of  hyperaemia  of  the 
vessels  proper  to  the  brain  is  evinced  also  by  the  bright  and  shining, 
and  it  may  be  the  somewhat  blood-shotten  eyes.  The  patient  will 
in  certain  examples  complain  of  shooting  pains  in  the  head,  and 
sometimes  of  aching  at  the  occiput.  When  these  symptoms  are 
marked  and  persistent  there  are  the  probabilities  of  paralysis  or 
apoplexy. 

Left  ventricle. — Hypertrophy  of  the  left  side  greatly  resembles 
total  hypertrophy.  It  does  not  produce  much  disturbance  in  the 
respiratory  function.  Palpitation  is  a  prominent  symptom.  Cere- 
bral complication  is  more  frequent  in  left  ventricular  than  in  any 
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other  form  of  cardiac  thickening.  This  chamber  under  the  change 
becomes  elongated,  it  may  be  from  half  to  three-quarters  of  an  inch 
beyond  the  end  of  the  right  side.  The  patient  often  complains  of 
violent  headaches,  and  nervous  irritability  and  excitation  frequently 
obtain  in  marked  degree.  Its  effect  on  the  brain  and  the  encephalic 
circulation  is  as  usual,  and  obviously  correlative,  as  these  pulmonary 
conditions  and  sequents  which  are  so  often  in  association  with  en- 
largement of  the  right  side  of  the  organ. 

There  are  certain  characteristic  and  well-defined  physical  signs, 
which  are  all  important  in  forming  a  diagnosis  as  to  the  particular 
kind  of  thickening  which  may  subsist.  In  left  hypertrophy  the  chest- 
wall  is  on  that  side  often  more  prominent,  and  more  particularly  is 
such  the  case  in  young  subjects.  Sometimes  the  precordial  region 
bulges,  and  several  of  the  costal  interspaces  are  more  extended. 
Walshe  says  there  may  be  some  convexity  of  the  cardiac  region 
from  the  third  to  the  seventh  cartilages,  and  that  the  interspaces  are 
rendered  wider,  but  they  do  not  bulge. 

In  simple  hypertrophy  the  enlarged  area  of  impulse  may  be 
visible,  and  seem  to  move  the  left  thoracic  wall.  On  the  applica- 
tion of  the  hand  it  may  be  felt  over  the  fourth,  fifth,  and  sixth 
interspaces.  There  is  marked  augmentation  of  force.  In  extreme 
cases  the  feeling  is  that  of  a  slow  increasing  and  swelling  movement, 
and  nearly  all  writers  have  designated  this  characteristic  as  being 
that  of  a  heaving  motion.  Walshe  describes  the  sensation  as  a  slow 
heaving,  or  a  pushing  forward  as  if  against  an  obstacle.  The 
duration  of  the  heaving  is  relatively  in  proportion  to  the  degree 
of  hypertrophy.  Laennec  has  stated  that  on  the  application  of  the 
stethoscope  the  power  of  impulsion  is  often  sufficiently  strong  to 
raise  the  head  of  the  observer ;  and  other  authors  have  remarked 
that  this  increase  of  action  is  often  such  as  to  move  up  the  bed- 
clothes. A  larger  proportion  of  the  heart's  surface  impinges  against 
the  chest-wall.  When  there  is  co-existent  valvular  disease  a 
vibratory,  jarring  sensation  is  given ;  and  when  there  is  pericardial 
adhesion  in  addition,  the  impulse  is  a  sort  of  jogging  motion.  In 
anaemic  patients  the  feeling  is  that  of  a  thrill.  In  hypertrophy  with 
dilatation  the  impulsion  is  of  wider  area,  and  the  contractions  are 
felt  as  being  more  like  sharp  blows  and  shocks,  and  the  motion  is 
conveyed  to  greater  distances  from  the  precordial  centre,  than  is 
the  case  in  simple  enlargement.  In  some  examples  of  this  form 
the  vibrations  extend  to  the  top  of  the  chest-wall,  and  it  may  be 
through  to  the  left  back,  and  the  carotids,  temporal,  and  other 
arteries  may  be  seen  to  pulsate.  When  dilatation  predominates 
over  hypertrophy  the  pulse  may  be  slow,  large,  weak,  and  com- 
pressible. The  writer  attended  a  late  and  distinguished  member  of 
the  profession,  who  had  a  largely  hypertrophied  and  dilated  heart, 
and  the  pulse  was  generally  below  forty.  The  back-strokes,  or 
diastolic  impulse,  which  does  not  obtain  in  simple  dilatation,  is 
recognized  rather  as  a  sort  of  succussion  against  the  parietes ;  and 
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Walshe  says  it  is  particularly  obvious  iu  cases  where  solid  accumula- 
tions lie  behind  a  hypertrophied  heart. 

On  percussion  the  normal  lines  of  precordial  dulness  are  ex- 
tended—often considerably— and  especially  in  the  left  transverse 
direction.  The  superficial  and  deeper  dulness  is  exceeded.  In 
configuration  the  space  of  the  dull  sound  is  abnormally  ovoid,  or 
tending  to  an  obtuse-angled  triangle,  and  is  downwards.  When 
there  is  excessive  hypertrophy  with  dilatation  the  dulness  may  be 
from  the  upper  border  of  the  third  down  to  the  eighth  rib,  and  from 
an  inch  to  the  right  of  the  sternum  to  the  anterior  axillary  line.  It 
may  also  be  detected  in  the  left  back.  Emphysema  and  hepatization 
of  the  anterior  pulmonary  border  may  mask  and  mitigate  this  sign, 
and  give  rise  to  more  or  less  fallacy ;  but  in  such  cases  a  careful 
survey  of  co-existent  symptoms  and  other  physical  signs  will  gene- 
rally point  to  a  correct  diagnosis. 

Auscultation  discovers  the  systolic  sound  as  indicative  of  aug- 
mented power,  and  is  confirmatory  of  other  conditions,  which  dis- 
tinguish this  affection.  It  is  generally  less  clear  and  defined ;  it  is 
prolonged  and  muffled  consequent  upon  the  muscular  sound  being 
excessively  pronounced,  and  covering  that  of  the  auriculo-ventricular 
valves.  The  prolongation  is  in  proportion  to  the  degree  of  hyper- 
trophy. The  sound  is  intensified  at  the  base  and  ensiform  cartilages. 
When  there  is  much  hypertrophy  the  first  sound  may  acquire  a 
metallic  character.  The  post-systolic  silence  is  abbreviated.  During 
palpitation  it  may  be  clear  and  ringing.  The  second  sound  is  loud. 
Simple  hypertrophy  does  not  give  rise  to  murmurs.  When  there  is 
dilatation  with  hypertrophy  the  first  sound  is  more  audible  and 
distinct,  and  the  second  sound  is  louder.  The  coup  de  marteau  is 
represented. 

Right  Ventricle. — Hypertrophy  of  the  right  ventricle  is  always 
associated  with  dilatation,  and  there  is  also  very  generally  left  side 
disease.  Such  is  not,  however,  uniformly  the  case,  as  the  lesion  of 
this  compartment  may  be  the  sequent  of  some  pulmonary  affection 
and  of  obstruction  in  the  pulmonary  artery.  When  the  respiratory 
function  is  overtaxed,  as  in  violent  and  continuous  muscular  exertion, 
it  is  apt  to  become  large.  Dilatation  is  the  distinguishing  cha- 
racteristic of  the  right,  as  hypertrophy  is  of  the  left  heart. 

There  is  bulging  of  the  left  costal  and  ensiform  cartilages. 
Irregular  pulsation  (consequent  on  regurgitation  through  the  tricus- 
pid orifice)  is  a  notable  symptom.  There  is  a  greater  tendency  to 
facial  lividity  than  in  thickening  of  the  left  chamber.  Inspection 
witnesses  the  beatings  of  the  organ  more  diffused,  and  such  motion  is 
observable  abnormally  towards  the  right ;  it  may  exceed  the  ensiform 
cartilage,  and  it  occupies  a  more  downward  position  than  other  kinds 
of  enlargement. 

Palpation  discovers  the  impulse  over  the  lower  part  of  the 
sternum.  It  feels  distinct,  immediately  under  the  hand,  and 
extends   in   the   line  of  the   third,   fourth,  and  fifth   right   costal 
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cartilages.  It  is  quicker  and  has  not  the  peculiar  heaving  before 
spoken  of  as  so  characteristic  of  left  hypertrophy.  Epigastric 
pulsation  often  obtains  in  marked  manner.  The  liver  pulsation, 
which  may  be  felt,  is  said  to  be  caused  by  venous  regurgitation,  or 
right  systolic  action  being  extended  through  the  diaphragm. 

On  percussion  the  inferior  line  of  dulness  extends  lower  down 
and  towards  the  right.  It  may  occasionally  be  traced  to  an  inch, 
or  an  inch  and  a-half  beyond  the  right  sternal  edge.  When  thus 
in  extreme  degree  it  is  presumptive  that  the  right  auricle  is  also 
enlarged.  The  dulness  may  become  lost  in  the  line  of  dulness 
caused  by  the  left  lobe  of  the  liver.  The  absence  of  left  dulness  and 
the  other  more  positive  signs  of  left  hypertrophy  will  aid  in  diagnosis. 

The  Auscultatory  signs  are  characteristic  of  the  change.  The 
first  sound  is  more  distinct  than  natural,  and  as  if  superficial.  The 
action  of  the  tricuspid  and  pulmonary  valves  is  louder.  Eeduplica- 
tion  of  the  second  sound  is  not  uncommon. 

'  The  radial  pulse  is  hardly,  or  it  may  be  not  at  all,  affected.  In 
this  respect  there  is  indicated  a  marked  difference  from  what 
obtains  in  hypertrophy  of  the  left  compartment.  There  may  be 
irregular  action  heard  by  the  stethoscope  with  a  perfectly  regular 
pulse.  This  natural  condition  of  the  radial  pulse,  with  other 
positive  signs  and  symptoms,  is  an  important  clinical  fact.  The 
pulmonary  artery,  being  subject  to  excessive  force  and  tension,  is 
liable  to  take  on  disease ;  and  the  atheromatous  condition  is  not 
unfrequently  discovered.  Dyspnoea  and  emphysema  are  generally 
observed;  and  oedema  of  the  lung  substance,  hyperaemia  of  the  bron- 
chial membrane,  haemoptysis,  and  pulmonary  apoplexy  patches.  And 
passive  forms  of  pneumonia,  and  sometimes  an  anasarcous  condition 
of  the  neck  and  face  with  facial  lividity  are  pathologic  states,  which 
are  distinguishing  and  significant  symptoms  of  enlargement  of  the 
right  heart. 

The  Auricles. — It  is  always  difficult  to  speak  absolutely  of  the 
morbid  changes  of  the  auricles  during  life.  They  are  never 
hypertrophied  without  being  dilated.  And  such  states  are  uni- 
formly connected  with  lesion  of  the  auriculo-ventricular  valves. 
Hypertrophy  of  the  Left  Auricle  gives  rise  to  dulness  extending 
up  to  the  second  intercostal  space.  There  is  then  disease  of  the 
mitral  orifice.  Hypertrophy  of  the  Right  Auricle  produces  dulness 
at  the  third  and  fourth  interspaces  at  the  right  sternal  edge. 
Irregular  pulsation  is  a  marked  characteristic.  Enlargement  of 
the  cavity  and  thickening  of  its  walls  are  hardly  ever  co-existent 
with  a  natural  condition  of  the  right  ventricle. 

Diagnosis. — Emphysema  of  the  left  lung  by  interposing  between 
the  heart  and  chest-wall  may  greatly  mask  hypertrophy.  Augmented 
force  of  impulse,  a  slow,  deliberate,  heaving  systolic  action,  dis- 
placement of  the  apex-beat,  and  extended  dulness  are  the  chief 
physical  signs.  The  organ  comes  in  approximation  with  the  left 
side  over  a  larger  area.     In  young  and  in   thin   people  the  same 
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is  apparent,  but  in  these  the  accompanying  conditions  will  be  our 
guide;  there  may  in  such  be  antro-posterior  narrowness,  and  the 
seemingly  greater  impulse  may  depend  upon  the  thinness  of  the 
chest-wall:  again  in  these  instances  the  quick,  clear,  sharp  heart- 
stroke,  and  its  subsidence  into  calmer  action  after  exertion,  would 
be  the  distinction.     There  is  no  extended  dulness  as  in  hypertrophy. 

In  left  hypertrophy  there  is  a  large,  strong,  often  bounding 
pulse,  the  carotids  and  superficial  arteries  are  seen  to  pulsate ;  the 
face  is  apt  to  be  flushed,  the  patient  complains  of  headaches,  giddi- 
ness, or  throbbing  in  the  head,  and  haemoptysis  and  epistaxis  are 
not  uncommon.  The  apex-beat  is  lower  down,  and  the  impulse 
may  be  felt  over  the  fifth,  sixth,  seventh,  and  eighth  ribs. 

In  right  hypertrophy  there  is  increase  of  impulse  which  is  felt 
under  the  lower  part  of  the  sternum,  and  it  may  be  communicated 
to  the  left  lobe  of  the  liver ;  the  apex-beat  is  lower  and  outwards. 
The  dull  area  is  extended  downwards,  and  is  wider  than  natural. 
The  first  sound  is  slower  and  superficial ;  the  second  sound  is  intensi- 
fied, more  especially  over  the  pulmonary  artery.  The  radial  pulse  is 
not  tense  and  forcible  as  in  thickening  of  the  left  chamber;  facial 
lividity,  dyspnoea,  cough,  mucous  and  sanguinolent  expectoration, 
attacks  of  haemoptysis,  and  jugular  pulsation,  are  the  chief 
diagnostic  indications. 

Dilatation  differs  from  hypertrophy  by  the  dulness  of  the  former 
being  more  diffused.  The  impulse  is  feebler,  and  the  apex-beat 
may  be  hardly  recognised,  or  it  may  be  entirely  wanting.  When 
the  organ  is  merely  dilated  its  action  is  irregular  and  inter- 
mittent, and  a  soft,  compressible,  small  pulse,  chilliness  of  the  hands 
and  feet  and  the  general  surface,  and  a  leaden  shade  of  countenance, 
are  the  accompaniments.  In  pericardial  effusion  the  signs  and 
symptoms  of  a  foregoing  and  an  acute  disease  would  tell  of  the  nature 
of  the  malady.  In  this  affection  the  lines  of  dulness,  if  demarcated, 
give  a  pyramidal  figure,  the  apex  pointing  upwards,  and  dyspnoea, 
sharp,  lancinating  pains,  and  a  feeling  of  suffocation  often  obtain. 
Pulmonary  consolidation,  and  the  far  more  extensive  dulness  of 
pleuritic  effusion,  could  hardly  be  mistaken  for  it.  In  aneurism  the 
auscultatory  signs  would  point  to  the  correct  diagnosis. 

Prognosis. — Simple,  uncomplicated  hypertrophy  is  conservative 
and  protective  from  worse  events.  Walshe  thinks  that  in  such  form 
it  is  never  fatal.  Patients  thus  affected  may  live  to  advanced 
age.  In  the  young,  in  athletes,  and  in  those  who  are  subjected  to 
great  muscular  efforts,  on  the  cause  being  removed,  the  prognosis 
is  favourable.  '  Relatively,  according  to  the  degree  of  lesion  of  the 
valves  and  orifices,  pericardial  adhesion,  to  the  amount  of  co-existent 
pulmonary  disease,  to.  the  age  and  the  condition  of  debility,  it  will 
be  unfavourable.  In  consecutive  degeneration  of  the  connective 
tissue  in  the  fatty  changes  of  the  walls,  in  decay  of  the  arterial 
coats,  in  dilatation,  and  in  Blight's  disease,  the  prognosis  becomes  still 
more  unfavourable. 
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Treatment. — The  treatment  of  hypertrophy,  as  once  pursued  by 
the  followers  of  Albertini  and  Valsalva,  has  been  abandoned.  The 
modern  doctrines  of  a  more  fundamental  and  correcter  pathology  have 
shown  such  views  to  be  quite  untenable.  It  has  in  this  article 
been  insisted  upon  that  hypertrophy  is  a  conservative  change,  and 
protective  from  worse  results.  To  lessen  or  remove  the  primary  cause 
should  be  the  object  of  our  first  attempt.  It  will  decline  if  the  con- 
dition by  which  it  is  produced  can  be  mitigated.  To  merely  aim  at 
decreasing  the  nutrition  and  volume  of  the  organ  is  not  sufficient ; 
indeed,  such  attempt  alone  endeavoured  to  be  accomplished  might  be 
absolutely  injurious.  To  merely  lower  the  nutritive  function  and 
subdue  the  organ's  activity  and  force  of  propulsion  might  greatly 
favour  another  and  worse  evil, — that  of  dilatation.  Nature  has 
strengthened  and  augmented  the  viscus  for  a  purpose — to  overcome 
obstruction,  and  it  is  the  latter  state  that  is  mainly  to  be  considered. 

No  particular  remedy  or  any  class  of  drugs  will  arrest  the  morbid 
growth  or  enlargement  of  the  heart.  General  principles,  which  have 
a  reference  to  facts,  causes,  and  those  other  accompanying  morbid 
changes  are  of  essential  importance  in  therapeutical  efforts.  It  is 
always  well  to  attend  sedulously  to  the  digestive  organs,  so  that 
there  shall  be  no  flatulency  to  distend  the  stomach,  and  therefore 
in  secondary  manner  to  embarrass  the  central  organs  of  circulation. 
Mild  aperients  of  the  saline  and  aloetic  preparations  should  be 
ordered.  When  there  is  a  dropsical  tendency,  and  without  renal 
complication,  diuretics  should  be  prescribed.  When  there  is  great 
excess  of  action  direct  cardiac  sedatives  are  indicated ;  such  as 
digitalis,  hydrocyanic  acid,  conium,  and  belladonna  are  of  essential 
service.  When  there  is  dilatation  with  hypertrophy  iron  and  digi- 
talis are  of  signal  use,  and  our  chief  agents. 

All  mental  and  bodily  exertion,  which  excites  the  circulation, 
must  be  scrupulously  avoided.  To  render  the  heart  quiescent  and 
to  favour  the  easier  passage  of  the  blood  through  its  cavities  and 
orifices  constitute  the  obvious  and  rational  treatment.  All  alcoholic 
stimulants  should  be  rigorously  interdicted,  and  no  more  wine 
allowed  than  such  as  might  seem  to  benefit  digestion.  A  carefully 
selected  diet  is  needful,  and  nitrogenous  principles  of  food  are  to  be 
commended  in  the  generality  of  cases.* 

*  This  article,  which  was  written  for  "Quain's  Dictionary  of  Medicine/* 
has  been  republished  in  this  work  by  the  kind  permission  of  Messrs.  Longman 
&  Co. 
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DISEASES  OF  THE  SPLEEN. 

Diseases  of  the  Spleen  most  frequently  prevail  in  marshy  districts 
and  tropical  countries,  and  as  the  complication  of  intermittent  and 
remittent  fever.  Acute  splenitis  implies  inflammation  of  the  serous 
investment,  which  sometimes  extends  from  the  parenchyma,  but 
which,  in  the  majority  of  instances,  occurs  by  continuity,  when  other 
internal  parts  are  inflamed.  Inflammation  of  the  Spleen,  when  not 
referrible  to  wounds  or  external  violence,  is  never  a  primary  but 
always  a  secondary  complaint.  The  most  common  affection  of  this 
organ  is  that  of  sub-acute  or  congestive  splenitis.  The  viscus  may  be 
very  large  and  turgid  without  being  inflamed,  and  such  state  some- 
times comes  on  with  much  suddenness.  The  parenchyma  is  far  less 
prone  to  acute  inflammation  than  the  envelopes.  The  organ  may  be 
the  seat  of  great  pain,  constituting  splenalgia,  or  dolor  lateris,  when 
quite  uninflamed.  It  passes  into  suppuration,  and  abscesses  of  various 
sixes  are  formed  in  its  structure.  It  is  often  greatly  enlarged  in 
European  children  who  are  resident  in  the  tropics.  In  leucocythaemia 
the  organ  attains  very  great  magnitude.  In  dyscrasia,  and  especially 
in  that  degradation  of  the  circulatory  fluids  which  obtains  in  periodic, 
continued,  malignant,  and  exanthematous  fevers,  the  Spleen  under- 
goes marked  appearances  of  organic  change.  Morbid  anatomy 
discovers,  as  in  the  other  viscera,  the  ordinary  inflammatory  products, 
hypertrophy,  atrophy,  induration,  softening,  and  gangrene.  On  its 
tonics  are  sometimes  witnessed  fibrinous,  cartilaginous,  and  ossific 
conversions.  In  its  substance  are  occasionally  seen  fatty  degener- 
ation, amyloid  deposition,  hydatids,  cysts,  and  the  tuberculous, 
cancerous,  osseous,  and  calcareous  changes. 

General  Terminology. — SttK^  (Gt«)  ;  Splen  (Lat.) ;  Bate  (Fr)  ; 
Milz  (Ger.)  ;  Splenitis  (various  authors) ;  Lienis  inflammatio  (Boer- 
haave  and  Van  Swieten);  Splenitis  phlegmonodea  (Sauvages  and 
De  Haen) ;  Splenalgia  suppuratoria  (Sauvages) ;  Empresma  splenitis 
(Good)  ;  Splenitis  peritonealis  acuta  (Craigie)  ;  Splenite  (Fr.) ;  Ent- 
ziindung  der  Milz  (Ger.).  The  non-inflammatory  affections  have 
been  variously  named  Congestion,  Turgescence,  and  Hyperemia  of 
the  Spleen.  And  when  pain  has  been  the  chief  characteristic, 
Splenalgia,  Dolor  lateris,  Splenis  Dolor,  and  Splenic  Pain,  are  terms 
which  have  been  commonly  employed.  In  certain  districts  it  is 
usual  to  speak  of  its  chronic  enlargement  in  the  vernacular,  as 
Disease  of  the  Milt,  or  the  Ague  Cake. 
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There  is  scarcely  any  part  of  the  human  body  of  which  more  has 
been  written  and  respecting  which  more  theories   have   been   pro- 
pounded than  the  Spleen.     Its  doubtful  purpose  in  the  economy  has 
evidently   constituted  the  main  cause   of  the  great   consideration 
which  has  been  bestowed  upon  it,  and  of  the  numerous  and  varied 
hypotheses  which  from  distant   ages  have   been  enunciated.     The 
most  ancient  account  which  we  have  of  this  viscus  and  the  diseases 
to  which  it  is  liable  is  to  be  found  in   those  writings  which  are 
attributed   to  Hippocrates,  and  where  the  organ  is  so  prominently 
mentioned   in   relation   to   the   well-known    doctrine   of    the    four 
humours.     When  Haller  began  to  write  on  this  subject,  he  premised 
his  observations  by  saying  that  he  was  plunging  into  the  region  of 
mere  conjecture,  darker  than  in  the  case  of  any  other  viscus.    Though 
much  respecting  its  use  has  in  recent   times  been  made  out,  still 
there  remains,  as  relates  more  especially  to  its  functions,  a  good  deal 
that  is  speculative  and  not  fully  accepted,  and  in  the  commencement 
of  this  article  the  writer  cannot  feel  unimpressed  with  the  figurative 
but  emphatic  declaration  of  Haller.     The  knowledge  which  we  have 
of  its  office,  and  the  pathological  changes  to  which  it  is  subject,  is 
by  no  means  so  clear  and  absolute  as  our  knowledge  of  most  of  the 
other  internal  parts.     It  would  be  out  of  place  here  to  give  in  any 
lengthened  detail  the  doctrines  which  have  from  time  to  time  been 
put  forth  and  successively  fallen  into  oblivion,  but  to  some  of  these 
a  passing  reference  may  be  made.     In  remote  ages  it  was  remarked 
that  an  enlargement  of  the  Spleen  was  generally  accompanied  by  an 
emaciated  condition  of  the  body.     In  the  Hippocratic  collection,  it 
says  "  those  persons  whose  Spleen  is  large  have  their  body  meagre." 
The  same  idea  is  to  be  found  in  the  Timceus  of  Plato,  and  which,  it 
is  related,  gave  rise  to  the  well-known  comparison  of  Trajan,  who 
said  that  the  Imperial  treasury  was  like  the  Spleen,  because  when 
that  was  rich  the  people  were  impoverished.     Aristotle  believed  the 
Spleen  to  assist  the  liver  in  digestion,  that   it   attracts  from  the 
stomach   superfluous   and    excrementitious    humours   (IxjjloSog   tw 
wepurcrds;),  and  corrects  them.     Plato  supposed  that  its  office  is  to 
relieve   the   liver   when   distended.      Galen,   whose   opinions   were 
evidently  more  widely  accepted,  and  longer  assented  to  than  any  of 
the  opinions  which  before  his  time  had   been  advanced,  imagined 
that  the  humour  called  black-bile  (x^V  pehcuva)  is  secreted  by  the 
Spleen,  in  the  same  way  as  the  yellow  bile  (xoXiJ  %av0rj)  is  secreted 
by  the  liver.     The  Arabian  physicians  and  the  few  philosophers  who, 
in  the  sparsely  scattered  seats  of  learning,  lived  in  the  dark  ages, 
were  evidently   contented  with   the  Galenic  theory.     Aretaeus  had 
arrived   at   the  idea  that  the   spleen  is  nourished  by  black-blood 
(fi&Xcuva  xokrj),   and   hence   the  terms  mela/ncholy  and   splenetic 
Orbasius,  Trallanus,  Paulus  JEgmeta,  Actuarius,  Haly  Abbas,  Pro- 
tospatharius,  and  Meletius  held  to  the  views  of  Galen.     Erasistratus 
deemed  it  as  being  of  no  real  use  in  the  body.     Avicenna  conceived 
that,  being  an  organ  so  surcharged  with  blood,  warmth  is  imparted 
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to  the  stomach,  and  thus  the  process  of  digestion  becomes  aided ; 
and  certain  of  the  Arabic  writers  entertained  the  chimerical  notion 
that  its  office  is  to  cool  and  refresh  the  heart.  Such  were  the 
crude  conjectures  and  vaguely  defined  doctrines  which  have  been 
transmitted  from  ancient  times.  They  were  the  mere  expressions  of 
speculation  and  the  flights  of  fancy,  without  being  based  upon 
inductive  reasoning,  and  having  little  or  no  foundation  in  experi- 
ment. With  certain  modifications  they  were  held  until  the  beginning 
of  the  sixteenth  century,  that  epoch  which  is  regarded  as  the  period 
of  the  revival  of  letters  and  philosophy,  when  the  works  of  the 
ancients  became  more  carefully  and  more  generally  studied,  and 
their  opinions  were  subjected  to  closer  examination  and  nicer 
criticism.  Some  of  the  anatomists  who  then  flourished  looked  upon 
the  vasa  brevia  as  ducts  passing  from  the  stomach.  Franciscus 
Uimus  imagined  the  Spleen  to  be  possessed  of  certain  properties 
necessary  for  the  preparation  of  the  blood  for  the  heart  and  arteries, 
and  Tel  Plater  also  was  of  opinion  that  it  had  the  function  of 
elaborating  the  blood,  rather  than  the  functions  of  attracting  the 
melancholic  humour  (Gray.)  Other  of  those  remote  writers,  as  St. 
Ambrose,  modified  the  Galenic  notions,  and  contended  that  the 
Spleen  draws  away  the  useless  part  of  the  aliment,  and  after  its 
retention  for  a  time  transfers  the  purified  and  subtle  remainder 
through  the  liver  to  the  blood.  Less  antiquated  hypotheses  than 
those  of  the  Grecian  and  Roman  philosophers  are  to  be  found  in 
the  works  of  Schoolmen  who  flourished  in  mediaeval  times ;  but 
they  likewise  lay  claim  to  no  serious  regard,  as  their  theories, 
like  the  theories  of  those  who  had  long  preceded  them,  were  but 
the  chimeras  of  caprice  and  delusive  imaginings,  devoid  of  proof, 
and  readily  to  be  contradicted  by  experiment.  Some  thought 
the  organ  secreted  a  fluid  which  passed  into  the  stomach,  certain 
that  it  elaborated  a  product  necessary  to  the  nervous  system,  and 
other*  that  it  produced  a  sort  of  chyle. 

Coming  down  to  more  modern  times,  and  even  to  recent  periods, 
when  physiological  problems  have  been  cautiously  tried  by,  and  only 
found  an  accepted  solution  in  accurate  and  repeated  experiments, 
htill  the  entire  uses  of  the  Spleen  have  not  been  finally  determined, 
and  many  distinguished  names  have  been  the  adherents  of  op- 
posing views.  Miiller  thought  its  importance  in  the  economy  less 
than  many  other  authors  supposed,  and  averred  it  fallacious  to 
maintain  that  it  is  essentially  connected  with  the  function  of  the 
liver.  Mead  and  Meyer  deemed  it  necessary  to  digestion,  Tiedemann 
and  Gmelin  were  convinced  that  it  generates  a  certain  kind  of  lymph 
which  serves  to  form  the  blood-globules,  and  Kolliker,  Funke,  and 
Billroth  incline  to  the  last-named  supposition  ;  Dollinger  regarded  it 
as  a  sort  of  symmetrical  appendage  to  the  liver;  Lieutand  and 
Moreschi  looked  upon  it  as  a  reservoir  to  accommodate  the  blood  of  the 
stomach  when  that  organ  becomes  distended  with  food,  and  when 
more  blood  is  sent  to  it  during  the  process  of  digestion  ;  Sir  Everard 
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Home  revived  the  Hippocratic  theory  of  the  Spleen  receiving  fluid 
from  the  cardiac  end  of  the  stomach,  to  be  thence  carried  into  the 
circulation  ;  and  Ecker  and  Beclard  say  that  one  of  its  chief  uses  is 
for  the  solution  and  destruction  of  the  blood-globules.     Microscopical 
anatomists,  and  especially  those  of  Germany,  first  paved  the  way  to 
more  precise  and  definite  conclusions  relative  to  this  organ,  and  of 
late  years  pathologists  have  been  induced  to  study  its  varied  diseases 
with  more  interest  than  was  formerly  the  case.     If  reference  be  made 
to  systematic  writers  on  this  subject,  it  will  be  seen  that  there  is 
not  that  satisfaction,  not  that  conviction,  expressed  which  is  to  be 
observed  in  the  articles  treating  on  the  ailments  incident  to  the 
other  viscera.     The  difficulties  which  have  beset  authors  in  their 
descriptions  of  the  Spleen  and  its  maladies  have  arisen  from  a  variety 
of  causes,  and  not  only  from  a  want  of  knowledge  of  its  functions, 
and  amongst  the  chief  of  which  causes  may  be  instanced  its  peculiar 
situation  in  the  abdomen,  being  deep  in  the  left  hypochondrium  and 
surrounded  by  organs  which  are  regarded  as  more  prone  to  disease, 
and  with  whose  symptomatology   physicians  have  been  long  more 
familiar ;  by  its  being  hidden  as  it  were  by  the  thoracic  wall ;  by  its 
capability  of  sudden  and  even  great  distension  without  giving  rise  to 
any  serious  inconvenience  in  the  system  ;  by  its  comparatively  simple 
action;  by  its  low  degree  of  sensibility;  by  its  diseases  not  being 
endemic  in  this  as  they  are  in  malarious  countries ;  and  by  there 
being  an  erroneous  impression  that  splenic  complaints  are  by  no  means 
common.     From  what,  therefore,  has  now  been  said  there  are  difficul- 
ties in  the  diagnosis  of  its  lesions  which  do  not  obtain  with  many 
other  organs.     Being  a   ductless  gland,   and   not  influencing   any 
secretion  or  excretion,  nor  giving  off  any  secreted  product  that  can 
be  submitted  to  examination  and  experiment,  its  morbid  phenomena 
cannot  be  studied  and  comprehended  with  the  same  certitude  and 
exactness  with  which  we  can  investigate  the  diseases  of  the  liver  and 
the   kidneys.     The   vascular  glands,  of   which  the  spleen    may  be 
regarded  as  the  prototype,  though  they  differ  from  the  secernent 
glands,  are  importantly  connected  with  the  process  of  sanguification. 
By  some  modified  mode  of  secretion  they  abstract  certain  materials 
from  the  blood,  act  upon  such  materials,  and  then  restore  them  to  the 
circulation  without  being  eliminated  by  any  duct  or  outlet  from  the 
organ.     There  is  then  great  analogy  in  function  between  the  blood  or 
ductless  glands  and  the  secreting  glands.     Between  nutrition   and 
secretion  there  is  great  analogy,  and  the  processes  proper  to  vascular 
glands  are  partly  nutritive  and  partly  secretive.     That  other  organs 
can  vicariously  assume  its  office  in  the  economy,  and  that  it  is  not 
absolutely  essential  to  health  or  even  to  life,  is  evident,  because   it 
has  been  extirpated  in  the  human  subject  and  the  patient  has  lived 
thirteen-and-a-half  years  and  enjoyed   health.     It  has   been  found 
so  exceedingly  small  as  to  be  quite  in  a  rudimentary  state,  and  it. 
has  been  said  to  be  altogether  wanting.     Even  in  health,  as  Bright 
observes,  its  volume,  consistence,  and  position  may  vary  from  so  many 
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causes  that  it  is  not  subject  to  the  same  rules  and  precision  in  the 
investigation  of  its  maladies  which  can  be  brought  to  bear  in  other 
of  the  viscera.  The  advances  which  microscopical  anatomy,  experi- 
mental physiology,  and  animal  chemistry  have  latterly  made,  and  are 
still  making,  promise  much  in  clearing  up  certain  mysteries  which 
yet  remain,  as  I  have  already  remarked,  with  regard  to  the  Spleen. 
It  is  becoming  more  admitted,  and  it  is  certainly  incontestable,  that 
even  in  the  British  Isles,  where  the  endemic  element  in  the  causa- 
tion of  its  morbid  affections  obtains  to  an  infinitely  less  extent  than 
in  former  times,  it  is  more  frequently  the  seat  of  diseased  action 
than  the  older  authors  were  led  to  suppose.  The  increased  attention 
which  clinical  teachers  have  recently  given  to  physical  diagnosis 
in  all  forms  of  abdominal  complaints  has  contributed  more  and  will 
contribute  still  more  to  the  comparative  accuracy  with  which  we  can 
judge  of  its  lesions. 

It  may  here  be  remarked  to  the  reader  that  a  knowledge  of  its 
position  in  the  abdomen,  of  its  anatomical  and  microscopic  structure, 
and,  so  far  as  we  can  speak,  of  its  functions,  is  essential  to  a  right 
comprehension  of  its  ailments.  Hence,  in  attempting  to  treat  of 
this  subject  in  any  systematic  work  on  medicine,  such  must  needs  be 
done  in  a  somewhat  exceptional  manner.  It  must  be  remembered 
that  in  health  the  Spleen  cannot  be  felt.  If  it  can  be  felt  and  is  not 
really  diseased,  it  is  then  displaced.  Lying  obliquely  in  the  left 
hypochondrium  and  in  intimate  relation  with  the  diaphragm,  and  by 
which  it  is  separated  from  the  ninth,  tenth,  and  eleventh  ribs,  its 
situation  necessarily  varies  with  the  act  of  respiration — a  fact  never 
to  be  forgotten  in  diagnosis.  In  the  deepest  expiration  its  upper 
end  will  ascend  to  the  lower  edge  of  the  eighth  rib;  and  in  the 
deepest  inspiration,  when  the  organ  is  normal  in  volume,  it  never 
descends  below  the  cartilaginous  margin  of  the  chest.  It  is  attached 
to  the  stomach  and  the  pancreas,  and  at  its  lower  angle  it  touches 
the  left  kidney.  Its  size  varies  more  than  that  of  any  other  organ 
in  the  body,  except  the  uterus  and  the  ovaries.  The  greatest  weight 
of  anatomical  evidence  goes  to  prove  that  this  viscus  is  a  single  organ 
in  the  body.  In  its  earliest  development  it  appears  in  the  median 
line.  Dr.  Embleton  thus  expresses  himself  on  this  point :  "  The 
Spleen  originates  in  the  median  line  of  the  body,  is  gradually  carried 
thence  to  the  left  hypochondrium,  and  it  ought  to  be  regarded  as 
originally  median  and  not  belonging  to  the  left  side  more  than  the 
right."  This  writer  then  cites  a  number  of  ancient  and  modern 
authorities  who  look  upon  it  as  a  single  organ. 

The  peculiar  structure  of  the  Spleen  is  not  only  a  circumstance 
carrying  with  it  much  physiological  interest,  but  it  has  a  direct  and 
an  important  pathological  significance.  Its  distensile  qualities  inti- 
mately concern  its  lesions ;  indeed  this  property  constitutes  one  of 
the  main  causes  of  its  most  frequent  morbid  changes.  Its  capsule  is 
of  fibrous  structure  and  invested  by  the  peritoneum,  and  this  tunica 
propria,  being  of  elastic  tissue,  enables  it  to  yield  to  the  greater  or 
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less  distension  of  its  vessels.  It  everywhere  encloses  the  parenchyma. 
From  the  inner  surface  of  the  elastic  tunic  sheaths  are  formed  for 
the  vessels  and  their  ramifications,  and  from  these  sheaths  fibrous 
septa  and  bands  (trabecule)  are  given  off  innumerably,  and  these 
form  cells  (loculi)  into  which  the  blood  is  effused.  This  fibrous  coat 
is  composed  of  white  and  yellow  fibres,  the  first  named  consisting  of 
parallel  bands  and  the  last  mentioned  being  united  in  a  densely 
reticulated  arrangement.  According  to  Kolliker,  the  trabecular 
tissue,  in  its  elementary  essentials,  closely  corresponds  with  the 
fibrous  capsule,  since  it  exhibits  both  white  and  yellow  fibres ;  and 
he  considers  them  as  being  muscular,  thus  on  this  point  agreeing 
with  Malpighi  and  others  who  had  persistently  regarded  the  parti- 
tions of  the  spleen  as  being  muscular.  One  of  the  most  recent  writers 
(Marshall),  on  this  particular  question  entertaining  the  same 
opinion,  says :  "  The  proper  coat,  the  sheaths  of  the  vessels,  and  the 
trabecule  consist  of  white  fibrous  and  areolar  tissues,  mixed  with 
elastic  fibres,  and  contain,  especially  in  animals,  pale  fusiform,  un- 
striped  muscular  fibre-cells."  The  splenic  capsule  is  very  yielding, 
and  the  walls  of  its  vessels  are  unusually  thin.  This  slight  elasticity 
accounts  for  the  slow  disappearance  of  the  organ's  distension  when 
from  any  cause  it  has  become  surcharged  with  blood.  The  mode  in 
which  infected  blood  still  further  diminishes  its  distensile  properties 
is  mainly,  as  it  would  seem  from  the  experiments  of  Jaschkowitz,  by 
a  greater  or  less  degree  of  paralysis  induced  in  the  branches  of  the 
sympathetic  which  go  to  this  viscus.  There  is  no  doubt,  however, 
that  mere  and  continued  mechanical  pressure  exerts  its  effects  upon 
these  nerves. 

There  is  no  organ  which  receives  a  greater  number  of  blood-vessels 
in  proportion  to  its  size  than  the  Spleen,  and  its  extreme  vascularity 
has  always  been  dwelt  upon  by  anatomists  as  one  of  its  distinguish- 
ing features ;  and  this  fact,  as  Bichat  remarks,  becomes  more  worthy 
of  notice  because  it  secretes  no  fluid.  The  splenic  artery,  which  is 
the  largest  branch  of  the  coelac  axis,  and  which  near  the  organ  breaks 
up  dichotomously  into  five  or  six  branches  named  the  rami  8plenici9 
is  a  very  large  blood-vessel  in  proportion  to  the  organ  it  supplies. 
When  these  rami  enter  at  the  hilus,  they  divide  into  innumerable 
subdivisions,  nor  do  they  anastomose,  and  they  soon  divide  into  a 
coarse  capillary  network,  and  this  retiform  structure  quickly  ends  in 
minute  veins.  The  splenic  vein  is  of  very  considerable  calibre  as 
compared  with  the  artery  and  the  volume  of  the  viscus.  According 
to  Home,  Piesker,  and  others,  it  is  five  or  six  times  larger  than  the 
artery,  and  its  coats  are  very  thick  and  it  has  no  valves.  It  con- 
stitutes the  way  of  return,  by  many  tributaries,  for  a  large  volume  of 
blood,  as  it  takes  the  venous  blood  from  the  pancreas,  duodenum, 
the  greater  part  of  the  stomach,  and  sometimes  the  left  colon  and 
part  of  the  rectum. 

The  red  splenic  pulp  or  parenchyma  occupies  the  spaces  between 
the  trabeculse  and  exterior  of  the  vessels.    It  is  a  soft,  bluish-brownish 
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mass,  which  becomes  redder  when  exposed  to  the  atmospheric  air. 
It  consists  of  a  colourless,  granular  parenchyma,  mixed  with  coloured 
cells  and  red  blood-corpuscles,  the  colourless  portions  being  composed 
of  variously  shaped  nucleated  cells  and  a  finely  granular  plasma,  and 
which,  it  has  been  said,  resembles  the  ultimate  materials  entering 
into  the  formation  of  the  solitary  and  agminated  glands  of  the 
intestines.  Physiologists  regard  the  coloured  cells  as  altered  red 
blood-corpuscles  and  as  being  peculiar  to  the  spleen.  Some  are 
smaller  than  the  ordinary  blood-globules,  others  are  yeUow,  brown, 
or  black,  and  their  pigments  may  be  seen  in  depositions  which  are 
crystalline  or  granular.  In  the  spleen-pulp  are  the  Malpighian 
corpuscles,  which  are  small  white,  soft  bodies,  measuring  from  the 
sixth  to  the  third  of  a  line  in  diameter;  they  are  attached  to  the 
small  arteries  and  trabecular  and  arranged  in  sessile  manner  like 
buds  on  a  twig,  but  they  have  no  communication  with  the  arteries, 
and  their  contents  are  granular  and  nucleated  cell  elements.  They 
are  so  numerous  that  they  are  said  to  form  one-fifth  or  one-sixth  of 
the  splenic  pulp.  It  has  been  noticed  that  they  are  absent  in  the 
human  Spleen  after  protracted  disease  and  in  starved  animals,  but 
very  observable  in  health  and  when  the  body  had  been  highly 
nourished. 

The  nerves  of  the  Spleen  are  derived  from  the  solar  plexus,  and 
they  form  an  interlacement  called  the  splenic  plexus.  The  nerves 
are  relatively  small  as  the  vessels  are  relatively  large,  a  feet  acknow- 
ledged from  the  time  of  Aretseus,  and  hence  the  little  sensibility 
with  which  this  internal  part  is  endowed.  The  nervous  filaments 
follow  the  course  of,  and  may  be  traced  in,  the  minute  arterial 
branches  which  go  to  the  Malpighian  corpuscles,  and  pass  into  the 
palp.  Embleton  believed  the  gland  may  receive  nerve-twigs  from 
each  pneumogastric  and  the  sympathetic  ganglia  on  each  side ;  such 
anatomical  arrangement  had  not,  however,  been  fully  determined 
when  he  wrote.  M.  Picard  says  this  organ  receives  motor  nerves,  as 
evinced  by  the  splenic  nerves  being  irritated  on  the  peripheral  side 
its  contraction  is  produced ;  and  irritation  of  the  central  ends  of  the 
same  nerves  gives  pain.  From  experiments  he  determined  its 
contractile  power  by  reflex  action.  This  authority  concludes  that 
the  contraction  in  normal  life  results  from  a  sensitive  action  which 
reaches  centres,  following  the  trunks  of  the  two  pneumogastric  nerves, 
whilst  the  centrifugal  action  which  follows  it  passes  along  the  spinal 
cord  and  the  splanchnic  nerves.  He  could  not,  however,  explain 
physiologically  the  mode  of  its  dilatation. 

Daring  the  process  of  digestion  the  spleen  is  temporarily 
enlarged,  which  can  be  understood  when  it  is  considered  that  the 
vasa  brevia  are  branches  of  the  splenic  artery  which  inosculate  with 
the  gastric  artery  and  the  gastro-epiploica  sinistra.  When  the 
stomach  is  distended  with  food,  more  blood  is  sent  to  those  vascular 
connections,  and  the  Spleen  by  its  accommodating  structure  receives 
any  undue  supply  of  blood  which  during  the  activity  of  the  digestive 
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functions  is  determined  to  these  parts.  When  there  is  loss  in  the 
force  of  cardiac  action,  its  congestion  is  a  consequence;  and  when 
the  volume  of  the  circulation  is  diminished  by  haemorrhage,  or  when 
irritation  in  the  gastro-intestinal  membrane  is  followed  by  serous 
diarrhoea,  it  can  at  once  be  comprehended  how  this  viscus  will  be 
reduced  in  size.  Physiological  experiments  have  gone  to  confirm  the 
opinion  long  ago  advanced  by  Hewson  that  this  gland  is  engaged  in 
the  formation  of  the  germs  of  the  blood-corpuscles.  It  is  probable, 
though  not  absolutely  certain,  that  it  is  also  engaged  in  their  disin- 
tegration. M.  Picard  has  recently  demonstrated  that  the  organ 
contains  a  proportion  of  iron  four  times  greater  than  that  of  the 
blood  itself.  It  is  by  some  confidently  stated  that  in  diseases  of  this 
organ,  pigment  masses,  the  debris  of  broken-up  blood-cells,  have 
been  discovered.  Kolliker  not  only  regards  its  functions  as  con- 
cerned in  the  renewal  of  the  blood,  but  he  believes  with  the  ancients 
in  the  secretion  of  bile  also.  This  doctrine  is,  however,  a  mere 
hypothesis.  That  the  Spleen  acts  as  a  diverticulum  to  the  visceral 
circulation  is  much  more  certain  than  anything  we  know  of  its  other 
uses,  and  that  it  is  destined  to  a  more  exalted  office  than  that  of 
being  a  sort  of  mechanical  contrivance,  or  vascular  reservoir,  is  now 
sufficiently  conclusive,  for  had  such  been  its  mere  purpose,  there 
would  then,  as  it  has  been  remarked,  have  been  no  need  for  its 
peculiar  parenchyma,  and  a  simple  plexus  of  blood-vessels  would 
have  subserved  to  such  end;  and  towards  the  termination  of  the 
digestive  act,  not  only  is  its  entire  volume  increased  but  there  is  also 
an  absolute  augmentation  of  the  spleen  pulp,  and,  too,  of  the  Malpi- 
ghian  bodies.  The  blood  cells  of  this  organ  are  of  varied  colour,  and  it 
is  probable  they  are  not  only  there  disintegrated,  but  it  has  been  con- 
jectured that  materials  from  the  old  red  corpuscles,  such  as  the  pig- 
ments, may  be  again  used  in  the  germs  which  go  to  constitute  the 
new  corpuscles.  It  attains  its  largest  dimensions  at  the  termination 
of  chymification,  and  if  no  food  for  some  time  be  taken,  it  then 
becomes  gradually  reduced  in  volume.  The  resilience  of  its  elastic 
tissues  renders  it  particularly  adapted  for  taking  in  a  surcharge  of 
fluid  during  the  torpor  of  the  vascular  system  which  results  from 
digestion.  In  disease  its  peculiar  capabilities  are  made  subservient 
to  the  altered  requirements  of  the  circulation.  In  hepatic  affections, 
more  particularly  in  cirrhosis,  it  can  be  comprehended,  from  the  fore- 
going physiological  facts,  how  frequently  the  Spleen  is  involved. 
The  blood  of  the  splenic  veins  must  pass  through  the  liver,  and  if 
there  be  obstruction  in  the  last-named  organ,  a  backward  retardation 
in  the  circulation  of  the  Spleen  must  necessarily  be  produced.  In 
chronic  cardiac  disease,  and  especially  when  the  right  side  of  the 
heart  is  enlarged,  this  organ  from  venous  obstruction  becomes  tumid. 
In  children  it  should  be  borne  in  mind  that  the  Spleen,  like  the 
liver,  is  relatively  large.  Gray  considers  its  office  is  to  balance  the 
quantity  as  well  as  the  quality  of  the  blood,  which  it  is  able  to  do 
by  its  connection   with   that  part  of  the  vascular  system  which   is     J 
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concerned  in  introducing  new  materials  into  the  circulation.  Its 
contraction  and  relaxation,  it  is  possible,  may  be  influenced  by  the 
sympathetic  system,  because  electrical  currents,  as  it  has  been  shown 
by  experiment,  cause  the  organ  to  contract.  The  views  of  Carpenter 
relative  to  the  use  of  the  Spleen  seem  so  apt  that  they  may  here  not 
inappropriately  be  quoted.  "  We  are  inclined  to  believe,"  says  this 
eminent  authority,  "  that  the  office  of  the  colourless  parenchyma 
of  the  Spleen  is  not  only  to  serve  as  a  storehouse  for  the  surplus 
albumen  that  finds  its  way  into  the  circulation  on  the  completion 
of  the  digestive  process,  but  also  to  excite  an  assimilating  action 
upon  it,  whereby  it  is  rendered-  more  fit  for  the  nutrition  of  the 
tissues,  and  of  this  assimilating  action  we  deem  the  generation  of 
fibrin  to  be  one  of  the  results.  And  if  it  be  true,  as  we  have  else- 
where suggested,  that  one  special  function  of  the  red  corpuscles  is  to 
assimilate  or  prepare  that  peculiar  combination  of  materials  which  is 
required  for  the  nutrition  of  the  nervo-muscular  apparatus,  the  disin- 
tegration of  these  corpuscles  in  the  splenic  parenchyma  may  answer 
the  twofold  purpose  of  regulating  their  total  proportion  in  the  mass 
of  the  blood,  and  of  diffusing,  through  the  liquor  sanguinis,  the 
materials  which  the  nerves  and  muscular  tissues  are  to  draw  from  it 
for  their  own  development."  Maggiorani,  from  experiments  on 
the  lower  animals,  concluded  that  the  spleen  has  the  double  function 
of  presiding  over  a  metamorphosis  of  organic  elements  and  of  accu- 
mulating iron  for  haematin.  And  Jaschkowitz  found  that  section  of 
its  nerves  caused  it  to  produce  an  increased  flow  of  blood,  and  an 
increase  of  hsmatin-pigment.  If  we  acknowledge  such  as  being 
certain  of  the  functions  of  the  Spleen,  much  light  is  necessarily 
thrown  upon  those  affections  with  which  its  more  manifest  diseases 
are  associated. 

The  relation  which  subsists  between  the  Spleen  and  the  lym- 
phatic glands,  which  was  first  pointed  out  by  Hodgkin,  and  the  dis- 
covery of  an  excess  of  white  corpuscles  in  the  blood  in  the  form  of  its 
chronic  disease,  are  facts  which  have  added  very  much  to  our  know- 
ledge of  its  functions,  and  will  doubtless  be  followed  by  still  more 
precise  information.  It  has  also  been  stated  that  there  is  some 
relation  between  the  spleen  and  Peyer's  patches,  and  it  is  a  point  of 
considerable  interest,  as  Sir  William  Jenner  observes,  that  the 
Spleen,  the  lymphatic  glands,  and  Peyer's  patches  all  suffer  involu- 
tion at  the  same  period  of  life — about  fifty.  This  writer  also  remarks 
that  at  that  time  the  Spleen  becomes  less,  the  lymphatic  glands 
waste,  and  Peyer's  patches  smooth  down ;  and  that  it  is  at  this 
period  of  life  that  the  diseases,  and  especially  enteric  fever,  in  which 
these  parts  are  involved,  cease  to  be  common. 

General  Etiology. — Diseases  of  the  Spleen  are  limited  to  no 
particular  period  of  life ;  we  see  them  in  infancy,  in  middle  age, 
and  in  advanced  years ;  and  males,  from  their  more  frequent  out- 
of-door  occupations  and  consequently  greater  exposure  to  external 
influences,  and  their  less  temperate  habits,  are  more  liable  to  them 
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than  females.     With  respect  to  the  causes,  none  is  more  prolific  than 
that  which  is  endemic ;  and  to  malarial  agency,  splenic  lesion,  and 
those  affections  with  which  it  is  so  commonly  allied,  have,  from  the 
remote  times  of  Hippocrates,  Livy,  Tacitus,  and  Plutarch,  down  to 
our  own,  very  consentaneously  been  attributed.     In  such  of  those 
writings  of  the  ancients  which  have  descended  to  us,  and  in  which 
are  discovered  descriptions  of  splenic  complaints,  the  causation  now 
instanced  is  prominently  mentioned.     During  many  subsequent  cen- 
turies, when  learning  and  philosophy  were  confined  to  the  few,  and 
when  popular  opinion  was  tinctured  by  and  received  its  bias  from  the 
schoolmen,  the  same  doctrine,  with  other  and  far  less  correct  notions, 
was  maintained.     The  physicians   in  mediaeval  times  concurred   in 
these  views.     Modern  authorities,  more  especially  those  who  have 
written  on  the  diseases  of  tropical  countries,  and  such  as  are  met 
with  in  the  vast  range  of  our  colonial  dependencies,  have  abundantly 
pointed  out  the  malarial  origin  of  the  majority  of  the  ailments  inci- 
dental  to  this  viscus.     In  the   fenny  counties  of  England,  more 
especially  those  of  Cambridge,  Lincoln,  and  Essex,  from  time  imme- 
morial to  that  in  which  we  live,  splenic  complaints  have  prevailed. 
In  the  East  and  West  Indies ;  in  the  Southern  States  of  America, 
and  particularly  in  the  extensive  river  plains  of  that  continent ;  in 
China,  Canada,  and  in  Australia ;  in  Hungary,  in  Holland,  in  Italy, 
and  in  those  countries  bordering  on  the  shores  of  the  Mediterranean, 
this  etiological  influence  is  so  well  known  as  to  need  not  more  than 
a  passing  reference.     In   tropical   countries  where  great   heat  and 
moisture  prevail,  or  those  parts  formed  by  the  deltas  of  great  rivers 
where  the  soil  is  composed  of  alluvial  and  vegetable  remains,  and 
where  paludal    exhalations  are    given  off,   the   causation    is    rife. 
Inundations  from  the  sea,  and  great  inland  floods,  or  where  sea  and 
fresh-water  for  a  time   stagnate   and  then   disappear,  render  low 
grounds  extremely  insalubrious,  and  there  the  affections  considered 
are  in  great  degree  produced.     In  Holland,  where  these  inundations 
have  so  often  occurred,  the  effects  described  have  as  the  rule  always 
followed.     In  that  country,  after  the  partial  inundations  by  the  sea 
in  some  places  in  the  winter  of  1825  and  1826,  during  the  following 
summer,  when  the  sun's  rays  dried  up  the  earth  which  had  been  so 
long  saturated  the  decomposition  of  organic  matters  ensued,  and  the 
concentrated  effluvia  were  succeeded  by  fevers  of  a  remittent  type 
and  splenic  complications.    From  the  accounts  which  have  been  given 
of  the  endemic  diseases  in  Hungary,  in  the  summer  and  autumn, 
when  the  hot  weather  has  promoted  the  decomposition  of  organic 
materials,  fevers  of  an  adynamic  type  with  Spleen  affection  very 
commonly  prevail.     In  former  times,  when  in  our  own  country  vast 
tracts  of  forest  and  marsh  land  lay  in  a  state  of  nature,  when  the 
kingdom  was  thinly  populated,  and  before  reclamation  and  drainage 
became  *o  general,  the  maladies  incident  to  this  organ  were  often 
observed.     Again,   paradoxical   as  it  may  appear,   cultivation   and 
drainage  may  have  a  deleterious   effect.     It  has   been  repeatedly 
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affirmed  that  in  the  tropics  and  in  our  colonies,  where  the  ground 
was  thick  with  trees  and  overgrown  with  rank  vegetation,  such 
places  were  more  healthy  than  immediately  subsequent  to  the  efforts 
of  the  cultivator.  The  trees  and  undergrowth  keep  off  the  sun's 
rays,  but  when  they  are  removed,  and  the  soil  becomes  first  sub- 
jected to  heat,  miasms  are  then  far  more  abundantly  exhaled,  and  it 
requires  a  succession  of  seasons — sometimes  many  years — before  the 
new  ground  has  fully  given  off  the  poisonous  gases  which  under  such 
circumstances  had  been  generated.  Dr.  Bush  has  recorded  the  kind 
of  effects  now  spoken  of  which  took  place  after  the  clearings  in  the 
primaeval  forests  of  Pennsylvania,  and  in  the  works  of  Montfalcon 
and  Bailly  similar  testimony  is  given.  Sometimes  higher  situations 
are  more  dangerous  to  live  in  than  the  situations  beneath  them, 
because  the  miasms  may  be  wafted  away  by  prevalent  winds,  and  the 
emanations  may  be  concentrated  in  the  vapours  which  rise  from  the 
valleys,  and  are  carried  upwards  to  be  intercepted  by  acclivities  and 
neighbouring  eminences.  This  fact  has  been  long  observed,  and 
the  explanation  now  advanced  has  been  generally  acknowledged. 
The  various  records  of  our  military  expeditions,  and  the  statements 
made  by  medical  men  who  have  resided  in  our  colonies,  abundantly 
attest  the  correctness  of  these  remarks.  These  authorities  also  have 
told  us  that  the  new  residents  in  such  places  are  far  more  prone  to 
malarious  attacks  than  those  who  have  in  some  measure  become 
acclimatised.  Great  and  prolonged  muscular  exertions,  which  not 
only  determine  the  blood  to  the  internal  organs,  but  absolutely 
produce  changes  in  the  constitution  of  the  fluid,*  such  as  protracted 
and  fatiguing  marches  and  the  laborious  operations  of  active  service, 
together  with  great  privations,  bad  food,  the  use  of  stagnant  water  and 
water  which  has  run  through  marshy  districts,  sleeping  in  damp 
situations  or  in  the  open  air  without  sufficient  covering,  and  mental 
depression,  produce  splenic  complaints.  Blane  and  Dawson,  in  their 
respective  accounts  of  the  Walcheren  diseases,  give  prominence  to 
such  causes.  Sudden  transitions  of  temperature  which  occur  in  those 
climates  where  hot  days  are  succeeded  by  cold  nights,  and  where 
periodic  rains  produce  a  rapid  fall  in  the  thermometer,  have  been  men- 
tioned by  various  writers.  The  blood  is  then  quickly  determined  from 
the  surface  to  the  visceral  organs,  and  from  what  has  already  been  said 
of  the  accommodative  and  distensile  qualities  of  the  Spleen,  it  can 
be  comprehended  how  such  abrupt  repletion  of  its  vessels  must,  if 
such  surcharges  were  continuously  repeated,  tend  to  the  permanent 
enlargement  and  structural  alteration  of  the  viscus.  Periodic  fevers 
thus  produce  its  hypertrophy.  Sir  J.  Ranald  Martin  thus  expresses 
himself  on  the  point  now  considered :  "  The  most  ordinary  cause  of 
splenic  congestion,"  says  this  writer,  "whether  active  or  passive, 
will  always  be  found  in  the  malarious  countries  of  the  East — 
remittent  and  intermittent — which,  for  longer  or  shorter  periods, 
and  by  the  recurrence  of  their  cold  or  congestive  stages  for  months 
or  years  together,  disturb  or  eventually  destroy  the  balance  of  the 
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abdominal  circulation,  and  with  it  the  integrity  of  the  abdominal 
functions.  When  to  these  morbid  conditions  we  add  destitution, 
the  absence  of  comfort  in  food  and  clothing,  the  residence  in 
low,  cold,  and  damp  localities,  mental  depression,  those  causes, 
in  short,  which  contaminate  the  blood,  and  determine  its  flow 
into  the  abdominal  organs :  all  these  causes  will  powerfully  tend 
to  the  production  of  splenic  disease."* 

Morbid  changes  in  the  blood  itself,  effected  in  a  more  direct  and  in 
an  immediate  manner,  are  to  be  noticed ;  as  the  absorption  of  noxious 
effluvia,  which  at  once  operate  upon  the  circulatory  functions  and  are 
followed  by  visceral  turgescence ;  the  specific  poisons  of  the  various 
forms  of  fever,  and  the  retention  of  effete  matters  from  the  imperfect 
action  of  the  depurating  organs,  and  especially  of  the  kidneys.  In 
those  contaminations  of  the  blood  associated  with  pyaemia,  septicaemia, 
or  ichorsemia,  the  Spleen  not  infrequently  assumes  the  purulent 
condition.  There  is  no  doubt  that  as  the  common  event  this  gland 
becomes  tumid  where  there  is  metastatic  infarction  and  when  in- 
fectious thrombi  circulate  in  the  blood.  The  loss  of  nervous  power 
consequent  upon  some  depressive  agency  affecting  the  great  nervous 
centres'  which  diminish  vital  cohesion,  and  those  cachexial  changes 
which  proclaim  debility,  are  also  to  be  enumerated. 

Twining  speaks  of  an  assemblage  of  symptoms,  all  caused  by 
debilitating  influences  and  tending  to  asthenia,  which  obtain  notably 
in  Bengal,  affecting  not  only  the  European  residents  but  also  the 
native  population,  and  which  he  calls  the  endemic  cachexia  of  the 
tropics,  as  being  a  condition  markedly  associated  with  splenic  com- 
plaints.    In  the  complications  and  sequelae  of  intermittent  fever,  this 
organ  is  very  commonly  attacked.     Pemberton  says  it  is  most  fre- 
quently affected  by  quartans.     In  the  continued  fevers,  more  espe- 
cially in  those  instances  in  which  there  are  hepatic  symptoms  and 
where  the  adynamic  type  is  assumed,  its  disease  is  very  commonly 
noticed.     Tweedie  speaks  of  often  having  found  it  soft  and  enlarged. 
Barrullian  in  1,202  cases  of  typhus  discerned  the  Spleen  diseased  in 
126  instances,  or  in  10*48  per  cent.     Louis  states  that  in  forty-six 
inspections  of  enteric  fever,  in  only  four  cases  was  it  healthy.     Mur- 
chison  also  gives  testimony  of  its  frequent  affection  in  this  form  of 
fever.     Birch-Hirschfeld  says  that  in  enteric  fever  Spleen  tumour  is 
generally  most  marked  in  the  second  or  third  week.     In  relapsing 
fever  Gormack  says  it  was  congestively  enlarged  in  a  great  number  of 
cases.     Warburton  Begbie,  in  his  description  of  this  fever,  asserts 
that  the  organ  now  spoken  of  is  always  altered.     In  an  account  of 
relapsing  fever  which  I  published  in  1847  I  then  said  the  Spleen  was 
well-nigh   always  diseased.     In  the  Russian  epidemic  of  relapsing 
fever  in  1864-65,  as  described  by  Tillner,  Doubownitski,  and  Bernstein, 
it  was  large.     Wunderlich  and  Steflfen  thus  also  speak  of  it.     In  the 
exanthems  it  is  not  uncommonly  found  morbid.     In  the  epidemic  of 
cerebro-spinal-meningitis,  which  occurred  in  Leipsic  1864-65,  and 

*  "  Tropical  Climates,"  second  edition,  p.  501-2. 
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was  recorded  by  Wunderlich,  the  Spleen  was  found  large,  with  a 
tendency  to  haemorrhage  in  such  cases  as  were  distinguished  by  great 
exhaustion,  palpitation  and  vomiting. 

That  diseases  of  the  liver  are  often  followed  by  lesions  of  this 
organ  is  an  acknowledged  fact.  The  splenic  vein  is  one  of  the  great 
formative  trunks  of  the  portal  vein,  and  thus  when  the  circulation  of 
the  liver  is  impeded,  there  is  very  commonly,  but  not  uniformly, 
congestion  of  the  Spleen.  Murchisonsays  this  result  is  less  frequent 
than  might  be  imagined ;  and  when  the  circulation  of  the  liver  is 
mechanically  obstructed,  he  believes  the  Spleen  is  rendered  large  in 
about  one-half  of  the  cases.  He  believes  that  the  absence  of  en- 
largement is  consequent  on  the  fibrous  thickening  or  calcification  of 
the  capsule,  preventing  vascular  dilatation,  or  on  an  excessive  drain 
from  the  gastro-intestinal  mucous  membrane  by  diarrhoea  or  haemor- 
rhage. The  portal  system  being  destitute  of  valves,  the  splenic  vein 
has  consequently  communication  with  the  whole  of  the  portal  system. 
In  hepatic  disease,  and  especially  when  the  action  of  the  liver 
becomes  enfeebled,  it  can  readily  be  comprehended  how  in  a  con- 
servative manner  the  blood  can  be  diverted  into  the  spleen.  Of 
cirrhosis  splenic  disease  is  the  frequent  accompaniment.  An  undue 
afflux  of  blood  is  sent  to  and  retained  in  this  multilobular  reservoir, 
and  such  surcharge  of  fluid  is  succeeded  by  its  enlargement. 
Rheumatic  endocarditis  and  organic  diseases  of  the  heart,  especially 
of  the  mitral  and  tricuspid  valves,  and  of  the  great  vessels,  are  also  to 
be  instanced.  According  to  Birch-Hirschfeld  of  Dresden,  there  may 
be  considerable  enlargement  from  uncompensated  mitral  insufficiency, 
but  as  the  rule  there  is  no  notable  splenic  increase  when  there  is 
merely  incompetency  of  the  aortic  valves.  When  in  acute  rheumatism 
fibrinous  depositions  have  become  attached  to  the  valvular  margins, 
and  are  subsequently  disintegrated  and  carried  into  the  current  of 
the  circulation,  these  broken-up  pieces  of  fibrin  are  sometimes,  in 
the  Spleen  as  in  other  organs,  arrested  in  the  minute  vessels,  and  by 
giving  rise  to  capillary  embolism  set  up  inflammation.  It  is  now 
known  as  one  of  the  advances  in  modern  pathology,  though  perhaps 
of  less  frequent  occurrence,  that  when  the  edges  of  the  cardiac  valves 
have  been  rendered  rough  by  the  heterologous  transformations  of 
age,  and  when  deposits  of  fibrine  from  the  blood-stream  have  taken 
place  upon  the  margins  of  the  valves,  some  fibrinous  pieces  may  be 
washed  off,  and  by  being  transferred  to  the  Spleen,  as  they  are 
transferred  to  the  brain,  the  liver,  and  the  kidneys,  and  perhaps  to 
other  viscera,  may  produce  capillary  embolism  precisely  resembling 
that  which  occurs  in  rheumatic  carditis.  And  this  order  of  sequences 
is  doubtless  an  etiological  explanation  of  those  inflammatory  patches 
and  purulent  collections  of  smaller  or  larger  extent  which  were  by 
Louis,  Abercrombie,  Craigie,  and  others  considered  as  examples  of 
idiopathic  inflammation,  and  of  those  consolidations  which  Bokitansky 
referred  to  the  doctrine  of  crasis.  Emphysema  of  the  lungs,  by 
producing  dilatation  of  the  right  cavities  of  the  heart,  and  con- 


40  DISEASES  OF  THE  SPLEEN. 

sequent  ly  hepatic  engorgement ;  interruption  to  the  flow  of  the 
catamenia ;  the  suppression  of  haemorrhoids  and  of  cutaneous  erup- 
tions, have  long  been  assigned  as  causes.  Bree  gives  as  a  cause 
depressed  circulation  from  external  cold,  and  he  also  says  the  Spleen 
may  be  idiopathically  affected.  Idiopathic  splenitis  is,  however,  now 
a  term  inadmissible,  as  its  inflammation,  when  not  resulting  from 
mechanical  injury,  embolism,  or  from  continuity  of  structure,  or  the 
proximity  of  other  inflamed  organs  and  parts,  is  always  preceded  by 
lesion  of  the  circulating  fluids.  External  injuries  by  falls,  blows,  or 
compression  may  be  instanced.  Long  walks,  drinking  cold  drinks 
when  the  body  is  much  heated,  sudden  chills  after  perspiration  and 
fatigue,  are  also  causes  which  may  be  named. 

General  Symptomatology.-'- When  this  organ  becomes  morbidly 
affected  in  its  acute,  sub-acute,  and  congestive  forms,  the  predomi- 
nating indications  are  a  feeling  of  pain  or  tenderness,  or  a  sense  of 
weight  or  oppression  in  the  left  hypochondrium,  left  shoulder,  and 
left  side ;  the  breathing  is  often  short  or  shallow ;  the  patient  can- 
not lie  easily  on  the  right  side,  and  not  uncommonly  complaint 
is  made  of  fulness  and  tension,  which  extend  from  the  left  side  into 
the  stomach.     There   may  be   sympathetic  pains   which   continue 
through  into  the  back  and  up  into  the  left  shoulder  and  the  back 
of  the  neck.     Dr.  Embleton   has  published  an  able   paper,  illus- 
trated by  several  cases  relative  to  shoulder-tip  pain    in   splenic 
diseases.    He  believes,  as  before  observed,  that  the  splenic  nerves 
are  derived  from  each  side  of  the  semilunar  ganglion  and  from  each 
of  the  members  of  the  parvagum,  and  thus  by  receiving  nerve-twigs 
from  each  pneumogastric,  he  says,  the  shoulder-pain  of  the  right 
side  may  be  accounted  for.     Grotanelli  pointed  out  the  frequent 
occurrence  of  pain  in  the  left  scapula  and  shoulder  as  an  indication ; 
Cruveilhier  gives  much  significance  to  shoulder-pain  as  a  symptom ; 
and  Bigsby,  Bree,  and  Copland  insist  upon  the  same  fact.     Of  ten 
cases  of  splenitis  given  by  Embleton,  in  six  the  left  pneumogastric 
was  found  tender  on  pressure,  the  right  nerve  in  two,  and  both 
nerves  in  one  example;   and  this  physician  says  pains  in  the  left 
loin,  left  leg,  left  ear,  temple,  and  left  side  of  the  head,  from  the 
nervous   connections    above  mentioned,    may   be  -symptomatic   of 
splenic  disease.     And  he   thus  continues :   "  This   shoulder-pain  in 
splenic  disease  will  limit  on  the  left  side   most  commonly,  as   it 
does  generally  in  hepatic  diseases  on  the  right  side,  the  respiratory 
movements  of  the  sterno-cleido-mastoid  and  trapezius  muscles,  and 
thus  the  splenic  side  of  the  chest  will  be  kept  more  quiet  than  it 
would  otherwise  be.    When  liver  and  Spleen  are  both  "diseased,  then 
both  sides  may  be  similarly  affected  in  their  movements.     The  above 
morbid  state  of  the  pneumogastric  trunk  may  and  does  in  its  upward 
course  affect  various  branches,  as  those  of  the  stomach,  liver,  heart., 
lungs,  and  even   ear,  giving  origin  to   symptoms   characteristic  of 
disorder  of  one  or  other,  or  of  more  than  one  of  those  organs ;  and 
an  attentive  observer  may  remark  that  many  of  the  symptoms   in 
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cases  of  Spleen  disease  are  attributable  to  parts  which  receive 
branches  from  the  pneumogastric  nerve."  *  These  facts  are  of  much 
importance  in  judging  of  the  symptoms  of  subjective  character. 
The  condition  of  the  countenance  is  very  indicative  of  splenic 
disease,  and  to  the  practised  eye  of  those  who  have  seen  much  of 
the  affection  in  malarious  countries,  its  presence  is  recognized  almost 
at  a  glance.  There  is  a  heavy,  dull,  listless,  apathetic  expression 
which  betokens  that  lethargic  state  of  the  mind  with  which  the 
ailment  is  so  commonly  accompanied.  The  face  is  often  of  a  dirtyish 
lemon  colour,  sometimes  it  looks  as  if  puffed  and  swollen ;  the 
tongue,  which  is  generally  more  or  less  coated  with  a  whitish  fur, 
is  pale,  and  sometimes  as  if  transparent ;  the  soft  parts  of  the  throat 
are  bloodless  and  flaccid,  and  the  lips  are  blanched ;  the  conjunctivae 
are  of  bluish  white,  and  the  general  facial  indication  is  emphatically 
ansemic.  In  the  acute  stage,  and  more  especially  when  we  have 
reason  to  believe  the  serous  covering  to  be  inflamed,  the  pulse  is 
quick  and  full,  and  in  some  cases  it  is  somewhat  incompressible. 
In  the  sub-acute,  congestive,  and  more  chronic  forms  of  its  lesion, 
the  digestive  or  assimilating  process  becomes  impaired,  there  is 
unusual  epigastric  fulness,  the  bowels  are  confined,  the  stools  are 
mostly  dark  and  may  contain  blood,  and  the  urine  is  high  coloured. 
Sometimes  diarrhoea  sets  in,  and  there  may  be  hemorrhoidal  loss 
of  blood  or  an  increase  of  uterine  discharge.  Thirst,  anorexia,  and 
elevation  of  temperature  in  greater  or  less  degree  obtain.  In  a  week 
or  ten  or  twelve  days  there  is  generally  some  decline,  in  the  acuter 
forms,  of  the  more  urgent  symptoms,  and  the  disease  becomes 
gradually  resolved,  or  some  sequential  event,  as  suppuration,  ensues, 
when  other  and  more  characteristic  phenomena  are  presented.  In 
the  sub-acute,  congestive,  or  latent  examples  of  its  lesion,  which 
are  far  more  frequently  witnessed,  as  in  those  in  which  its  affection 
is  consecutive  or  the  complication  of  another  malady,  as  in  adynamic, 
simple,  or  remittent  fevers,  the  symptoms  are  to  some  extent — occa- 
sionally a  good  deal — masked  by  the  primary  complaints,  and  it 
becomes  difficult  to  decide  as  to  how  much  of  the  general  disturb- 
ance and  the  more  objective  symptoms  depends  upon  the  specific 
fever  and  how  much  depends  upon  the  disease  of  this  organ.  Sir 
Joseph  Fayrer  says,  when  speaking  of  the  insidious  manner  in  which 
splenic  diseases  come  on,  he  has  seen  Europeans,  and  natives  too, 
in  India,  who  had  gradually  failed  in  health,  become  feeble,  anaemic, 
with  pallid  lips  and  conjunctivae,  pearly  sclerotics,  (edematous 
limbs,  albumenuria,  and  other  symptoms,  with  all  the  indications 
of  poisoning  prominently  marked,  who  had  never  had  a  single  attack 
of  fever  or  neuralgia,  and  who  were  unconscious  that  they  were 
suffering  from  malarious  poisoning.  And  this  writer  goes  on  to 
remark  that  such  slow  undermining  of  the  health  is  not  uncommon 
in  many  parts  of  India,  and  it  contributes  its  share  to  the  numbers 
who  are  yearly  sent  away  in  broken-down  health.     In  the  chronic 
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forms  it  has  from  the  earliest  times  been  remarked  that  there  u 
often  a  tendency  to  haemorrhage  both  from  trivial  causes  and  spon- 
taneously, that  ulcerated  surfaces  do  not  heal  as  under  ordinary 
circumstances,  and  that  the  cheeks  and  gums  sometimes  become 
gangrenous.  In  females  in  malarious  countries  the  uterine  functions 
become  much  disordered  in  splenic  diseases. 

In  reviewing  the  symptoms  of  splenic  disease,  it  is  all-important 
to  bear  in  mind  what  has  already  been  said  relative  to  the  position 
of  this  organ  in  the  abdomen ;  and  there  are  conditions  and  circum- 
stances which,  if  overlooked,  would  vitiate  our  conclusions  and  give 
rise  to  erroneous  diagnosis.     In  deformed  thorax,  as  in  rachitic  de- 
formity, this  organ  may  be  moved  from  its  proper  place.     When 
the  diaphragm  is  more  concave  than  natural,  the  spleen  ascends 
abnormally.     In  lung  emphysema,  where  tumours  are  formed  in 
the   substance  of  the  diaphragm ;  in   effusion  into  the  left  chest, 
and  in   encephaloid   infiltration   into    the   lower  part  of  the  left 
pulmonary  substance,  it  may  be  felt  at  the  costal  edge  when  not 
diseased.     It  does  not  normally  lie  so  high  up  under  the  chest-wall 
in  children  as  it  does  in  adults,  because  in  children  the  diaphragm 
is  not  so  concave.     It  may  be  held  as  the  common  rule  when  the 
Spleen  can  be  touched  it  is  diseased.     Palpable  and  external  tumour 
is  the  surest  sign  of  its  lesion,  and  our  decision  should  be  arrived  at 
from  negative  as  well  as  positive  facts.     The  neighbouring  organs 
should  be  severally  excluded.     When  the   stomach  is  large   and 
resonant,  and  when  the  descending  colon  and  the  left  arch  of  the 
colon  are  distended  with  flatus,  the  examination  of  the  viscus  will 
be  more  difficult.     When  the  organ  is   considerably  enlarged,  pal- 
pation and  percussion   discover  diminished  resilience.     It  is  then 
brought  nearer  to  the  lower  chest-wall  and  to  the  abdominal  parietes. 
The  practised  hand  will  readily  perceive  the  difference  which  is  given 
to  the  fingers,  and  the  dull,  dead  sound  which  percussion  elicits  will 
at  once  be  recognized.     Sometimes  when  moderately  enlarged  it  is 
borne  obliquely  forwards  and  inwards,  and  being  carried  from  the 
chest-wall,  percussion  discovers  little  or  no  increase  of  the  normal 
area  of  dulness.     When  acutely  affected,  as  it  often  is  in  a  secondary 
manner  in  specific  fevers  and  in  pyaemia,  digital  examination  readily 
produces  pain;   in   its   chronic  enlargement  palpation  gives  little 
or  no  pain.     When   the   increase  is   considerable,   its   mechanical 
pressure,   as   I   have  seen,   by   impinging  upon   the  walls  of  the 
stomach,  is  apt  to  give  rise  to  the  frequent  feeling  of  nausea  and 
sometimes  to  sickness  and  vomiting.     It  may  from  foregoing  in- 
flammation of  the  diaphragmatic  covering  and  adjacent  parts  of  the 
peritonaeum  become  adherent,  and  when  it  is  thus  adherent  to  the 
diaphragm  it  may  not  descend  with  the  inspirations.     From  its  loose 
attachments,  its  smaller  size,  and  its  greater  motion  during  respira- 
tion, it  is  less  liable  to  adhesion  than  the  liver.     It  may  also  be 
morbidly  united  to  the  stomach  when  its  up-and-down  motion  is 
rendered  limited.     Some  pathologists  affirm  that  it  is  very  rarely 


DISEASES  OF  THE  SPLEEN.  43 

adherent  to  the  diaphragm.     It    is   sometimes  thus  attached  in 
chronic  tubercular  peritonitis. 

When  the  diaphragm  on  the  left  side  is  acutely  inflamed,  as 
it  sometimes  is  in  pleuro-pneumonia,  or  when  it  is  the  seat  of 
malignant  deposit,  its  impaired  functions  prevent  the  rising  and 
falling  of  the  viscus,  and  its  motion  may  be  rendered  hardly 
perceptible  or  be  absolutely  abolished.  In  empyema,  when  the 
diaphragm  becomes  stretched  and  paralysed,  the  same  result  is 
observed,  and  the  organ  may  be  thrust  down  below  the  costal  edge, 
and  thus  morbid  enlargement  be  simulated.  When  its  enlargement 
is  considerable  it  pushes  up  the  diaphragm,  forms  a  mechanical 
impediment  to  the  expansion  of  the  left  lung,  interferes  with  the 
action  of  the  heart,  and  dyspnoea,  coughing,  and  palpitation  may 
become  urgent  symptoms.  When  the  above-named  conditions  occur, 
the  physical  examination  of  the  thorax  will  throw  much  light  upon 
the  splenic  symptoms.  It  must  be  remembered  that  in  some  cases 
of  its  enlargement  it  may  extend  quite  down  to  the  pelvis  and 
beyond  the  linea  alba.  In  leucocythsemia  it  may  attain  these 
dimensions.  The  feeling  which  when  enlarged  it  confers  to  the 
fingers  is  that  of  smoothness  and  resistance,  and  of  being  imme- 
diately under  the  abdominal  parietes.  Its  notched  and  sharp  edge, 
when  felt,  leaves  no  doubt  as  to  its  identity.  When  chronically 
enlarged  the  patient's  gait  acquires  a  peculiarity ;  he  involuntarily 
inclines  to  the  left  side ;  he  relaxes  the  abdominal  muscles  on  that 
side,  and  accommodates  himself  to  the  uneasy  feeling  which  he 
experiences ;  and  it  has  been  remarked  that  there  is  more  freedom 
of  motion  in  the  right  than  in  the  left  extremity.  When  the  disease 
has  long  continued  there  often  is  a  deathly  pallor  of  the  countenance, 
tinged  with  a  greenish  hue,  and  which  is  peculiar  to  the  diseases  of 
this  organ.  Sir  William  Jenner  thus  speaks  relative  to  the  symptoms 
of  splenic  affections : — "  A  moderately  enlarged  Spleen  forms  a 
tumour  in  the  abdomen  situate  on  the  left  side  and  passing 
upwards  under  the  margin  of  the  thorax.  Even  when  of  moderate 
size,  the  tumour  lies  near  the  surface ;  and  there  is  no  intestine  in 
the  front  of  it.  In  these  particulars  it  differs  from  the  kidney.  It 
has  a  sharp  anterior  margin,  and  in  this  also  it  differs  from  the 
kidney.  The  anterior  margin  of  the  tumour  passes  from  above 
downwards  and  inwards.  Sometimes,  but  only  infrequently,  one  or 
more  notches  can  be  felt  in  this  border ;  when  felt  the  notch  is  quite 
characteristic.  The  lower  border  of  the  splenic  tumour  is  rounded ; 
the  posterior  border  is  to  the  left,  but  not  so  distinctly  as  the 
anterior  and  lower  borders.  The  fingers  can,  however,  always  be 
passed  in  behind  a  tumour  formed  by  an  enlarged  Spleen.  You  see 
the  resistance  of  the  Spleen  as  you  pass  your  hand  back  and  back 
till  you  reach  the  space  just  outside  the  mass  of  muscles  that  lie  in 
the  spinal  groove,  and  then  you  find  a  narrow  space  where  there  is 
very  little  resistance ;  the  anterior  border  of  this  space  is  formed  by 
the  posterior  border  of  the  Spleen.    Having  one  hand  on  the  posterior 
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border  of  the  tumour,  and  the  other  in  the  front  on  the  anterior  edge 
of  the  tumour,  you  find  that  it  is  movable  from  side  to  side.  You 
can  push  the  anterior  border  towards  or  away  from  the  middle  line ; 
you  move  the  Spleen  thus  when  it  is  enlarged,  because  it  is  very 
rarely  indeed  closely  adherent.  You  know  how  loosely  the  Spleen 
is  attached  by  the  mesentery,  and  it  is  infinitely  rare  for  the 
inflammation  of  the  capsule  of  the  Spleen  to  be  followed  by  adhesions 
sufficiently  close  and  numerous  to  destroy  its  mobility.'1 

When  the  left  lobe  of  the  liver  is  enlarged — and  it  may  be  en- 
larged much  more  than  the  right,  but  in  nearly  all  instances  where 
one  lobe  is  diseased  the  other  is  diseased  also— it  may  be  mistaken 
for  the  Spleen.     Bright  observes  that  in  such  cases  the  margin  of 
the  liver  may  be  traced  running  towards  the  right  side.    The  Spleen, 
it  should  be  remembered,  lies  anterior  to  the  fiver.     A  deep  inspira- 
tion will  generally  solve  the   difficulty,  because  the  Spleen  more 
distinctly  rises  and  falls  than  the  liver,  and  it  descends  lower  than 
the  left  lobe  into  the  abdomen.     In  hepatic  lesion   the   common 
symptoms  of  jaundice,  dulness,  and  tenderness  in  the  right  hypo- 
chondrium,  and  the  colour  of  the  alvine  and  renal  excretions,  will 
assist  in  conducting  to  a  right  conclusion.     Left  kidney  enlargement 
may  simulate  enlargement  of  the  Spleen,  and  more  especially  when 
the  former  is  encysted.     The  left  kidney  is  placed  nearer  the  spine, 
it  is  more  fixed,  the  intestine  lies  before  it,  and  if  the  patient  is 
requested  to  place  himself  on  his  hands  and  knees,  the  kidney  does 
not  drop  forward  so  much  as  in  this  position  the  Spleen  will  drop 
forward.     In  renal  tumour,  the  anterior  upper  and  under  borders  are 
smooth  ;  there  is  no  sharp  defined  edge  to  be  felt  as  there  is  in  the 
spleen  and  left  lobe  of  the  liver.     Coughing  and  deep  inspiration  do 
not  move  the  kidney,  as  they  move  the  Spleen,  downwards.     In 
cystic  formations  and  turgid  growths  of  the  kidney  the  tumour  can 
be  traced  forwards  and  towards  the  umbilicus,  and  if  traced  backwards 
the  dulness  is  continuous  and  uninterrupted  towards  the  spine.     The 
kidney  has  its  seat  close  to  the  lumbar  muscles ;  there  is  no  space 
between  it,  as  there  is  space  between  the  Spleen  and  these  muscles. 
In  doubtful  cases,  as  to  whether  the  enlargement  be  renal  or  splenic, 
the  ordinary  tests  and  the  microscopical  examination  of  the  urine 
will  aid  in  making  a  correct  decision.     In  renal  disease  the  pain  often 
takes  the  course  of  the  ureter,  and  in  the  male  there  is  mostly  pain 
in  the  direction  of  the  testicle.     Renal  abscess  may  resemble  enlarged 
Spleen,  but  renal  abscess  extends  back  more  completely  into  the 
lumbar  region ;  it  is  fixed,  and  does  not  alter  its  position  when  the 
patient  is  turned  on  the  right  side,  and  it  feels  tense  and  elastic  to 
the  fingers.     Bright  remarks  that  an  accumulation  of  feces  some- 
times renders  the  diagnosis  extremely  difficult.     But  Jenner  says 
faecal  tumours  are  very  rare.     They  may  be  most  certainly  judged  of 
by  their  altering  their  position ;  their  configuration,  as  ascertained 
by  digital  examination,  varies ;  sulcated  irregularities  and  depressions 
can  be  felt ;  and  the  adjacent  colon  is  often  tympanitic.     There   is 
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too  often  the  history  of  constipation,  and  of  constipation  alternating 
with  liquid  stools.  A  dose  of  castor  oil  or  a  large  enema  will  in 
nearly  all  cases  remove  any  doubt  entertained.  Ovarian  tumour  will 
be  recognized  by  the  ordinary  symptoms  of  that  form  of  disease.  In 
such  cases  the  tumour  is  first  felt  lower  down  in  the  abdomen,  and 
its  enlargement  is  more  rapid.  Percussion  elicits  resonance  between 
the  costal  edge  and  the  lower  defined  dulness.  When  the  fundus  of 
the  stomach  is  the  seat  of  cancer,  and  a  large  cancerous  mass  is 
formed  in  that  situation,  the  general  cachexia,  the  sickness  and 
vomiting,  and  the  loss  of  flesh  will  commonly  indicate  the  malignant 
complaint.  In  scirrhus  of  the  omentum  the  tumour  is  rough,  hard, 
and  knotted ;  it  stretches  like  a  flattened  indurated  mass  over  the 
front  of  the  abdominal  viscera ;  it  is  not  confined  to  one  side ;  it  is 
not  traceable  up  under  the  costal  edge  like  splenic  tumour,  and  pain 
and  sickness  I  have  known  to  be  most  distressing  symptoms  in  cancer 
of  the  omentum.  Subcutaneous  collections  of  purulent  matter  over 
the  regions  of  this  organ  have  been  said  to  resemble  splenic  enlarge- 
ment, but  their  superficial  and  stationary  positions  render  their  true 
nature  distinguishable.  Acephalo-cyst  hydatids  may  rise  from  the 
spleen.  Such  cases  are  exceedingly  exceptional,  and  when  they  do 
occur  their  elastic,  rounded,  smooth,  bossy  form  will  make  them 
known  when  carefully  examined. 

General  Pathology. — Organic  lesions  of  the  Spleen  are,  in  the 
great  majority  of  instances,  secondary  or  sequential.  They  arise  from 
some  form  of  inflammation,  in  many  cases  as  the  result  of  fluxionary 
or  obstructive  causes.  There  may  have  been  less  of  vital  cohesion  in 
the  gland  or  certain  morbid  alterations  in  the  circulating  fluids. 
From  the  relaxing  and  yielding  tissues  of  the  Spleen  abnormal 
increase  of  blood  in  it  is  much  favoured,  and  when  such  surcharges 
have  been  long  continued  and  frequently  repeated  interstitial  changes 
are  apt  to  follow.  Perversion  in  the  function  of  the  organic  nervous 
system  tends  to  such  fluxions  in  this  viscus.  Experiment  has  shown 
that  dividing  the  branches  of  the  sympathetic  which  go  to  the  organ 
is  succeeded  by  its  turgescence.  Dorsdoff  and  BotschetschkarofF  of 
St.  Petersburg  made  a  series  of  experiments  relative  to  the  swelling 
and  contraction  of  this  viscus.  They  observed  all  its  diameters  en- 
larged when  the  nerves  of  the  splenal  plexus  were  divided,  and  that 
these  diameters  were  diminished  when  the  peripheral  ends  of  these 
nerves  were  electrically  excited ;  they  noticed  the  liver  to  become 
augmented  in  volume,  denser  and  of  lighter  colour  when  the  Spleen 
was  thus  artificially  contracted,  and  that  with  each  of  its  contractions 
white  blood-cells  were  discharged  into  the  hepatic  blood.  It  would 
seem,  too,  from  the  researches  of  these  experimenters,  that  the  con- 
traction and  enlargement  of  the  organ  are,  not  as  Miiller  and  others 
have  maintained,  wholly  dependent  upon  vaso-motor  function,  but 
also  from  the  influence  of  its  muscular  elements.  Such  being  the 
effect  of  cutting  off  of  normal  nervous  influence,  it  can  be  understood 
when    the  blood  is   infected   by  malarial  and  specific  poisons  how 
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contractility  becomes  diminished  and  varying  morbid  processes  are 
instituted.     When  there  is  obstruction  and  closure  of  the  portal  vein, 
as  sometimes  takes  place  in  hepatic  disease,  such  as  in  cirrhosis  and 
cancer,  or  when  there  are  tumours  which  produce  mechanical  pressure, 
congestion  of  the  Spleen  may  occur  in  marked  degree.     In  heart  and 
lung  disease  its  enlargement  is  less  common.     The  parenchyma  is 
less  prone  to  inflammation  than  the  envelopes  of  the  organ  ;  and  this 
fact  can  readily  be  comprehended  when  the  structure  of  the  respective 
tissues  is  considered.     From  the  statements  of  Gray  and  Kolliker 
the  parenchyma  is    constituted  of   microscopic  fibrous  filaments, 
capillary-vessels,  pulp-cells,  and  blood-globules,  in  various  states  of 
dissolution,  the  pulp-cells  resembling  the  Malpighian  corpuscules, 
only  being  smaller.     The  Malpighian  corpuscles   are   imbedded  in 
the  pulp,  and  always  attached  to  a  minute  branch  of  an   arterial 
twig,  united  to  its  extremity,  resting  upon  a  vessel  or   situate  at 
the  angle  of  division,  and  are  filled  with  viscid  albuminous  substance 
which  contains  nucleated  cells.      Such  being  the  minute  arrange- 
ment of  its  structure,   a  considerable  and  sudden  afflux  of  blood 
may  be  accommodated.     The  first   condition  of  its   most  common 
morbid  state  is  that  of  congestion.     Its  proper  vessels  become  en- 
gorged, the  trabecule  lose  their  elasticity,  the  capsule  and  its  serous 
covering  are  unduly  stretched,  and  the  inflammatory  process  super- 
venes.    Pemberton  vaguely  attempted  to  account  for  this  peculiarity 
by  saying  there  is  a  want  of  proneness  in  the  arteries  to  take  on,  as 
he  termed  it,  the  essence  of  inflammation.     In  tissues  more  dense 
and  resisting,  the  irritation  which  vascular  pressure  confers  sooner 
and  more  demonstratively  proclaims  the  inflammatory  phenomena. 
Bree  thinks  pyrexia  is  prevented  by  the  turgid  and  accommodating 
qualities  of  the  vessels.     In  the  process  of  inflammation,  its  substance 
is  apt  to  be  broken  up  and  the  pulp  rendered  semi-diffluent,  being 
mixed  with  shreds  of  trabecular  and  vascular  sheaths.     The  ante- 
cedent morbid  changes  of  these  more  manifest  conditions  are  an 
occult  impairment  of  the  organ's  vital  endowments,  whereby  follow 
excessive   interstitial  exudation   of  plasma,   which  is   unsuited  to* 
healthy  nutrition;  the  blood-globules  become  more  than  normally 
dissolved,  and  the  fibrine  is  increased ;  and  perverted  nervous  action 
so  influences  vascular  action  as  to  affect  the  splenic  cells  and  capil- 
laries.    There  is,  doubtless,  between  the  intertrabecular  spaces  and 
the  vessels  some  kind  of  communication  not  yet  understood.     The 
blood  constantly  passing  from  these  alveolar  cavities  carries  with  it 
cellular  elements ;  but  if  from  any  cause  the  onward  flow  becomes 
impeded,  there  must  be  morbid  increase  of  the  pulp,  because  the 
cells  are  then  abnormally  accumulated.     In  certain  acute  diffusive 
processes  the   loss  of  the   natural  blood   stasis  is  very  apparent. 
According  to  Billroth,  the  ultimate  and  molecular  changes  of  the 
Spleen  in  typhus  are  very  characteristic.     In  the  veins  he  found  a 
surprising  quantity  of  cells  containing  from  two  to  six  nuclei,  the 
normal  cells  being  greatly  diminished.     In  this  disease  the  Malpi- 
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ghian  corpuscules  exhibit  a  decrease  of  cell  formation.  The  large  cells 
in  typhus  spleens  diminish  relatively  with  the  duration  of  the  fever. 
Fayrer,  whose  opportunities  of  studying  the  disease  of  this  organ 
were  very  extensive,  believes  that  important  changes  take  place  in 
the  Malpighian  corpuscles,  and  parenchyma  or  pulp,  whilst  the 
arteries  and  veins  and  venous  cavities  have  a  proneness  to  be  dilated. 
The  more  important  defects  of  the  blood  itself  he  conceives  to  be 
the  relative  quantity  and  quality  of  the  corpuscles,  the  tendency 
to  depositions  of  fibrinous  coagula,  and  the  liability  which  there  is 
to  gangrene  and  tissue  degeneration  from  embolism  in  either  the 
pulmonary  or  systemic  circulation.  In  chronic  cases  he  asserts 
that  adipose  and  album enoid  formations  are  produced,  or  where 
embolism  of  the  splenic  vessels  has  occurred,  local  death  or  disinte- 
grations of  portions  of  its  substance,  resulting  in  puriform  collections, 
are  the  not  uncommon  eventualities.  Embolism  of  the  pulmonary 
artery  has  been  particularly  mentioned  by  more  recent  Indian 
authors.  In  pyaemia  and  septicaemia  the  morphological  change  most 
usual  is  tumefaction  of  the  cell  elements.  In  hemorrhagic  infarction 
the  venous  sinuses  are  generally  discovered  in  a  thrombose  condition, 
the  blood-globules  being  matted  and  massed  together  in  heaps.  In 
putrid  and  adynamic  fevers  it  sometimes  appears  .as  if  the  pulp  had 
been  abolished  and  the  body  of  the  organ  converted  into  a  dark 
grumous  fluid,  the  coats  being  loose  and  flaccid,  easily  torn,  and  the 
contents  being  readily  poured  out.  Softening  and  enlargement  of  the 
viscus  are  the  constant  conditions  in  malignant  fevers.  In  periodic 
fevers  this  soft  and  deliquescent  process  not  unfrequently  goes  on  into 
the  suppurative  state.  Pus  is  then  found  in  a  number  of  small 
deposits,  or  in  a  single  large  collection.  The  existence  of  suppura- 
tion cannot,  however,  always  be  determined  upon,  and  it  has  been 
present  when  physicians  of  great  practical  acumen  have  not  even 
suspected  it.  According  to  Andral,  pus  in  minute  yellow  drops 
hometimes  infiltrates  the  entire  substance  of  the  viscus.  It  is 
generally  of  the  creamy  kind,  but  Cruveilhier  says  it  is  occasionally 
concrete.  When  the  suppurative  result  has  taken  place,  the  mem- 
branes well-nigh  always  become  affected,  just  as  in  hepatic  abscess 
the  peritoneal  tunic  becomes  inflamed  and  dissection  discovers 
lyznphic  adhesions.  The  organ  may  thus  be  agglutinated  to  the 
Ktomach  or  the  colon,  ulceration  take  place,  and  the  purulent 
secretion  be  poured  into  one  of  these  hollow  viscera  and  be  vomited 
or  passed  by  the  bowel.  Under  the  continuous  and  great  tension 
of  the  capsule,  and  when  it  has  been  rendered  tender  by  disease,  it 
may  give  way  and  the  pus  be  extravasated  into  the  cavity  of  the 
peritoneum,  when  diffuse  and  flagrant  peritonitis  is  speedily 
established  and  death  soon  follows.  Sometimes  in  acute  splenitis 
adhesion  takes  place  to  adjacent  parts  with  little  injury  or  incon- 
venience. 

In  more  exceptional  cases,  when  the  process  of  inflammation  has 
been  protracted,  there  is  an  indurated  condition  not  only  of  the 
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envelopes  and  the  fibrous  tissues  of  the  organ,  but  also  of  its  paren- 
chymatous substance.  This  state  is  mainly  caused  by  the  condensa- 
tion of  the  coagulated  matter  contained  in  the  cells.  There  is 
abnormal  deposition  of  the  lymph,  and  in  such  examples  the 
cartilaginous  tendency  is  exemplified  in  the  denser  structures. 
There  is  hyperplasia  of  the  interstitial  connective  tissue. 

Chronic  is  of  far  more  frequent  occurrence  than  acute  inflammation 
of  this  organ,  and  it  is  this  form  which  is  so  frequently  connected 
with  intermittent  and  remittent  and  also  other  forms  of  fever.  It  is 
sometimes  the  consequence  of  hepatitis,  dysentery,  chronic  diseases 
of  the  liver,  and  more  especially,  £s  before  remarked,  of  obstructed 
portal  circulation,  and  organic  affections  of  the  heart  and  large 
vessels,  and  when  the  natural  crasis  of  the  blood  has  been  impaired. 
In  malarious  countries  it  is  a  malady  very  frequently  presented  to 
the  physician,  and  it  is  from  the  accounts  of  those  who  have  resided 
in  the  tropics,  and  whose  deductions  have  been  made  from  a  large 
amount  of  experience,  that  we  have  the  best  and  amplest  descriptions. 
The  chronic  may  be  the  result  of  the  sthenically  acute  form,  but 
such  examples  are  exceptional,  as  slow  and  gradual  congestion  is  the 
common  forerunner  of  the  kind  of  lesion  now  more  particularly 
considered.  The  earlier  stage  of  the  complaint  is  often  masked  by 
the  ordinary  symptoms  incident  to  the  intermittent  or  remittent 
attacks,  and  in  proportion  as  these  diseases  are  in  their  course 
marked  by  asthenia,  the  splenic  complication  is  less  prominent  and 
less  easy  of  recognition.  It  has  sometimes,  when  the  physical  signs 
have  been  neglected,  made  an  insidious  advancement  before  detec- 
tion, and  sometimes  its  lesion  has  not  been  discovered  before  dissec- 
tion. It  may  be  large,  and  its  lesion  obtains  when  there  are  no 
subjective  signs.  The  patient  tells  you  he  can  lie  on  either  side, 
takes  a  long  breath  without  uneasiness,  and  complains  of  no  dulness 
or  aching  under  the  left  chest.  The  older  physicians,  who  knew 
nothing  of  the  kind  of  physical  examination  now  practised,  had  to 
depend  upon  more  general  symptoms,  and  consequently  they  not 
unfrequently  altogether  overlooked  this  viscus.  Bree  says  it  may 
have  made  great  progress  before  being  observed,  and  that  there  may 
be  pain  with  little  enlargement,  and  that  there  may  be  great  en- 
largement with  little  pain,  and  that  the  pulse  may  give  no  evidence 
of  the  malady.  Pemberton  states  that  it  may  be  thus  diseased 
without  producing  any  uneasiness  whatever.  William  Hunter, 
De  Haen,  Grottanelli,  and  various  Indian  authors  and  more  recent 
writers  expatiate  on  the  covert  nature  of  the  affection,  and  lay 
emphasis  upon  its  insidious  character.  Being  frequently  the  accom- 
paniment or  sequel  of  intermittent  or  remittent  fever,  the  severity 
or  mildness  of  its  lesion  varies  much  according  to  the  nature  of  the 
endemic  influences,  the  preceding  health,  and  the  vital  powers  of  the 
individual.  Enlargement  is  the  mo6t  notable  of  all  conditions  of 
chronic  splenitis ;  but  this  should  not  be  the  only  object  of  inquiry, 
as  such  condition  is  but  the  manifest  state  of  a  great  and  foregoing 
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malady  pervading  the  entire  system,  and  we  should  give  due  atten- 
tion to  those  antecedent  and  existent  changes  by  which  it  is  pro- 
duced. An  extraneous  and  deleterious  agent  is  imbibed  into  the 
body,  and  the  entirety  of  the  circulating  fluids  undergoes  a  potent 
and  morbid  alteration.  It  may  be  that  the  nervous  centres  are 
primarily  affected,  and  more  especially  the  nerves  of  organic  life, 
and  that  the  organ  which,  as  it  has  already  been  said,  is  so  impor- 
tantly, so  eminently  concerned  in  the  evolution  of  corpuscular  germs 
of  the  blood,  may  in  greater  degree  than  in  any  other  organ  be 
impressed  by  the  poison.  Other  poisons,  which  give  rise  to  specific 
fevers,  exemplify  their  peculiarities  in  affecting  certain  and  distinct 
organs  and  tissues ;  and  the  cause  of  their  diversity  of  action  can 
only  be  in  certain  subtle  and  essential  differences  in  the  primary 
and  extrinsic  agent.  Accompanying  the  chronic  ailments  now  con- 
sidered are  great  debility,  languid  circulation,  deficiency  of  red- 
blood  globules,  and  a  yellowish  pallid  unhealthiness  of  aspect.  The 
expression  is  dull,  the  mind  apathetic ;  in  addition  to  the  dirtyish 
lemon  hue  of  the  skin,  the  facial  integument  is  sometimes  puffed 
and  bloated,  the  eye  looks  clear  and  blanched,  the  lips,  tongue,  and 
fences  are  typical  of  anaemia.  Muscular  debility  and  general  inert- 
ness axe  apparent,  and  in  this  lowered  condition  the  functions  of 
respiration,  assimilation,  and  secretiou  become  gravely  affected. 
That  haemorrhage,  dropsy,  or  gangrene  should  sometimes  follow  the 
train  of  morbid  processes  now  instanced  cannot  be  surprising.  Such 
depravation  of  the  fluids  is  inevitably  succeeded  by  more  obvious  and 
pronounced  pathologic  changes.  Gullen  had  long  ago  pointed  out 
how  the  kind  of  splenic  affections  now  more  particularly  referred 
to  may  end  in  resolution,  suppuration,  or  gangrene.  It  has  been 
stated  above  that  chronic  splenitis  may  come  on  without  subjective 
symptoms,  and  it  sometimes  happens  that  it  may  make  very  slow 
progress,  and  with  little  or  no  suffering.  In  other  instances  there 
u  some  discomfort  from  tumid  belly  and  difficult  respiration ;  and 
there  may  be  alternative  periods  of  improvement  and  remissions  of 
an  aguish  character  for  many  months,  or  it  may  be  for  years. 

In  certain  examples  of  excessive  splenic  hyperemia,  and  when 
the  fluxionary  surcharge  of  the  organ  has  been  sudden,  the  symptoms 
of  anaemia  quickly  supervene,  and  more  speedily  than  could  be 
looked  for  in  any  general  blood  change.  The  temperature  may,  as 
it  frequently  does,  rise  high  during  the  intermittent  paroxysm  ;  but 
it  may  be  equally  high  in  continued  fever,  and  the  tissue  oxidation 
and  blood  consumption  be  as  great ;  but  the  symptoms  of  anaemia 
are  far  more  emphasised  when  the  periodic  type  has  preceded. 
Mechanical  causes  doubtless  explain  this  peculiarity.  The  symptoms 
of  bloodlessness  are  produced  relatively  in  rapidity  and  degree  with 
the  suddenness  and  extent  of  the  splenic  enlargement.  Such  a 
congested  condition  of  this  organ  means  really  the  abrupt  and 
temporary  withdrawal  of  a  large  quantity  of  the  vital  fluid  from  the 
system.     If  the  hyperemia  quickly  decrease,  the  anaemic  symptoms 
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also  begin  to  disappear,  and  with  more  quickness  than  would  be 
the  case  if  such  depended  on  the  improvement  of  impoverished 
blood.  A  general  amelioration  in  the  circulating  fluids  would 
require  far  more  time.  The  experiments  of  Griesinger  have  shown 
the  correlation  which  subsists  between  these  symptoms  and  the 
rapid  enlargement  of  the  viscus.  The  fluxionary  hyperaemia  incident 
to  the  respective  types  of  continued  fever  is  neither  so  excessive, 
nor  does  it  produce  the  kind  of  symptoms  now  particularly  con- 
sidered. When  the  forms  of  continued  fever  have  run  their  course, 
and  convalescence  succeeds,  the  organ  is  restored  to  its  normal 
condition.  In  remittents  it  is  not  so,  and  more  especially  if  the 
paroxysms  have  been  often  repeated.  Continued  tension  effects 
alteration  in  fibroid  and  vascular  structures,  and  augmentation  of 
volume  follows. 

The   morbid  condition   of  the   blood  which  is  now  known  as 
melansemia  is  doubtless  referrible  to  an  abnormal  process  carried  on 
in  this  viscus ;  for  nearly  all  observers  now  regard  the  Spleen  as  the 
place  where  the  pigment  is  formed   in   the  melanaemic  dyscrasia 
under  the  influence  of  the  malarial  cachexia.     The  German  patho- 
logists were  the  first  to  investigate  this  subject,  and  prominently 
point  out  the  manner  in  which  the  pigment  is  formed  in  pernicious 
intermittent  fever.    According  to  fiindfleisch,  pigmentary  particles 
are  discovered  floating  in  the  blood.     Their  shape  is  irregular ;  they 
may  be  yellow  or  brown,  but  are  more  commonly  black  granules ; 
as  the  rule,  they  are  smaller  than  the  blood-corpuscles,  but  a  few 
may  be    seen  which  are  of  larger  size.     Some  are   spindle-shaped 
corpuscles,  others  are  round,  and  the  particles  of  free  pigment  vary 
in  their  physical    configuration.     Trousseau,   in   speaking  of   this 
pigment,  says  it  is  mainly  formed  of  granules  which  are  amorphous, 
sometimes  irregularly  agglomerated,  and  sometimes  cylindrical,  from 
having  been  moulded  in  the  interior  of  vessels.     The  product  now 
spoken  of  is  consequent  on  the  transformation  of  haematine.     The 
tradition  that  black   substances  are   generated  in  the  Spleen  and 
blood  is  one  of  the  oldest  doctrines  in   the  history  of  medicine. 
From  the  days  of  Galen  to  the  times  of  Van  Helmont,  Sylvius, 
Boerhaave,  and  Van  Swieten,  the  cause  of  this  condition  was  under 
various  theories  discussed.     Certain  of  the  ancient  writers  were  of 
opinion  that  the  fluidity  of  the  blood  under  particular  and  specially 
perverted   processes  in   the  organism  was  diminished,  and  that  a 
black  and  condensed  product  resulted ;    and  some  enunciated    the 
notion  that  the  more  solid  character  of  the  new  substance  gave  rise 
to  mechanical  obstruction  in  the  viscera,  and  more  especially  in  the 
brain,  and  thus  were  accounted  for  these  grave  effects  of  which  it 
was  the  forerunner.     It  was  the  doctrine  of  Hippocrates,  humoralism 
still  maintained,  but  under  particular  modifications.     Kampf  added 
to  atrabiliary  matters  other  substances  produced  in  the  plasma  of 
the  blood.     Reil  in  the  last  century  opposed  the  ancient  notion  of 
the  physiological  effect  of  black  bile,  and  subsequently  Heusinger 
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and  Puchelt  attributed  the  pathological  phenomena  to  the  deposition 
of  a  black  pigment.     Lancesi  and  Stohl  had  long  before  noticed  a 
dark  tinging  of  the  skin  and  black  deposits  in  the  brain  of  those 
who  had  died  of  malarious  fever ;  and,  coming  down  to  later  times, 
Bailly,  Bright,  Annesley,  Haspel,  and  Stewardson  commented  upon 
this   morbid   condition.     In    1837,  Meckel  fully  and   satisfactorily 
ascertained  that  this  dark  colouring  of  organs  and  tissues  depended 
upon  pigmentation  derived  from  the  blood,  and  he  was  of  opinion 
that  the  pigment  formed  in  this  gland  passes  into  the  portal  blood, 
that  the  larger  particles  are  detained  in  the  hepatic  lobular  zones, 
and  that  the  finer  particles  pass  through  the  liver  to  be  transferred 
to  various  parts  of  the  body.     The  blockage  which  it  effects   has 
been   called   microscopic   embolism.     Virchow,  Heschl,  and   Planer 
more   recently  gave   illustrative  examples  of  this  now  commonly 
received   fact.     The   Spleen  is   the  organ   where  the   pigment   is 
manufactured,  and  more  especially  when  that  organ  has  been  re- 
peatedly and  excessively  congested.     In  the  stasis  of  hyperaemia  the 
blood-globules  are  decomposed  and  their  hematine  becomes  trans- 
formed into  pigment.     It  is  then  carried  into  the  vena  porta,  into 
the  liver,  the  vena  cava,  and  into  the  heart,  thence  to  be  diffused 
into  the  general  circulation.     Some  American  observers  have  known 
pigmentation   confined   to  the  portal  blood.     The  malarial   poison 
causes   splenic  hyperaemia,  and  consequently  extensive  destruction 
of  red-blood  corpuscles.     Frerichs   says  in   the  hyperaemia  of  the 
Spleen,   consequent    upon    intermittent   fever,   the    stagnation   is 
exceedingly  great,  and  as  a  result  the  formation  of  large   masses 
of  pigment.     This  writer  also  believes  that,  in  exceptional   cases, 
the  liver,  and  not  the  Spleen,  may  possess  the  capability  of  making 
pigment.     He  gives  a  case  in  which  none  was  discovered  in  the 
Spleen,  but   in  which   much  was   detected  in   the   liver.     As  the 
melamemic  dyscrasia  is  not  always  observed  in  splenic  enlargement 
consequent  on  pernicious  intermittents,  and  as  occasionally  pigment 
is  present  when  the  hyperaemia  is  not  excessive,  a  mere  mechanical 
way  of  accounting  for  this  result   can  hardly  be  admitted.     It  is 
exceedingly  presumptive    that   the    marsh  miasm   under    certain 
conditions  and   in  certain   epidemics  causes   excessive  necrosis   of 
red-blood  corpuscles.     The  relative  virulency  of  poisons  will  deter- 
mine  the   degree  of  necrotic  power,  but  of  the  altered  physical 
conditions  giving  rise  to  such  effects  we  have  no  means  of  judging. 
The   experiments  of  Virchow  lead   him   to  believe  that   in  great 
destruction  of  the  blood-cells  in   the  Spleen   the   hematine  passes 
into  the  colourless  elements  of  the  spleen-pulp,  and  by  this  means 
enters  the  blood.     This  writer  is  also  of  opinion  that  the  bright 
substance  adhering  to  the  pigment  granules  consists  of  the  protein 
matter  which  was  combined  in  the  fibrin  of  the  disintegrated  cor- 
puscles.    Rindtieisch  says  pigmentation  occurs  in  the  intervascular 
cords  of  the  spleen-pulp  where  the  blood  flows  most  slowly ;  and  as 
the   intervascular  cords  are  not  shut  off  from  the  cavernous  veins 
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by  an  impermeable  membrane,  filtration  goes  on  between  the 
arterioles  and  the  venous  radicles,  and  in  this  way  pigment  flakes 
pass  into  the  blood.  In  those  organs  in  which  the  capillaries  are 
the  narrowest,  pigment  deposits  are  most  marked.  It  is  thus  that 
black  matter  is  so  frequently  discovered  in  the  brain.  The  retia 
mirabilia  of  the  kidneys  are  unfavourable  to  the  passage  of  these 
particles,  and  thus  the  kidneys  next  to  the  brain  are  most  liable 
to  melanaemic  pigmentation.  Such  being  the  obstructive  qualities 
of  this  product,  the  pathogenic  theory  has  been  promulgated  that 
the  graver  symptoms  of  pernicious  fevers  may  be  attributed  to 
pigmentary  embolia.  Extensive  destruction  of  blood-globules  from 
the  cause  now  described  must  necessarily  be  followed  by  a  general 
impoverishment  of  the  blood,  and  thus  in  marsh  fevers,  anaemia; 
hence  that  peculiar  colour  of  the  face  in  malarial  cachexia,  and 
which  is  so  characteristic  of  chronic  disease  of  the  Spleen.  In  well- 
marked  cases  of  pigmentation  the  Spleen  is  discovered  of  dark  brown 
or  bluish  black  colour ;  which  may  be  uniform  or  the  parenchyma 
may  be  speckled.  The  organ  is  then  soft,  congested,  and  generally 
enlarged. 

There  are  two  morbid  conditions  incident  to  this  viscus  from 
morbus  cordis,  which,  though  possessing  great  similarity,  exhibit 
different  diseased  conditions.  In  cardiac  ischsemia  the  organ  becomes 
dark,  and  it  may  be  somewhat  indurated,  and  the  entirety  of  the 
parenchyma  assumes  that  alteration  of  colour  and  consistency.  In 
that  infarction  which  is  preceded  by  inflammation  and  ulceration  of 
the  endocardium,  and  therefore  in  connection  with  blood  changes, 
defined  patches  are  seen  on  the  surface  which  are  paler  than  other 
parts  of  the  capsule,  and  which  places  on  section  are  wedge-shaped, 
the  apex  being  in  central  direction,  the  base  at  the  surface.  The 
arteries  supplying  these  circumscribed  spots  have  been  found  blocked 
up  by  ante-mortem  clots.  The  vascular  walls  at  length  give  way,  blood 
is  effused  into  the  circumjacent  substance,  or  the  limited  areas  of 
such  extravasations  assume  something  of  that  apoplectic  character 
which  is  known  from  a  like  cause  to  eventuate  in  the  pulmonary 
parenchyma.  Absorptional  wasting,  the  formation  of  pus,  or  capsular 
peritonitis,  are  apt  to  follow.  It  was  the  opinion  of  Rokitansky  that 
the  chief  diseases  of  this  viscus  arise  from  anomalies  in  the  blood 
and  serum,  or  from  certain  dyscrasise,  not  well  understood,  yet 
which  bear  a  remarkable  and  positive  relation  to  the  Spleen.  When 
speaking  of  secondary  splenitis,  caused  by  the  absorption  of  poison- 
ous inflammatory  products,  or  affected  in  an  analogous  manner 
spontaneously,  and  showing  the  delicate  reaction  of  this  organ  upon 
a  morbid  state  of  the  blood,  he  says  the  formation  of  inflammatory 
spots  is  in  every  way  remarkable.  They  are  well  defined,  and 
occupy  the  peripheral  portion  of  the  organ,  presenting  a  cuneiform 
shape,  the  base  being  at  the  surface  and  the  apex  pointing  towards 
the  centre.  That  author  considers  this  form  of  its  inflammation  to 
be  identical  with  pysemic  deposits,  and  to  consist  of  the  metamor- 
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phosis  of  an  infected  eoagulum,  within  the  channel  of  a  vascular 
ganglion.     These   fibrinous  blocks,  to  which    reference  has  already 
been  made,  like  apoplectic  extravasations,  have  a  tendency  to  deli- 
quesce ;  but  when  they  originate  from  cardiac  emboli,  as  they  some- 
times do  originate  in  this  organ,  there  is  not  that  proneness  to  rapid 
softening  and  disintegration  which  there  is  when  pyaemia  is  the 
cause.     The  sudden  arrest  of  nutrient  blood  to  any  particular  area, 
as   shown   by   Cruveilhier  and   Wharton   Jones,   at  once  produces 
capillary  congestion,   which   is  followed  by  the  consequential  and 
more  cognizable  phenomena  of  inflammation.     Kirkes  and  Virchow 
pointed  out  that  detached  fibrinous  vegetations  in  cardiac  disease,  and 
most  especially  in  endocarditis,  are  swept  on  in  the  current  of  the 
blood  until  they  block  up  an  arterial  branch,  or  it  may  be  several 
branches,  in  some  distant  organ,  as  the  brain,  the  lungs,  the  liver, 
the  kidneys,  or  this   viscus.     Sometimes   embolic  infarctions  have 
been   found  where  no  conditions  could  be  detected  to  which  the 
causation  of  emboli  could  be  referred.     The  so-called  arterial  throm- 
bosis might  be  the  cause.     When  no  valvular  roughening  nor  any 
acute  cardiac  disease  has  preceded,  ante-mortem  coagula,  from  long 
enfeebled  heart's  action,  might,  as  some  pathologists  have  suggested, 
give   rise   to  the   phenomenon   now  more  particularly   considered. 
When  these  fibrinous  pieces  were  deposited  in  the  kidneys  as  the 
consequence   of  emboli   or  acute  rheumatism  Rayer   regarded   the 
morbid  condition  as  that  of  rheumatic  nephritis.     That  which  Rokit- 
ansky    looked   upon   as   capillary   phlebitis   is   embolism,   and   the 
cuneiform  blocks,  when  unassociated  with  greater  evidence  of  pyaemia, 
may  correctly  be  attributed  to  fibrinous  obstruction.     Dr.  Wilks  had 
under  his  care  a  young  man  in  Guy's  who  died  of  ulcerative  endo- 
carditis.    On  examination  after  death,  the  Spleen  was  discovered  to 
be  covered  with  lymph,  which  was  evidently  of  recent  formation. 
On  section,  the  organ  was  seen  to  contain  large  abscesses  of  greenish 
glutinous  pus,  which   did   not  resemble  softened  fibrine,  and  the 
arteries  running  into  the  abscesses  had  plugs  of  the  same  granulation- 
like  substance  which  was  found  in  the  mitral  valve.     The  Spleen  is 
not  the  usual  seat  of  pyaemic  suppuration,  but  is  more  frequently 
the  place  where  emboli  give  rise  to  suppurative  process  when  caused 
from  cardiac  disease.      Sometimes  it  is  difficult  to  say  whether  such 
depositions  come  from  a  pyaemic  or  an  embolic  cause.     There  is  no 
doubt,  also,  that  fibrinous  clots  may  be  produced  in  the  arterial 
branches  themselves,  and  that  such  pieces  may  plug  up  vessels  of 
smaller  calibre,  and   the   same  morbid  results   obtain.     The   con- 
sequences of  thrombosis  and  embolism  are  on  the  whole  very  nearly 
the  same,  if  not  identical  with  those  pathologic  changes  which  obtain 
in  secondary  pyaemia.     Still   there   are  distinctions  between   these 
atfections.     In  pyaemia  there  are  generally  purulent  deposits  in  some 
other  parts  of  the  body,  and  not  unfrequently  the  affection  is  ob- 
viously referrible  to  a  localized  cause.    There  is,  also,  great  tendency 
to  suppurative  decomposition.    The  proneness  to  destructive  and  de- 
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generative  change  is  more  apparent  than  in  mere  embolia.  When 
in  secondary  pyaemia  the  Spleen  is  affected,  the  morbid  conditions 
which  inspection  reveals  are  dark  circumscribed  extravasations  of 
blood,  which  are  of  apoplectic  character;  they  exhibit  a  great 
tendency  to  break  down  and  degenerate  into  puriform  collections, 
and  there  are  generally  some  small  abscesses  to  be  found  in  the 
parenchyma,  feurchison  reports  a  case  of  embolism  of  the  ™us 
produced  by  enteric  fever,  and  in  which  dissection  revealed  two 
yellowish  wedge-shaped  deposits  of  the   size  of  chestnuts,  and  he  j 

asserts  that  this  kind  of  deposit  is  the  most  common  in  the  Spleen 
as  the  result  of  enteric  fever.  This  physician  also  describes  the 
same  kind  of  pathologic  appearance  as  following  relapsing  fever.  A 
young  man  aged  twenty  died  of  this  type  of  fever,  and  his  Spleen 
was  found  to  weigh  thirty-one  ounces.  The  organ  was  soft  except 
at  either  end,  where  there  was  a  firm  pale  mass  as  large  as  a  small 
orange,  and  exactly  like  the  masses  ascribed  to  embolism. 

There  is  doubtless  some  similarity  between  the  condition  of  the 
blood  in  scorbutus  and  between  the  condition  of  the  blood  in  chronic 
splenitis.  In  both  forms  of  disease  the  cicatrices  of  ancient  wounds 
and  old  ulcers  are  apt  to  break  open,  and  cutaneous  injuries  are 
difficult  of  healing.  Graves  mentions  the  tendency  of  chronic 
splenitis  to  give  rise  to  suppurative  ulceration  of  the  legs,  and  he 
quotes  from  Aretseus,  who  in  his  time  had  not  failed  to  observe  the 
same  peculiarity.  Voight  affirms,  the  same  to  obtain  in  Bengal. 
The  latter  records  that  blisters  and  even  leech  bites  produce 
phagedsemic  ulcers  which  run  on  to  a  fatal  termination!  Twining 
gives  similar  testimony.  He  says  patients  are  prone  to  sloughing 
ulcers  from  slight  wounds  and  bruises;  also  that  those  peculiar 
characters  of  active  inflammation, — and  that  constitutional  energy  on 
which  the  deposition  of  coagulable  lymph  depends,  and  by  which  we 
find  injuries  repaired,  and  the  extension  of  ulceration  as  well  as  the 
progress  of  sloughing  arrested  on  ordinary  occasions, — seem  to  be  in 
a  great  measure,  if  not  entirely  subverted.  He  remarks,  too,  that 
the  blood  drawn  from  patients  coagulates  imperfectly,  and  that  the 
crassamentum  was  not  infrequently  black  and  soft  without  exhibiting 
the  buffy  coat.  On  this  particular  Sir  Ranald  Martin  thus  writes  : — 
"  A  wound  or  trifling  abrasion,  which  at  another  time  would  escape 
notice,  now  becomes  afoul  and  sloughing  ulcer,  owing  to  the  depraved 
state  of  the  blood,  and  the  generally  diseased  state  of  the  system : 
haemorrhages  arise  from  slight  causes,  sometimes  spontaneously ;  and 
so  altered  is  the  character  of  the  blood,  from  the  want  of  red  globules 
apparently,  that  when  performing  surgical  operations  of  immediate 
necessity  at  the  Native  Hospital  of  Calcutta,  I  always  became  aware 
of  the  presence  of  splenic  disease  on  making  my  first  incision,  the 
hue  of  the  blood  being  demonstrative  of  the  fact."  Muscular  debility, 
impairment  of  the  respiratory  and  assimilative  functions,  dropsies, 
and  gangrene  of  the  cheeks  and  gums,  are  the  not  uncommon  associa- 
tions of  such  depraved  condition  of  the  circulating  fluids. 
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There  is  a  large  class  of  diseases  of  acute  forms,  which  are  not 
localized,  in  which  the  entire  mass  of  the  circulating  fluid  undergoes 
change,  and  in  which,  as  above  observed,  the  Spleen  in  greater  or  less 
degree  becomes  implicated.  In  specific  fevers  such  is  eminently  the 
case.  Some  morbid  materials,  it  may  be  the  matter  of  contagion, 
some  miasma  or  virus  is  imported  into  the  system ;  it  is  infinitely 
multiplied  in  the  blood,  and  certain  constituents  of  the  blood  undergo 
transformation ;  and  in  such  diseased  condition  of  the  circulating 
fluid  new  morbid  products  also  become  added  to  it.  In  the  various 
kinds  of  continued  fever,  in  the  exanthems  and  periodic  fevers,  such 
changes  very  largely  enter.  Certain  of  the  German  pathologists  have 
latterly  attributed  much  importance  to  splenic  enlargement  when 
associated  with  acute  febrile  affections ;  and  they  regard  such  enlarge- 
ment as  an  objective  and  a  prominent  fact  which  ought  to  count  for 
much  in  the  formation  of  diagnosis.  Friedreich  of  Heidelberg  is  of 
opinion  that  the  tumefaction  of  this  organ  in  numerous  acute  febrile 
diseases  cannot  satisfactorily  be  accounted  for  on  the  assumption  of 
simple  Auction,  and  he  says  we  must  look  for  other  causes  for  the 
great  hyperplastic  proliferation  which  is,  under  such  circumstances, 
not  unfrequently  present  in  the  pulpous  elements  of  the  viscus.  In 
the  class  of  cases  now  particularly  instanced,  there  is,  doubtless  by 
the  importation  of  foreign  matters  into  the  blood,  special  irritation 
instituted  in  the  splenic  pulp.  This  writer  insists  that  such  changes 
of  volume  in  the  spleen  would  often  justify  us  in  deciding  as  to  the 
infectious  nature  of  a  malady  when  the  etiology  might  be  otherwise 
obscure.  He  goes  on  to  say,  "  The  readiness  with  which  the  spleen 
reacts  to  certain  substances  of  an  injurious  nature  present  in  the 
blood  is  explained,  not  only  by  the  copiousness  of  its  blood  supply, 
but  also  by  its  anatomical  peculiarities.  We  know  that  the  arteries 
in  the  interior  of  the  spleen  break  up  into  very  numerous,  extremely 
fine  branches  and  capillaries,  perforated  by  stomata,  that  the  blood 
passes  from  the  vessels  into  wide  spaces  destitute  of  walls  (the  inter- 
mediary blood  canals),  from  which  the  veins  begin  to  arise  in  like 
manner,  principally  as  cribriform  canals.  The  blood  flows  with  ex- 
treme slowness  through  these  wide  intermediary  canals,  and  both  here 
and  in  the  cribriform  perforations  of  the  capillaries  is  in  intimate 
connection  with  the  lymphoid  cells  so  susceptible  to  irritation,  and  the 
delicate,  fibrous  network  of  the  pulp.  Hence  it  follows  that  matters 
of  an  injurious  nature  infecting  the  blood  are  extremely  liable  to  be 
retained  in  the  spleen,  to  accumulate  therein,  and  to  act  with 
peculiar  intensity  as  excitants  to  the  splenic  tissues."  The  author- 
ities on  this  subject  point  out  with  much  assurance  the  regular 
occurrence  of  splenic  tumour  in  enteric  fever.  In  doubtful  cases  oi 
enteric  they  would  regard  this  physical  sign  as  decisive  of  the 
diagnosis.  Jiirgensen,  in  what  he  terms  typhus  levisrimus,  looks 
upon  the  presence  of  splenic  enlargement  in  doubtful  cases  as  sufficient, 
in  conjunction  with  other  symptoms,  to  indicate  the  true  nature  of 
the  primary  malady.     It  is  not,  however,  supposed  that  there  is  an 
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exact  correlation  between  the  augmented  volume  of  the  organ  thus 
increased  and  the  gravity  of  co-existent  febrile  phenomena.  The 
spleen,  they  say,  may  be  large  in  the  mildest  forms  of  enteric,  and 
only  moderately  augmented  in  the  severest  examples.  The  resisting 
power  of  the  constitution  against  the  irritative  properties  of  the 
contracted  infectious  matter,  they  affirm,  will  account  for  this  dis- 
agreement in  the  greater  or  less  obstructive  effects,  and  the  more  j 
pronounced  or  moderate  hyperplastic  turgescence.  The  spleen,  it  is 
said  by  the  authorities  to  whom  reference  is  now  made,  thus  becomes 
acted  upon  at  the  very  outset  of  the  enteric  attack,  because  the 
specific  poison  of  that  fever  has  a  remarkable  tendency  to  morbidly 
influence  this  viscus.  Some  of  these  writers  aver  that  splenic 
tumour  supervenes  even  during  the  incubation  stage  of  enteric,  and 
that  it  is  the  last  amongst  those  organs  usually  affected  in  that 
complaint  which  returns  to  the  normal  size  and  condition.  And 
relapses  in  enteric  are  said  to  be  more  probable  when,  during  conva- 
lescence, the  spleen  is  slow  in  its  diminution.  Sometimes  the 
swelling  will  be  to  such  a  degree  that  it  will  project  to  a  considerable 
extent  below  the  costal  edge.  It  is  to  be  held  in  mind  that  on 
making  an  examination  of  the  state  of  the  spleen  in  enteric  fever 
much  fallacy  may  result  from  the  condition  of  tympanitis,  and  there 
may  be  decided  enlargement,  whilst  the  region  when  percussed  is 
resonant.  Careful  palpation  is  then  our  safest  guide.  Jiirgensen 
says  enlargement  of  the  spleen  occurs  probably  in  all  cases,  and  is  a 
constant  symptom  even  of  the  mildest  enteric.  Out  of  eighty-eight 
cases,  in  seven  only  was  enlargement  not  recorded;  hence  it  was 
recognised,  therefore,  in  ninety-two  per  cent.,  and,  he  remarks,  it 
was  often  demonstrable,  very  early,  not  rarely  on  the  second  or  third 
day  of  the  disease.  Sometimes  a  long  period  elapses  before  the 
hyperplastic  elements  undergo  solution  and  absorption,  and  before 
the  contractile  functions  of  the  organ  become  fjilly  restored;  and 
such  tardiness  in  a  return  to  the  normal  configuration  is  doubtless 
not  only  dependent  upon  the  presence  of  new  materials  thrown  out, 
but  also  consequent  upon  the  grave  impress  being  made  by  the 
specific  poison  upon  the  splenic  plexus.  Tn  diphtheria,  as  in  enteric 
fever,  the  spleen  is  said  not  uncommonly  to  be  increased  in  its 
diameters.  Birch-Hirschfeld  says  splenic  tumour  occurs  as  the  rule  in 
hemorrhagic  variola,  and  Trojanowsky  attests  to  the  same  coming  on 
in  scarlatina  and  measles.  In  the  first-named  he  had  several  times 
been  able  to  demonstrate  clearly  the  existence  of  a  splenic  tumour 
in  the  initiatory  stage,  and  in  the  majority  of  instances  after  the 
appearance  of  the  eruption.  During  an  epidemic  of  measles  which 
raged  in  Heidelberg  in  the  winter  of  1873-4,  Friedreich  repeatedly 
convinced  himself  of  this  complication  in  that  exanthem.  In 
erysipelas,  in  acute  coryza  accompanied  with  febrile  phenomena,  and 
in  that  masked,  wandering,  and  which  has  been  termed  serpiginous 
form  of  pneumonia  as  contradistinguished  from  the  better  defined 
and  more   recognised   croupous  inflammation   of  the  lungs,   these 
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physicians  affirm  that  splenic  tumefaction  is  usually  to  be  discovered, 
and  that  the  proneness  of  this  viscus  to  exceed  its  natural  size  in 
these  respective  ailments  affords  proof  of  their  primarily  infectious 
character.  If  the  foregoing  statements,  which  these  writers  have 
with  such  prominence  put  forth,  are  found  to  hold  good  as  the  rule 
and  not  exceptionally,  splenic  tumour  would  often  and  very  properly 
he  sought  for  as  an  aid  to  diagnosis  in  many  otherwise  ambiguous 
instances  of  infectious  diseases.  During  the  first  six  or  eight  days 
after  the  invasion  of  enteric  fever,  when  the  true  nature  of  the 
complaint  sometimes  puts  on  such  conflicting  appearances,  and  when 
there  often  is  to  the  most  experienced  eye  so  much  difficulty  in  its 
recognition,  an  additional  fact  like  that  now  spoken  of,  to  aid  in  our 
decision  and  direct  our  judgment  aright,  would  be  of  the  greatest 
value,  "  I  feel  convinced,"  says  Friedreich,  "  that  a  careful  con- 
sideration of  the  condition  of  the  spleen  would  enable  us  to  recognise 
the  infectious  nature  of  many  disorders  which  present  themselves  as 
apparently  merely  local  affections,  and  that  the  group  of  the  acute 
infectious  diseases  would  be  thereby  considerably  increased."  That 
the  spleen  is  frequently  involved  in  the  various  forms  of  febrile  affec- 
tion, and  to  a  greater  extent  than  was  formerly  supposed,  can  hardly 
he  disputed,  but  that  it  is  so  very  commonly  the  seat  of  lesion,  as 
these  pathologsist  insist  upon,  requires  still  a  greater  accumulation  of 
proof. 

If  the  endeavour  were  made  to  enter  into  an  explanation  of  these 
etiological  conditions  whereby  the  spleen  is  so  prone  to  become  the 
seat  of  lesion  in  various  infectious  diseases,  such  would  be  to  discuss 
the  fundamental  agencies  of  contagion  and  miasma,  and  in  much 
that  could  be  advanced  to  pass  into  the  dubious  domain  of  hypo- 
thesis. Late  investigation  has,  however,  elicited  not  a  little  which 
seems  in  no  slight  degree  to  harmonise  with  theories  which  have 
long  been  put  forth,  and  which  have  been  believed  to  be  explicative 
of  clinical  phenomena.  If  we  are  to  endorse  the  notion  of  attribut- 
ing to  the  origin  of  many  acute  infectious  ailments  the  absorption 
of  a  substantia  viva  into  the  body,  the  primary  blood  contamination 
ran  then  be  understood.  The  more  recent  researches  of  pathology 
tend  to  give  credence  to  the  supposition  of  minute  low  vegetable 
organisms  constituting  the  cause  of  that  class  of  diseases  to  which 
reference  is  now  particularly  made,  and  this  view  in  some  degree 
gives  confirmation  to  the  doctrines  which  found  favour  with  the 
older  physicians,  who  held  the  idea  of  a  parasitic  origin  of  diseases. 
The  generic  group  of  these  organisms  which  has  been  named 
pchizomycetes  is  said  to  possess  species  called  bacteria,  bacteridia, 
vibriones,  spirillse,  and  other  distinguishable  kinds  of  minute  en- 
tities, and  it  has  been  imagined  that  each  of  these  microscopical 
organisms  gives  rise  to  a  distinctive  train  of  morbid  actions.  Davaine 
showed  malignant  pustule  to  be  preceded  by  bacteridia  in  the  blood ; 
Klebs  believed  from  certain  experiments  that  the  microsporon  sep- 
ticnm  could  cause  continued  fever;  and  Letzerich  has  maintained 
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that  the  schizomycetes  discovered  in  the  blood  in  diphtheria  are 
peculiar,  and  differ  from  the  other  and  recognised  forms  of  those  in 
the  lowest  types  of  animal  life.     If,  then,  acute  infectious  diseases 
are  to  be  referred  back  to  the  presence  of  varying  and  dissimilar 
microscopic   organisms,   much  light  may  be  said  to  be  thrown  on 
the  origin  of  what  is  termed  the  great  class  of  zymotic  diseases,         ; 
which  destroy  a  sixth  part  of  the  population.     It  is  the  opinion  of         | 
those  investigators  who  have  closely  studied  this  subject,  that  morbid 
phenomena  are  not  to  be  referred  merely  to  the  presence  of  these 
corporeal  particles  in  the  blood  and  their  mere  physical  effects,  but 
rather  to  the  irritating  virus  which  they  secrete,  and  the  power 
which  such  virus   possesses   of  instituting   diseased  action  ;  again, 
they  may,  it  is  possible,  abstract  from  the  blood  certain  constituents 
essential  to  nutrition  and  the  normal  forces  of  vitalism,  and  hence 
another  cause  favouring  morbid  processes.     The  function  and  nutri- 
tion of  organs  and  tissues  having  become  implicated,  a  greater  or 
less  amonut  of  disorder  would  be  given  to  the  general  system.     And 
as  it  has  been  said  that  some  particular  parts  are  more  liable  to 
become  the  habitation  of  schizomycetes  than  other  parts,  a  local 
prominence  would  thus  be  conferred  to  the  disease.    The  vascular 
apparatus  of  the  spleen  has  been  said,  as  above  remarked,  to  favour 
the  concentration  for  these  minute  and  organised  germs.     Coze  and 
Feltz  in  small-pox  detected  the  largest  number  of  bacteria  in  the 
spleen;  Birch-Hirschfeld  saw  micrococci   in  large  accumulation  in 
that  organ ;  and  Grimm   discovered   in   animals  which   died   from 
malignant  pustule,  bacteria  very  numerously  in  this  viscus.     If  the 
views  above  cited  are  to  be  accepted,  and  if  these  organic  particles 
largely  accumulate  in  the  spleen,  then  their  poison  would  also  be 
concentrated  in  the  protoplasm  of  the  cells  of  the  pulp,  and  thus  an 
explanation  is  afforded  of  the  early  manifestation  of  splenic  tumour, 
and,  too,  a  reason  is  given  why  this  organ  is  slow  in  its  return  to  a 
normal  state.     Certain  animals  are  subject  to  what  is  called  splenic 
fever,  splenic  apoplexy,  or  Milzbrand,  and  that  such  disease  according 
to  Pollender  is  caused  by  staff-like  bodies  found  in  the  liquor  san- 
guinis of  from  ^psVrr  to  ?innr  °f  an  ^nc^  *n  length,  and  that  bacteria 
follow  these  which  are  capable  of  spreading  the  disease.     And  these 
rod-shaped  organisms,  it  is  said,  can  be  communicated  from  the  lower 
animals  to  man. 

In  pyaemia,  ichorsemia,  and  septiaemia,  and  in  purpura  and 
scurvy,  lesions  of  the  blood  constitute  the  cardinal  symptoms.  In 
nearly  all,  it  may  perhaps  be  said  in  absolutely  all,  of  these  named, 
there  is  decrease  of  fibrin  and  excess  of  red-corpuscles,  and,  as  a  con- 
sequence, one  or  other  form  of  haemorrhage  often  comes  on.  When 
in  these  complaints  this  organ  is  in  secondary  manner  affected,  and 
its  congestion  gives  rise  to  haemorrhage,  the  loss  of  blood  may  be 
from  epistaxis,  or  haematemesis,  or  by  the  passage  of  blood  by  the 
bowels.  The  tense  and  fibrous  tunic  of  the  viscus  prevents  its  being 
relieved  by  serous  exudation,  as  the  lungs  are  relieved  by  effusion 
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into  the  pleura,  the  peritoneum  by  ascites,  or  as  a  congested  liver 
and  a  congested  gastro-intestinal  surface  are  relieved  by  serous 
diarrhoea.  Sometimes  the  haemorrhage  by  epistaxis,  or  by  haemate- 
mesis, may  be  to  an  alarming  degree  or  it  may  be  fatal.  A  young 
man  of  pallid  and  anaemic  aspect  was  some  time  ago  admitted  into 
the  Tunbridge  Wells  Hospital  under  my  care.  He  stated  that  he 
had  gradually  lost  flesh  and  strength,  and  that  he  had  been  obliged 
to  relinquish  his  ordinary  employment,  which  was  that  of  a  farm- 
servant.  He  was  twenty-two  years  of  age,  the  physical  signs  of  the 
thorax  were  normal,  there  was  no  hepatic  enlargement,  nor  had  he 
ever  been  jaundiced.  On  careful  examination  the  splenic  dulness  far 
exceeded  the  normal  area,  the  edge  of  the  organ  could  be  felt 
depending  below  the  left  cartilage,  and  it  extended  horizontally 
nearly  to  the  mesial  line.  I  carefully  mapped  out  the  lines  of 
dulness  on  his  admission.  He  was  treated  with  iron,  sulphuric  acid, 
and  bitter  infusions,  the  bowels  being  moderately  acted  upon  by 
aloetic  purgatives.  He  was  discharged  at  the  end  of  a  month, 
looking  and  feeling  better,  and  on  percussion  the  splenic  dulness 
occupied  a  decidedly  diminished  space.  After  having  left  the  insti- 
tution ten  days  profuse  loss  of  blood  came  on  from  the  mouth  and 
nose.  The  haemorrhage  continued  at  intervals  during  the  three  suc- 
ceeding days.  He  lost  a  very  large  quantity  of  blood,  and  sank 
from  exhaustion.  Sir  T.  Watson  says  he  has  more  than  once  seen 
haematemesis  in  connection  with  splenic  enlargement,  and  he  quotes 
from  Morgagni,  who  relates  a  case  wherein,  after  repeated  attacks 
of  haematemesis,  the  patient  sank,  and  on  cadaveric  inspection  the 
viscus  was  found  to  weigh  five  pounds  and  to  be  gorged  with  dark 
blood.  He  also  cites  from  Frank,  who  gives  the  history  of  a 
patient  who  had  vomiting  of  blood,  and  the  organ  weighed  sixteen 
pounds.  That  case  had,  however,  evidently  been  one  of  leucocy- 
thaemic  enlargement,  as  we  now  know  that  in  white-globule-blood 
haemorrhage  is  liable  to  occur.  Latour  gives  several  cases  which 
he  had  selected  from  various  authors,  in  which  splenic  enlargement 
was  followed  by  haematemesis.  An  illustrative  example  of  that 
which  is  now  asserted  occurred  to  me.  A  lady  who  had  a  very 
large  spleen  which  almost  fully  occupied  the  left  hypochondrium, 
and  the  anterior  edge  of  which  extended  to  the  median  line,  and 
whom  I  professionally  saw  from  time  to  time,  had  a  terrible  attack 
of  baematemesis.  She  then  lost  within  twenty-four  hours  between 
four  and  five  pints  of  blood,  and  the  exsanguination  became  so  extreme 
that  she  had  syncope.  From  my  first  acquaintance  with  this  patient 
she  looked  pale  and  anaemic,  and  there  were  all  the  external  appear- 
ances of  splenic  disease  in  addition  to  the  more  conclusive  testimony 
of  markedly  existent  physical  signs.  The  haemorrhage  did  not 
return.  This  large  loss  of  blood  seemed  for  a  time  to  render  the 
tumid  spleen  of  less  volume. 

This  gland,  as  before  remarked,  is  very  importantly  concerned  in 
the  formation  and  disintegration  of  blood-globules,  and  if  the  chemical 
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constituents  of  the  blood  are  changed,  it  cannot  normally  perform  its 
office,  and  as  a  consequence  must  necessarily  of  itself  become  diseased. 
Its  enlargement  and  loss  of  vital  adhesion  are  its  most  common 
alterations. 

Acute  Splenitis. 

There  may  be  acute  inflammation  of  the  Spleen,  as  there  may  be 
acute  inflammation  of  any  of  the  other  solid  viscera,  but  the  true 
sthenic  type  very  seldom  occurs,  at  least  in  this  climate.  In  malarial 
countries  it  is  not  so  uncommon,  and  more  especially  in  tropical 
regions.  When  it  is  observed  in  this  country  it  is  generally  referrible 
to  the  extension  of  the  inflammatory  process  by  continuity  of  struc- 
ture and  proximity  of  position,  as  when  the  serous  coverings  of 
adjacent  organs  and  parts  are  inflamed ;  or  it  may  be  produced  by 
external  violence.  From  such  causes  it  may  obtain  at  any  age. 
M.  Huguier  gives  an  example  of  acute  splenitis  in  a  child  not  four 
years  old. 

Causes.— In  addition  to  the  causes  already  named,  sudden  dis- 
tension, and  stretching  of  its  fibrous  capsule  under  the  malarial 
influence ;  exposure  to  a  lowered  temperature  after  hot  and  sunny 
days ;  long  and  fatiguing  marches ;  great  bodily  exertion,  such  as 
protracted  journeys  in  damp  and  marshy  districts ;  hemorrhagic 
infarctions  as  connected  with  hyperemia ;  emboli  originating  in  left 
heart  valvular  disease ;  and  the  suppression  of  accustomed  discharges 
as  haemorrhoids  and  the  catamenia,  have  been  regarded  as  the  etio- 
logical conditions.  Long  says  inflammation  of  the  uterus  has  been 
found  to  be  succeeded  by  acute  splenitis.  Hemorrhagic  infarctions 
occurring  during  the  progress  of  infectious  diseases  sometimes  con- 
stitute a  cause.     Intemperance  may  also  be  named. 

Symptoms. — According  to  Grottanelli,  Bree,  Craigie,  and  others, 
acute  splenitis  is  ushered  in  by  shivering  and  chilliness  alternating 
with  flushes.  There  is  a'  sense  of  tension,  weight,  and  dragging  in 
the  left  hypochondrium ;  pains  are  felt  deep  in  the  side,  sometimes 
of  sharp  and  stabbing  character,  which  radiate  into  the  epigastrium, 
or  round  to  the  spine,  or  extend  to  the  left  shoulder,  breast,  and 
clavicle.  The  palms  of  the  hands  and  feet  become  hot.  Neuralgia, 
frequent  respiration,  an  enfeebled  condition  of  the  mental  powers,  an 
altered  state  of  the  systolic  aortic  murmurs,  and  the  liability  to 
embolism  denote  this  disease.  Sir  Joseph  Fayrer  told  me  he  had 
been  much  struck  with  the  tendency  to  the  formation  of  fibrinous 
clots  in  the  cardiac  cavities,  and  that  the  distressing  respiration 
produced  by  those  depositions  is  in  India  sometimes  witnessed. 
When  the  organ  is  very  large  the  heart  is  put  out  of  its  position  by 
the  diaphragm  being  pressed  upwards.  A  mechanical  cause  of 
embarrassment  is  thus  given  to  the  circulation.  Sickness  and 
vomiting  may  supervene,  the  ejected  matters  being  a  biliary  mucous 
fluid  and  occasionally  mixed  with  blood.  Sometimes  the  blood 
vomited  may  be  large,  and  when  there  is  sanguineous  extravasation 
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into  the  stomach  the  stools  are  necessarily  darkened.  There  may  be 
some  haemoptysis  or  epis taxis.  Twining  says  that  inflammation  of 
the  serous  coat  sometimes  takes  place  without  much  enlargement  of 
the  viscus,  and  that  the  symptoms  greatly  resemble  those  of  pleuritis. 
If  the  peritoneal  covering  of  the  diaphragm  be  involved,  cough  and 
dyspnoea  are  prominent  symptoms.  Thirst,  loss  of  appetite,  furred 
tongue,  confined  bowels,  scanty  urine,  heat  of  skin,  and  flushed 
countenance  obtain,  and  in  the  evening  the  general  conditions  of 
pyrexia  assume  more  or  less  of  exacerbation.  Sometimes  hiccough, 
tympanitis,  diarrhoea,  delirium,  and  exhaustion  come  on,  and  the 
patient  will  die  in  the  course  of  a  week  or  ten  days.  The  pulse  is 
quicker  than  natural,  but  its  acceleration  is  not  always  in  a  ratio 
commensurate  with  the  severity  of  the  concomitant  symptoms.  The 
pulse  may  not  exceed  90,  and  the  temperature  be  only  100°  F.  even 
when  the  case  is  progressing  to  a  fatal  termination.  Sudden  and 
diffuse  peritonitis  may  come  on,  when  all  the  cardinal  symptoms 
rapidly  become  more  grave.  Certain  of  the  older  writers  have 
endeavoured  to  account  for  the  comparatively  slow  pulse  by  attributing 
such  peculiarity  to  the  distensile  and  accommodating  qualities  of 
the  organ,  by  which  they  conceived  it  to  be  less  prone  to  vascular 
obstruction  and  blood  stasis,  the  notable  conditions  of  inflamed  parts, 
and  which  so  potently  react  upon  the  circulatory  and  nervous 
systems.  The  patient  cannot  lie  on  the  right  side,  and  whenever  he 
attempts  to  do  so  the  dragging  pain  is  much  increased.  When 
purulent  formations  take  place  there  are  rigors  and  flushings,  and  a 
throbbing  in  the  splenic  region,  and  the  patient  lies  partly  on  the 
back  and  partly  on  the  side.  In  the  worst  cases  of  acute  splenitis 
there  may  be  black  stools,  these  being  voided  unconsciously.  In 
those  examples  which  pass  on  to  a  favourable  termination,  there  is 
the  gradual  mitigation  of  pain ;  the  patient  is  by  his  feelings  less 
restricted  to  one  ]K>sition  in  bed ;  the  breathing  is  easier ;  the  pulse 
and  temj>erature  begin  to  &11 ;  there  is  not  uncommonly  a  copious 
perspiration;  deposits  are  seen  in  the  urine;  diarrhoea  may  come 
on ;  the  tongue  is  more  moist  and  less  furred ;  sometimes  there  is 
some  loss  of  blood  by  hsemorrhoids ;  and  in  females  the  catamenia 
may  appear ;  the  evening  exacerbations  are  not  so  pronounced,  and 
the  sleep  is  more  continuous.  In  the  course  of  a  few  days  after  such 
decline  of  the  more  prominent  symptoms  the  physical  signs  likewise 
indicate  improvement. 

Diagnosis. — In  all  instances  of  inflammation  of  the  spleen 
palpation  and  percussion  should  never  be  omitted.  Indeed,  these 
are  the  chief  modes  whereby  we  can  arrive  at  any  correct  decision 
relative  to  the  nature  and  extent  of  the  disease.  When  the  inflam- 
mation of  the  peritoneal  covering  has  been  established,  the  fibrous 
capsule  and  the  substance  of  the  organ  also  become  affected  ;  there 
is  then  some  enlargement,  and  palpation  will  generally  discover  the 
lower  edge  of  the  organ  ranging  with  or  depending  below  the  costal 
cartilages.     The  complaint  may  be  distinguished  from  hepatitis  from 
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what  has  been  above  said  relative  to  the  physical  signs,  and  accurately 
observing  the  seat  of  pain ;  by  the  absence  of  jaundice  and  the 
colour  of  the  excretions  ;  from  inflammation  of  the  stomach,  by  the 
sickness  not  being  a  cardinal  symptom  ;  by  pressure  being  borne  at 
the  epigastrium,  and  by  remembering  that  idiopathic  gastritis  is 
very  rarely  seen  in  this  climate.  It  may  be  known  from  pneumonia 
and  pleurisy  in  the  lower  half  of  the  left  thorax  by  the  non-existence 
of  those  stethoscopic  signs  so  characteristic  of  the  respective  affec- 
tions ;  it  differs  from  nephritis  from  the  locality  of  the  pain,  by  its 
not  following  the  course  of  the  ureter,  by  there  being  no  retraction  of 
the  testicle,  and  by  the  analytical  and  microscopical  appearance  of 
the  urine ;  and  from  ordinary  peritonitis  by  the  clinical  history  and 
certain  negative  facts,  by  the  state  of  the  pulse,  and  the  tenderness 
not  being  diffused  over  the  abdomen.  Its  resolution  is  judged  of 
by  freer  flow  of  urine,  moist  tongue,  improved  circulation,  less  pain, 
cooler  surface,  and  the  more  natural  appearance  of  the  features. 

Treatment. — In  those  cases  which  may  be  regarded  as  being  of 
the  sthenically  acute  type,  when  the  vital  powers  are  unimpaired,  as 
evinced  by  strong  and  quick  pulse,  heat  of  skin,  thirst,  furred  tongue, 
accelerated  breathing,  cough,  and  pain  on  hypochondriac  pressure, 
local  blood-letting  may  be  employed.  If  the  tenderness  be  not  too 
great  cupping  may  be  had  recourse  to,  but  if  the  local  pain  be 
considerable  leeches  should  be  ordered.  The  part  having  been  then 
well  fomented,  a  large  linseed-meal  or  bran  poultice  should  be 
applied ;  this  should  be  covered  over  with  cotton-wool,  and  then  a 
piece  of  oiled  silk  should  be  placed  over,  extending  fully  beyond  the 
margins.  The  fomentations  may  be  with  poppy-head  decoctions. 
In  some  cases  terebinthinate  epithems  are  of  great  service.  When 
the  acuter  symptoms  and  the  symptomatic  fever  are  subdued,  stimu- 
lating liniments,  blisters,  and  moxas  are  of  use.  Aloes,  antimonials, 
and  neutral  salts  are  at  the  first  beneficial.  Afterwards  the  com- 
pound extract  of  colocynth,  the  compound  jalap  powder,  and  various 
preparations  of  senna,  scammony,  or  rhubarb  are  appropriate  remedies. 
Mercurials  should,  except  occasionally  in  union  with  purgatives,  be 
avoided.  When  there  is  sympathetic  vomiting  the  carbonates  and 
bicarbonates  of  the  alkalies  may  be  administered.  Dr.  Hammond, 
an  American  physician,  recently  employed  aspiration  for  the  relief  of 
softening  consequent  upon  acute  inflammation  of  the  organ.  The 
aspirator  needle  was  introduced  through  the  intercostal  space 
between  the  ninth  and  tenth  ribs,  two  inches  behind  the  left  axillary 
line,  and  on  a  level  with  the  middle  of  the  eleventh  dorsal  vertebra, 
when  eight  and  a  half  ounces  of  dark  grumous  fluid  were  withdrawn. 
The  patient  was  at  once  relieved,  the  pain  being  diminished,  and  the 
breathing  becoming  easier.  And  the  man  a  full  recovery.  A  care- 
fully regulated  diet  and  rest  in  the  recumbent  posture  should  also 
for  some  time  be  observed. 
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Chronic  Splenitis. 

There  are  many  indications  in  common  to  both  the  acute  and 
chronic  forms  of  the  disease.  In  chronic  splenitis  the  degree  or 
intensity  of  the  affection  is  most  varied.  It  is  generally  the  compli- 
cation of  ague,  and  is  most  frequently  observed  in  the  malarious 
districts  of  the  East.  It  is  often  a  consecutive  complaint,  and  is  seen 
mostly  in  conjunction  with  intermittents  and  remittents,  or  as  asso- 
ciated with  hepatitis  and  dysentery.  In  the  continued  fever  of  this 
country  it  is  occasionally  noticed  concurrent  with  or  as  the  sequel 
of  that  disease.  The  more  obvious  conditions  of  its  covert  or  low 
form  of  inflammation  are  sometimes  preceded  by  congestion.  And 
the  acute  inflammatory  state  may  be  succeeded  by  the  chronic. 
In  some  instances  the  envelopes  become  inflammatorily  affected, 
when  degenerative  products  may  in  the  course  of  time  be  found 
in  the  tunics,  as  the  cartilaginous  or  ossific  conversions ;  or  greater 
or  less  amounts  of  purulent  secretion  may  be  formed  in  its  paren- 
chyma. 

Causes. — The  causes  of  chronic  splenitis  are  those  etiological 
conditions  which  have  already  been  spoken  of  when  treating  of 
the  etiology  of  splenic  diseases  generally.  By  far  the  most  common 
cause  which  can  be  mentioned  is  the  endemic  influence,  and  most 
especially  the  malarial  exhalations  which  are  so  usually  given 
off  in  fenny  districts  and  in  tropical  countries.  In  the  East  and 
West  Indies,  and  in  other  of  our  colonial  possessions,  where  inter- 
mittents and  remittents  are  so  commonly  met  with,  this  affection 
is  very  prone  to  occur,  not  only  in  the  white  but  in  the  dark 
races,  and  particularly  among  young  people,  and  in  the  children 
of  European  residents.  The  fluxionary  hyperemia  to  which  this 
gland  is  subject  in  periodic  fevers,  and  the  repetition  of  surcharges 
of  blood,  induce  a  proneness  to  a  low  form  of  inflammation  in  its 
structures,  and  the  inflammatory  phenomena  thus  set  up  are  often 
insidious  and  protracted.  The  more  cognizable  conditions  of  the 
sthenic  or  acute  affection  may  as  remarked  become  chronic.  In  the 
various  forms  of  continued  fever  this  organ  may  in  consecutive 
manner  become  chronically  inflamed,  and  in  the  relapsing  type  this 
observation  more  especially  holds  good.  In  the  organic  changes  of 
other  organs  this  gland  sometimes  becomes  also  chronically  in- 
flamed. In  cirrhosis  of  the  liver,  and  where  from  any  other  cause 
there  is  obstruction  of  the  portal  vein,  such  may  be  the  case. 
Wherever  circumstances  may  obtain  which  mechanically  obstruct 
the  hepatic  circulation  a  low  state  of  splenitis  may  occur. 

Symptoms. — The  more  prominent  symptoms  are  a  feeling  of 
weight  and  heaviness  in  the  left  hypochondrium,  which  is  aggra- 
vated by  lying  on  the  right  side.  There  is  uneasiness  on  pressure 
over  the  region.  The  patient  describes  the  pain  as  dull,  obtuse,  and 
aching,  and  it  extends,  as  Morgagni  observed,  towards  the  spine. 
There  is  a  distressing  sense  of  fulness  and  tension  at  the  epigastrium, 
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which  is  more  prominent  and  rounded  than  normal.  The  sleep  is 
broken  and  fitful,  and  disturbed  by  unpleasant  dreams ;  there  is  more 
or  less  of  dyspepsia,  and  there  is  often  a  light-coloured,  glassy  tongue; 
and  when  the  diaphragmatic  covering  is  affected  the  breathing 
is  hurried  and  shallow,  as  in  the  acute  types ;  added  to  which  there 
is  a  dry,  teasing  cough,  and  there  are  also  anorexia,  flatulency,  torpid 
bowels,  scanty  urine,  dry  skin,  and  furfuraceous  desquamation  of  the 
cuticle  ;  and  acceleration  of  the  pulse  comes  on  more  towards 
the  latter  than  the  earlier  stages.  This,  however,  is  not  an  in- 
variable symptom.  Bree  says  the  pulse  is  slow  during  the  earlier 
or  congestive  stages,  and  only  becomes  quick  when  the  tunics  are 
at  length  painfully  distended ;  he  also  adds  that  the  gland  may 
for  months  be  turgid  without  giving  rise  to  symptomatic  fever, 
and  that  a  moderate  degree  of  fever  is  indicative  of  an  effort  on  the 
part  of  nature  to  resolve  the  disease.  In  the  evening,  or  during  the 
night,  there  is  exacerbation.  In  this  condition  of  the  organr 
blows,  falls,  and  external  injuries  are  apt  to  be  followed  by  acute 
splenitis.  When  the  complaint  is  of  long  continuance,  when  it 
passes  into  what  may  be  termed  the  third  stage,  when  remedies  have 
proved  inoperative,  and  when  change  of  climate  cannot  be  obtained, 
still  graver  conditions  become  apparent.  There  is  then  increased 
debility,  the  legs  are  smaller,  the  loss  of  flesh  is  more  marked, 
convulsive  asthmatic  attacks  supervene,  and  the  enfeebled  heart  is 
exemplified  by  fits  of  palpitation  which  follow  exertion.  The  organ 
extends  below  the  false  ribs,  and  often  obliquely  towards  the  umbi- 
licus. The  anaemia,  blanched  sclerotic,  and  tawny  countenance 
proclaim  augmented  deterioration  of  the  circulating  fluids  and 
depressed  secretion,  whilst  the  progressive  emaciation,  ascites,  hectic, 
dyspnoea,  singultus,  vomiting,  and  diarrhoea  usher  in  the  fatal  termi- 
nation. Blood  mixed  with  matter  ejected  from  the  stomach,  or  with 
the  alvine  evacuations,  not  infrequently  occurs,  giving  temporary 
relief,  and  the  sanguineous  discharge  would  seem  for  a  time  to  ward 
off  the  mortal  event.  Such  are  the  main  symptoms  of  chronic 
splenitis,  and  more  especially  as  the  affection  prevails  in  malarious 
countries. 

Diagnosis. — When  the  patient  complains  of  a  dull,  aching, 
dragging  weight  at  the  base  of,  or  below,  the  left  posterior  thorax, 
with  pains  extending  through  into  the  back  or  radiating  up  into 
the  left  shoulder;  when  he  lies  on  the  left  side  or  with  some 
tendency  to  reclination  on  the  back;  when  there  is  the  clinical 
history  of  a  residence  in  some  aguish  district,  when  the  features  look 
dusky,  yellowish,  and  anaemic,  when  the  lips  and  gums  are  bloodless, 
or  when  these  symptoms  have  come  on  gradually,  chronic  splenitis 
may  be  suspected.  Physical  'examination  will  pretty  certainly 
confirm  the  suspicion.  When  the  disease  obtains,  palpation  and 
percussion  discover  enlargement  of  the  viscus.  The  normal  lines  of 
dulness  are  in  varying  degrees  exceeded,  and  the  free  border  of  the 
gland  may  be  felt  at  or  even  below  the  costal  edge ;  nor  should  it  be 
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forgotten  what  has  in  this  article  already  been  insisted  upon,  that 
the  viscus  in  health  cannot  be  touched  with  the  fingers.  The  patient 
in  chronic  splenitis  bears  examination  much  better  than  he  can  bear 
manipulation  in  the  acute  form.  He  generally  can  alter  his  position 
in  bed,  move  the  trunk,  and  make  rail  inspiration  and  expiration 
without  any  great  increase  of  pain.  He  does  not  complain  of  those 
stabbing  and  lancinating  pains  which  are  so  symptomatic  when  the 
serous  and  fibrous  envelopes  are  inflamed.  Dulness,  heaviness  in 
the  side,  and  aching,  are  the  terms  the  patient  uses  as  descriptive  of 
his  ailments.  When  dyspnoea  and  pleurodynia  are  present,  it  is 
presumptive  that  the  upper  part  of  the  organ  is  more  particularly 
enlarged  and  the  seat  of  disease,  and  that  pressure  on  the  diaphragm 
has  affected  that  organ.  Chronic  splenitis,  with  enlargement,  which 
occurs  as  the  rule,  may  be  known  from  pleuritic  effusion  by  negative 
as  well  as  positive  facts.  There  is  not  the  intercostal  stretching  and 
bulging,  nor  that  smooth  rotund  configuration  of  the  chest-wall, 
which  denote  the  accumulation  of  fluid.  Percussion  in  effusion 
elicits  an  absolutely  dull,  dead  sound,  which  to  the  practised  ear  is 
markedly  different  from  the  kind  of  dulness  produced  by  any  other 
physical  and  pathologic  changes.  Higher  up  there  may  be  friction 
sounds  or  aegophony.  Again,  in  pleuritic  affections  there  is  the 
characteristic  cough  in  the  earlier  stage  of  the  complaint,  and  when 
there  is  the  accumulation  of  liquid  the  dyspnoea  is  a  notable  condition. 
In  pneumonia  the  dulness  is  not  so  absolute ;  it  extends  over  a  larger 
area,  the  breathing  is  quick  and  short,  the  countenance  often  has  a 
venoid  hue;  the  aspect,  pulse,  and  temperature  point  to  the  pneumonic 
nature  of  the  ailment.  In  inflammation  of  the  peritoneum  the 
decubitus,  pulse,  abdominal  distension,  the  more  extended  tender- 
ness, the  drawing  up  of  the  legs,  and  thoracic  breathing  are  significant 
of  peritonitis.  The  peritoneum  may  become  locally  inflamed  in 
splenitis,  but  in  such  cases  the  tenderness  on  pressure  is  circumscribed ; 
there  is  not  much  abdominal  distension,  and  the  patient  can  turn 
towards  the  side,  and  he  does  not  lie  with  his  legs  drawn  up.  The 
pain  on  pressure  is  confined  to  the  left  side.  In  nephritis  the 
ordinary  urinary  tests  and  microscopical  examination  are  our  guide. 
In  encysted  kidney  accurate  manipulation  will  enable  us  to  discover 
the  one  affection  from  the  other.  Ovarian  tumour  can  hardly  be  mis- 
taken for  the  complaint.  Ovarian  enlargement  is  first  felt  lower  down 
in  the  abdomen,  and  there  is  generally  resonance  between  the  costal 
edge  and  the  ovarian  dulness.  When  there  is  a  purulent  collection 
in  the  splenic  substance,  the  formation  of  matter  is  decided  upon  by  the 
tenderness  on  examination ;  there  are  rigors,  hectic  towards  evening, 
and  in  the  course  of  time  fluctuation  may  possibly  be  detected. 
Impacted  colon  may  be  judged  of  by  its  irregular  contour,  the  sulci 
which  can  generally  be  felt,  and  a  large  enema  either  removes  the 
tumour  or  alters  its  configuration.  Malignant  growths  of  the 
omentum  are  harder,  flatter,  broader,  their  edges  less  defined,  and  the 
cachexia  and  clinical  history  will  conduct  to  the  correct  conclusion. 
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Treatment.— The  treatment  of  this  disease  must  needs  somewhat 
differ  in  each  individual  case,  as  much  will  depend  upon  a  variety 
of  coexistent  circumstances.    When  there  is  great  and  manifest 
enlargement,  when  the  pain  and  aching  are  considerable,  when  it  is 
believed  there  is  some  peritoneal  tenderness,  and  when  the  affection 
occurs  in  a  person  of  strong  and  unbroken  constitution,  leeches  may 
be  applied,  and  these  should  be  followed  by  a  large  linseed  poultice. 
When  local  blood-letting  is  not  had  recourse  to,  and  as  it  seldom  will 
be  required,  fomentations  with  strong  poppy-head  decoctions  are 
soothing  and   beneficial.     A  large  bran   or  linseed-meal  poultice 
applied  in  a  flannel  or  muslin  bag  is  excellent  practice.   The  P0^1** 
should  be  covered  with  cotton-wool,  and  over  the  latter  should  be 
spread  a  piece  of  oiled-silk  sufficiently  large  to  extend  beyond  the 
margins.     These  poultices  should  be  frequently  repeated,  and  never 
allowed  to  remain  on  when  they  are  becoming  cool.    When  the 
symptomatic  fever  is  subdued,  stimulating  liniments,  such  as  the 
soap,  turpentine,  and  camphor  liniments  of  the  Pharmacopoeia,  or 
these  may  be  combined,  and  the  opium  and  belladonna  liniments 
may  be  added.     Terebinthinate  epithems  and  sinapisms  are  often 
of  much  service.     Some  authors  recommend  drastic  purging,  to  be 
for  some  time  continued.     In  the  chronic  inflammatory  state  there 
iB  no  doubt  that  purging  is  one  of  the  most  successful  and  best 
remedies.   Hippocrates  and  Celsus  had  observed  the  curative  tendency 
of  dysenteric  complaints  in  splenic  disease,  and  this  salutary  effect  of 
increased  action  of  the  bowels  can  be  well  understood  when  considered 
anatomically  and  physiologically.     Engorgement  of  the  splenic  veins 
produces  vascularity  in  the   vessels  of  the  descending   colon  and 
rectum,  because  it  engorges  the  inferior  mesenteric,  from  which  those 
parts  of  the  alimentary  canal  derive  their  blood,  and  the  hypenemic 
mucous  membrane  constitutes  the  proximate  cause  of  the  dysenteric 
symptoms.    Aloes,  antimonials,  and  neutral  salts,  by  determining  the 
blood  to  the  pelvic  and  abdominal  vessels,  produce  the  best  results, 
and  whenever  the  organ  is  relieved  by  nature  or  by  art  it  is  mostly 
by  the  vessels  of  the  lower  viscera  receiving  more  than  their  normal 
quantity  of  blood.     Certain  Tndian  writers  are  of  opinion  that  in 
enlargement  of  the  spleen  a  prompt  antiphlogistic  treatment  should 
at  once  be  employed.     And  they  give  it  as  the  opinion  founded  on 
extensive  practice  that  local  blood-letting,  epispastics,  or  counter- 
irritants,  ought  to  be  applied,  and  that  brisk  purgatives  should  be 
combined  with  such  treatment.     If  antimony  and  salines  be  too  long 
used,  debility  ensues.     Recourse  may  then  be  had  to  the  compound 
pill  or  the  extract  of  colocynth,  the  compound  jalap  powder,  and  the 
various  preparations  of  scammony,  senna,  and  rhubarb.     To  act  on 
the  radicles  of  the  portal  vein  is  to  relieve  splenic  as  it  relieves 
hepatic  congestion.     The  combination  of  calomel  may  be  advisable 
when  there  is  a  turgid  condition  of  the  liver.    The  employment  of 
mercury,  otherwise  than  in  union  with  purgatives,  cannot  be  too 
strongly  reprobated,  as  all  authorities  are  averse  from  its  use  except 
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in  the  manner  described.  Lamentable  effects  have  resulted  from 
the  way  in  which  mercurials  were  formerly  administered  in  splenic 
complaints ;  and  from  what  has  been  said  in  this  article  relative  to 
that  dyscrasia  of  the  fluids  so  commonly  the  accompaniment  of  the 
diseases  of  this  organ,  it  is  obvious  that  mercury  is  not  only  an 
unsuitable  but  a  very  deleterious  agent.  Some  Indian  writers  have 
drawn  terrible  pictures  of  its  ravages,  and  are  most  emphatic  in  its 
denunciation.  A  cloth  dipped  in  dilute  nitro-hydrochloric  acid, 
placed  over  the  splenic  region,  and  then  covered  with  an  emollient 
cataplasm,  is  a  means  for  adoption.  The  nitro-hydrochloric  bath  in 
the  advanced  and  improving  stage  of  the  disease  will  expedite 
recovery. 

The  sulphate  and  tincture  of  the  perchloride  of  iron  in  union  with 
purgatives,  more  particularly  the  aloetic  preparations,  have  been, 
and  deservedly,  lauded.  When  there  is  chronic  splenitis  with  en- 
largement, amenorrhoea,  and  chlorosis,  iron  in  some  form  should  be 
given.  Twining  speaks  of  what  is  termed  the  splenic  mixture  as 
prescribed  in  India,  which  consists  of  jalap,  rhubarb,  calumba,  ginger, 
cream  of  tartar,  and  sulphate  of  iron.  The  nitric  and  hydrochloric 
acids  with  infusion  of  chiretta  constitute  a  good  medicine.  A  sea- 
voyage  and  change  of  air  will  often  expedite  the  cure.  M.  de 
Parville  has  recently  propounded  the  idea  that  chalk  may  be  regarded 
as  prophylactic,  if  not  as  a  more  absolute  remedial  agent,  in  splenic 
complaints.  It  was  observed  that  during  the  prevalence  of  a  splenic 
disease  which  affected  sheep  and  cattle,  that  those  animals  which 
hcked  white-washed  walls  had  in  a  great  measure  an  immunity  from 
the  complaint.  This  effect  of  the  carbonate  of  lime  requires,  how- 
ever, in  the  human  subject  more  evidence  than  has  hitherto  been 
adduced.  Those  who  come  back  from  India  for  splenic  disease 
should  not  return  until  after  an  absence  of  three  years. 


Diseases  of  Spleen  in  Children. 

Lesions  of  this  organ  in  children  are  by  far  most  commonly  seen 
in  those  who  have  lived  in  low  and  damp  situations,  or  who  have 
been  brought  up  in  malarious  districts  and  tropical  climates ;  we 
sometimes,  however,  meet  with  splenic  diseases  in  these  little 
patients  in  this  country,  and  more  especially  in  dispensary  and 
hospital  practice,  when  poor  and  insufficient  food,  bad  ventilation 
and  humid  houses,  have  exerted  a  predisposing  effect.  Infants  of 
a  few  months  old  sometimes  have  enlargement  of  this  viscus,  but 
in  such  instances  the  enlargement  can  hardly  be  referred  to  those 
more  general  and  extrinsic  conditions  which  so  prominently  enter 
into  the  etiology  of  splenic  affections  in  the  adult. 

Causes. — The  causes  of  the  morbid  changes  in  this  gland  in  chil- 
dren and  the  young  are  as  the  rule  malarial  emanations.  In  aguish 
parts  of  the  country,  the  kind  of  complaints  now  more  particularly 
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considered  are  not  unfrequently  seen.  In  infants  protracted  lacta- 
tion will,  when  occurring  in  addition  to  the  more  generally  recog- 
nised causes,  predispose  to  splenic  ailments.  But  these  maladies 
are  by  far  most  usually  met  with  as  the  accompaniments  and  sequels 
to  intermittent  and  remittent  types  of  fever.  In  certain  affections 
of  the  liver  which  prevail  amongst  children  the  Spleen  is  apt  to 
take  on  a  congestive  form  of  disease.  The  portal  circulation  being 
obstructed,  fluxionary  hyperemia  of  this  viscus  may  occur,  and 
hyperplasia  of  the  cellular  elements  at  length  take  place.  Quite 
independent  of  the  malarial  influence,  the  disease  now  known  as 
leucocythaeinia  may  come  on  in  infancy  and  childhood,  the  causes 
of  which  are  to  be  regarded  as  constitutional  and  not  owing  to  un- 
favourable hygienic  circumstances.  In  some  instances,  in  children, 
the  cause  of  its  pathologic  changes  is  degeneration  of  the  walls  of 
the  vessels  and  the  cell  elements  of  the  pulp,  which  go  to  form  the 
lardaceous  change,  like  to  the  lardaceous  change  in  the  liver.  It 
may  be  in  association  with  tuberculosis.  In  rachitis  and  scrofulosis 
a  similar  diseased  mutation  occurs.  In  hereditary  syphilis  this 
organ  may  present  that  amyloid  degeneration  which  is  now  known 
to  be  so  characteristic  of  this  specific  disease.  When  the  syphilitic 
taint'  has  been  the  cause,  ossification  seems  to  have  been  arrested  ; 
the  anterior  fontanelle  is  large ;  there  is  a  loss  of  flesh,  which  gives 
in  infancy  the  unseemly  and  decayed  aspect  of  old  age ;  the  skin 
is  yellow,  waxy,  and  shrivelled ;  the  belly  is  often  tumid,  the  joints 
look  large,  and  often  some  intercurrent  affection,  as  pneumonia, 
bronchitis,  cerebral  effusion  or  diarrhoea,  relieves  the  little  patient 
of  his  sufferings. 

Symptoms. — The  history  of  the  case,  and  more  especially  the 
particulars  relating  to  previous  residence,  are  facts  of  most  im- 
portance in  forming  our  decision  relative  to  the  real  nature  of  the 
malady.  In  children  and  the  young  the  pathologic  accompaniments 
more  rapidly  come  on  than  in  adults.  There  is  in  early  life  more 
functorial  activity  in  the  organism,  and  more  demand  for  those 
conditions  which  are  favourable  to  nutrition  and  growth  than  in 
after  years.  Hence,  in  the  former  cancrum  oris,  sloughing  necrosis 
of  the  bones,  haemorrhage,  effusions,  and  anasarca  are  more  common. 
The  physical  signs  should  be  carefully  noted.  When  the  affection 
is  marked,  the  little  patient  lies  on  or  towards  the  left  side.  Per- 
cussion discovers  an  increased  area  of  dulness,  and  palpation  detects 
the  depending  organ  on  or  below  the  costal  edge.  The  initiatory 
symptoms  are  restlessness,  peevishness,  anorexia,  sleeplessness,  and  a 
disregard  for  wonted  amusements.  There  is  a  loss  of  flesh  and 
strength,  the  child  becomes  pale  and  sallow,  the  lips  and  tongue 
look  bloodless,  and  the  conjunctivae  are  blanched.  The  skin  is  harsh, 
hot,  and  dry,  the  pulse  often  quick  and  feeble,  and  there  are  giddi- 
ness, headache,  and  palpitation.  Pain  is  readily  produced  on  pres- 
sure below  the  false  ribs,  the  knees  are  often  drawn  up,  and  the 
trunk,  as  the  little  patient  lies  on  his  left  side  or  towards  the  bed. 
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is  curved.  The  bowels  are  generally  costive,  and  the  urine  is  pale, 
and  there  is  an  obvious  increase  of  the  pyrexial  symptoms  towards 
evening.  Hectic,  dyspnoea,  ascites,  diarrhoea,  and  sometimes  oedema 
of  the  legs,  and  a  greater  or  less  degree  of  anasarca,  supervene 
towards  the  end.  In  rickets,  scrofulosis,  and  in  leucocythsemia,  the 
organ  is  large  and  depending,  and  it  becomes  the  largest  in  the 
last-named  complaint.  In  these  affections  the  patient's  aspect  is 
anaemic,  yellow,  and  waxen,  but  the  symptomatic  fever  is  much  less, 
or  may  not  obtain,  nor  are  there  the  evening  febrile  exacerbations. 
Xot  unfrequently  the  liver  is  also  large,  so  that  the  lines  of  dulness 
on  both  sides  of  the  little  sufferer  are  much  extended.  When  the 
hepatic  affection  is  marked,  the  superficial  veins  of  the  abdomen 
are  apt  to  become  full  and  turgid.  With  these  forms  of  splenic 
disease  there  are  petechial  stains  on  the  surface,  and  grave  or  even 
fatal  epistaxis  or  hsematemesis  may  come  on.  In  syphilitic  cases, 
from  hereditary  taint,  when  there  is  splenic  enlargement,  other  and 
co-existent  symptoms  are  observable.  Coryza,  cutaneous  eruption?*, 
and  ulceration  about  the  angles  of  the  mouth  are  not  uncommon. 
A  yellowish  ichorous  discharge  comes  from  the  infant's  nostrils,  the 
lips  are  fissured,  the  Meibomian  glands  secrete  pus,  and  often  red, 
coppery  spots  can  be  seen  on  the  skin.  In  such  instances  gum- 
matous dejjosits  are  apt  to  be  formed  in  either  of  the  other  solid 
viscera,  as  well  as  in  the  Spleen.  Dr.  Churton  saw  an  infant  aged 
sixteen  months,  whose  spleen  filled  the  left  abdomen.  The  blood 
contained  a  large  excess  of  leucocytes,  and  the  red  corpuscles  were 
small  and  ill-formed.  The  lips  were  very  white;  the  face  had 
a  yellowish  earthy  colour;  the  child's  manner  was  preternaturally 
calm ;  it  was  not  emaciated.  There  had  formerly  been  some  slight 
evidence  of  a  syphilitic  diathesis;  therefore,  very  small  doses  of 
liquor  hydrargyri  perchloridi,  iodide  of  potassium  and  tincture  of 
bark,  had  been  given.  Under  this  treatment  the  spleen  in  seven 
days  became  decidedly  smaller,  and  the  child  had  improved  in 
appearance. 

Diagnosis. — The  rules  to  be  observed  in  diagnosticating  splenic 
affections  in  children  are  much  the  same  as  those  to  be  noticed  in 
judging  of  the  maladies  incident  to  this  organ  in  the  adult.  The 
clinical  history  aids  in  our  decision,  and  the  fact  of  residence  where 
ague  has  prevailed  at  once  points  to  the  probable  nature  of  the  com- 
plaint. The  physical  signs  in  the  child  are  easier  of  interpretation, 
more  distinct  and  definite  than  they  are  in  those  who  are  older.  The 
abdominal  and  thoracic  walls  are  thinner  and  more  resilient,  and  the 
internal  parts  can  with  less  difficulty  be  felt.  By  careful  examina- 
tion of  the  chest,  diseases  proper  to  that  cavity  can  with  much 
certainty  be  excluded.  Palpation,  as  above  remarked,  finds  the  edge 
of  the  gland,  and  accurate  percussion  defines  the  extent  of  its 
increase.  Jenner  says,  "  If  the  fingers  of  the  right  hand  are  placed 
under  the  child's  twelfth  rib  on  the  left  side,  and  the  fingers  of  the 
left  hand  a  little  to  the  left  of  the  middle  line,  between  the  navel 
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and  the  ensiform  cartilage,  and  a  pressure  being  made  backwards 
and  forwards,  the  Spleen  may  be  readily  felt."    The  front  edge  is 
more  defined  than  the  front  part  of  a  large  kidney,  and  the  dulness 
in  a  large  kidney  extends  fully  up  to  and  under  the  spinal  muscles. 
The  tumour  of  psoas  abscess  does  not  reach  so  high  up  either  as 
the  Spleen  or  a  large  kidney ;  it  is  circular,  and  the  tenderness  on 
digital  examination  is  very  great,  and  as  the  disease  progresses  the 
secretion  gravitates  downwards.     From  what  has  already  been  said 
it  will  be  remembered  that  the  enlargement  of  this  viscus  is  very 
generally  the  accompaniment  or  sequel  of  intermittent  or  remittent 
fever,  when  the  symptoms  of  these  respective  types  will  without 
difficulty  be  recognised.     In  abscess  there  is  more  localized  tender- 
ness over  the  splenic  region,  there  are  rigors,  and  towards  evening 
the  little  patient  becomes   flushed,  hotter,  and  more  restless.     In 
leucocythsemia  the  organ  may  become  so  large  as  to  apparently  half 
occupy  the  abdominal  cavity;   there  is  then  a  markedly  anaemic 
condition,  and  the  abdominal  veins  are  sometimes  distended  and 
tortuous.     Syphilitic  enlargement  will  be  decided  upon  from  what 
has  already  been  stated  when  describing  the  various  symptoms  of 
the  diseases  of  this  viscus. 

Treatment. — The  treatment  of  splenic  diseases  in  children  should 
be  on  those  more  general  and  recognised  principles  which  are  to  be 
observed  in  the  adult,  and  which  have  already  been  given  in  this 
article ;  and  also,  it  need  hardly  be  remarked  that  much  exactness  is 
always  needed  in  prescribing  for  infants  and  young  children,  nor  is  it 
always  safe  to  depend  upon  the  doses  which  are  arbitrarily  fixed  in 
posological  tables ;  for  it  must  be  borne  in  mind  that  susceptibility 
in  the  young,   with  regard  to  remedies,  is  not  unfrequently  very 
pronounced.     The  duration  of  the  ailment,  and  the  general  strength 
of  the  little  patient,  will  greatly  determine  the  kind  and  amount  of 
agent  to  be  employed.     If  the  child  should  evidently  labour  under 
acute  pain ;  if  the  pulse  be  quick,  the  respiration  accelerated,  the 
temperature  high,  the  skin  hot  and  dry;  if  additional  distress  be 
caused  on  the  movement  of  the  trunk,  or  the  inclination  of  the  body 
towards  the  right  side,  and  if  a  long  breath  cannot  be  drawn,  and  the 
urine  be  scanty,  the  bowels  confined,  the  tongue  coated,  and  there  i? 
much  thirst,  there  will  doubtless  be  more  or  less  of  acute  inflamma- 
tion.    Not  only  may  the  fibrous  and  serous  covering  of  the  gland  be 
inflamed,  but  the  inflammatory  action  may  have  extended  to  the 
diaphragm,  or  there  may  be  more  or  less  of  peritonitis.     Fomenta- 
tions and  poultices  should  then  be  very  sedulously  applied,  and  if 
the  acuter  symptoms  do  not  yield  to  their  employment,  leeches  may 
carefully  be  used.     Purgatives  of  senna,  rhubarb,  or  some  of  their 
respective  preparations,  or  some  of  the  neutral  salts,  should  be  given. 
The  hypersemic  distension  by  undue  stretching  excites  the  inflamma- 
tory phenomena,  and  to  lessen  the  surcharge  of  blood  in  the  gland  is 
our  aim ;  hence  by  acting  on  the  bowels,  and  thus  unloading  the 
venous  radicles  of  the  portal  vein,  the  splenic  turgor  becomes  in  at 
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indirect  manner  lessened.  A  febrifuge  may  be  given  composed  of 
the  solution  of  carbonate  of  potash  saturated  with  citric  acid  and 
flavoured  with  the  syrup  of  mulberries ;  or  the  nitrate  of  potash 
dissolved  in  water,  made  palatable  with  the  syrup  of  oranges  or  the 
syrup  of  lemons,  form  another  mixture  which  children  will  readily 
take.  The  acetate  liquor  of  ammonia  with  some  agreeable  addition 
is  a  good  medicine.  When  the  symptomatic  fever  has  declined, 
quinine  is  then  imperiously  demanded.  In  the  chronic,  sub-acute, 
and  more  congestive  forms  of  the  affection,  purgatives  with  senna, 
rhubarb  or  scammony,  some  preparation  of  aloes,  in  conjunction  with 
iron  and  sulphuric  acid,  should  be  prescribed.  The  nitric  acid  bath, 
or  nitric  acid  applied  locally  (always  taking  care  that  this  drug 
should,  when  thus  rendered  available,  be  sufficiently  diluted),  are  not 
unfirequently  of  much  service.  When  the  complaint  has  evidently 
resulted  from  periodic  fever,  removal  to  another  district  or  another 
climate  is  a  desideratum.  In  the  leucocythaemic  form  iron  is  the 
remedy  upon  which  the  most  reliance  can  be  placed.  In  splenic 
enlargement  of  infants  caused  by  hereditary  syphilis,  small  and  con- 
tinuous doses  of  the  ordinary  pharmacopoeia!  preparation  of  mercury 
and  chalk,  and  afterwards  the  iodide  of  potassium,  constitute  the 
best  and  most  effective  treatment.  In  all  the  varied  forms  of  splenic 
diseases  in  children  much  attention  should  be  paid  to  the  diet. 
Articles  of  food  should  be  selected  which  are  light  and  nourishing, 
such  as  are  blood-making  and  digestible.  In  winter  and  cold 
weather  flannel  underclothing  is  of  great  importance. 


Abscess  of  Spleen. 

Abscess  of  this  organ  is  an  affection  which  not  unfrequently  ends 
fatally.  It  is  sometimes  very  insidious,  taking  place  without  any 
other  symptoms  than  those  of  bad  health  and  wasting.  Upon  inquiry 
it  is  generally  ascertained  that  the  patient  has  been  subjected 
to  the  endemic  influence  of  periodic  fever,  and  that  there  has  been 
pyrexia.  It  may  be  the  result  of  acute  splenitis,  but  it  is  more  fre- 
quently caused  by  the  sub-acute  and  chronic  forms  of  inflammation. 
When  the  pus  is  in  the  centre  of  the  gland,  its  diagnosis  is  most 
difficult,  and  it  is  only  when  it  painfully  presses  upon  the  mem- 
branes that  it  can  be  detected.  Shiverings,  hectic,  evening  exacerba- 
tions, the  general  irritation  caused  by  purulent  absorption,  and 
restricted  secretions  suggest  its  presence.  Abercrombie  gives  an 
apt  illustration  of  its  covert  progress  in  the  case  of  a  gentleman  who 
for  six  months  pined  and  wasted  away  without  the  exhibition  of  any 
local  symptoms,  save  an  insignificant  catarrhal  affection,  and  it  was 
found  on  inspection  that  this  organ  contained  a  large  abscess, 
('raigie  bears  like  testimony,  and  observes  that  the  most  perplexing 
part  of  the  semeiography  and  symptomatology  is,  that  these  collec- 
tions  give  no  evidence  of  their  presence  until  by  their  size  they 
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irainfully  stretch  the  viscus  and  press  upon  surrounding  organs. 
Heusinger  and  Schmidt  say  the  same.  Twining  and  Voight  assert 
that  splenitis  rarely  runs  on  to  suppuration  in  India.  When  pus 
is  formed  in  the  organ,  it  is  almost  always  the  consequence  of 
inflammation.  Pus  may  be  collected,  however,  in  this  viscus  as  it 
may  be  collected  in  the  liver,  in  consequence  of  injuries  in  remote 
parts  and  when  pyaemia  is  present  in  the  system.  Nor  does  the 
suppurative  process  exert  that  deleterious  and  destructive  effect  upon 
the  structure  of  the  organ  which  might  be  supposed.  The  filamen- 
tous tissue  may  be  bathed  in  pus  for  a  long  time  without  injury. 
The  suppurative  formation  in  one  or  more  sacs  may  be  borne  for  a 
considerable  period,  and  the  parietes  of  such  sacs  at  length  become 
fibrous,  cartilaginous,  or  even  osseous,  and  the  contents  may,  by 
partial  absorption,  be  rendered  a  greasy,  calcareous  pulp.  Much 
more  frequently  the  inflammation  by  peripheral  pressure  of  the  sac 
extends  towards  the  surface  when  the  investments  give  plainer  indi- 
cations of  lesion.  There  may  then  be  adhesion  to  the  diaphragm  or 
abdominal  wall,  or  to  the  stomach,  colon,  or  ileum.  Fluctuation  may 
be  felt  and  external  pointing  observed,  just  as  these  conditions  are 
apt  to  be  presented  when  there  is  abscess  in  the  liver.  The  matter 
may  be  discharged  in  various  ways.  It  may  be  poured  into  the 
abdominal  cavity,  when  flagrant  and  fatal  peritonitis  rapidly  follows. 
It  may  by  cohesive  inflammation  and  ulceration  be  evacuated  into 
the  stomach,  when  sickness  and  vomiting  are  produced.  In  like 
manner  it  may  pass  into  the  colon,  or  into  the  pelvis  of  the  kidney, 
and  be  voided  by  the  rectum  or  the  bladder.  Or  the  ulcerative 
process  consequent  upon  pressure  may  be  produced  in  another  direc- 
tion, and  it  may  go  through  the  diaphragm  into  the  thoracic  cavity, 
giving  rise  to  pleuritis ;  and  in  this  way  in  some  rare  instances  the 
pus  has  been  transferred  into  the  bronchi  and  coughed  up,  when  it 
has  closely  simulated  empyema.  Mantell  not  long  ago  recorded  a 
case  in  which  the  matter  burrowed  into  the  left  lung  and  was 
expectorated;  and  on  examination  of  the  organ  after  death  it  was 
discovered  to  be  an  empty  sac,  only  containing  a  very  small  quantity 
of  dark  brick-coloured  fluid,  which  sampled  with  that  expectorated. 
When  the  pus  is  carried  into  the  kidney,  the  symptoms  of  uraemic 
poisoning  are  rendered  in  greater  or  less  degree  apparent.  When 
the  secretion  seeks  an  external  exit,  the  pointing  may  be  anywhere 
between  the  ileum  and  the  costal  margin,  or  it  may  be  between  the 
umbilicus  and  the  lumbar  muscles.  I  have  known  the  matter  burrow 
through  the  abdominal  wall  and  perfect  recovery  succeed.  Grrot- 
tanelli  and  Baikem  record  instances  of  spontaneous  outcome  of  the 
matter  through  the  abdominal  parietes. 

Reference  has  already  been  made  to  embolic  infarction,  caused  by 
cardiac  disease,  and  the  localized  inflammation  which  such  event  is 
liable  to  institute  in  the  gland.  The  abscesses  which  follow  are 
usually  not  large  at  the  commencement,  but  they  are  apt  to  coalesce, 
and  thus  from  this  cause  we  sometimes   meet  with  a  considerable 
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collection  of  pus ;  they  give  rise  to  perisplenitis,  seldom  to  general 
peritonitis,  and  the  capsule  covering  the  subjacent  deposition  becomes 
thickened,  and  its  peritoneal  investment  is  rendered  vascular  and 
opaqne.  At  an  earlier  period  of  the  formation  of  these  spots,  a  dark 
and  congestive  zone  surrounds  the  embolized  part,  and  the  process  of 
softening  is  first  discovered  in  the  centre  of  these  cuneiform  deposits. 
When  of  pyaemic  origin,  or  resulting  from  the  secreting  surfaces  of 
surgical  operations  or  suppurative  wounds,  the  tendency  to  soften 
and  assume  the  conditions  of  abscess  is  more  marked  than  when  the 
infarction  is  from  pieces  of  lymph  being  carried  in  the  circulation 
horn  heart  disease.  Sometimes  hydatids  produce  abscess  in  this 
organ. 

Symptomatology  and  Diagnosis. — It  has  already  been  stated 
that  the  symptoms  of  suppuration  in  this  organ  are  uncertain  and 
imperfectly  pronounced ;  just  as  we  know  such  uncertainty  to  obtain 
in  hepatic  abscess.     There  may  be  little  or  no  pain,  as  is  generally 
the  case  when  the  pus  is  formed  centrally,  and  without  the  involution 
of  fibrous  and  serous  investments.     There  may  not  be  either  nausea 
or  vomiting,  if  no  irritation  be  given  to  the  branches  of  the  vagus. 
Before  fluctuation  can  be  absolutely  felt  there  is  always  room  for 
'ioabt  as  to  the  presence  of  the  suppurative  process.     When  fluid  in 
the  viscus  is  diagnosed,  rigors  and  flushes  and  copious  perspiration 
are  the  common  objective  symptoms.     There  is  not  unfrequently  a 
hard,  dry  cough,  caused  by  diaphragmatic  pressure,  and  the  pulse 
is  usually  full,  quick,  and  compressible.     If,  however,  the  peritoneal 
<aat  become  inflamed,  the  pulse,  instead  of  being  large,  acquires  the 
characteristics  of  the  pulse  of  peritonitis,  by  being  of  less  volume  and 
tinner  under  the  finger.     Pain  in  the  left  shoulder  is  not  uncommon, 
and  this  fact  was  long  ago  pointed  out  by  Grottanelli.     More  than 
half  a  century  since  he  asserted  that  in  splenic  abscess  there  is  pain 
in  the  left  scapula  and  left  shoulder.    There  is  often  aching  behind 
the  acromion  process,  and  this  dull  pain  may  extend  to  the  chest 
and  up  behind  the  neck.     The   pain  in  the  side  may  remain  for  a 
considerable  period   stationary;  it  may  increase  or  it  may  decline. 
If  the  matter  do  not  quickly  accumulate,  the  amount  of  pain  remains 
the  same.     When  it  becomes  augmented,  this  symptom  may  go  on 
to  be  excessive.      When   there  is   absorption   the   pain   gradually 
declines.     When  the  matter  makes  its  escape  into  one  of  the  hollow 
viscera  or   externally,   the  mitigation  of  the  pain  is  marked   and 
Hidden,  and  it  may  be  at  once  abolished.    The  secretion  may  pass 
into  the  cavity  of  the  peritoneum.     Grottanelli,  in  making  reference 
to  such  catastrophes,  says : — "  Corripitur  longum,  post  iter,  pulvioso 
caelo,  pedibus  velociter  emensus,  febri  specie  catarrhali,  typo  quo- 
tidiances  intermit  tent  is,  quartum  circa  diem  splen  acriter  dolore  et 
intumesoere  caepit.     Tunc  nausea,  vomendi  nisus,  sinistri  humeris 
dolor,  tussicula,  sitis  multa  exsurgunt."     When  the  matter  passes 
into  the  serous  cavity  the  augmented  and  alarming  symptoms  are 
marked  and  immediate.     A  great  shock  is  given  to  the  system  by 
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this  grave  and  very  commonly  fatal  event,  the  phenomena  of  which 
are  readily  interpreted.    The  puke  becomes  quick  and  feeble,  the 
features  look  pale  and  sunken,  the  surface  is  often  bathed  in  a  cold, 
dewy  perspiration,  there  is  a  tendency  in  the  extremities  to  become 
cool,  the  decubitus  is  on  the  back,  with  the  knees  drawn  up,  and  the 
respiration  is  thoracic.     After  the   supervention  of  these  alarming 
conditions  the  mind  is  often  clear,  and  it  may  remain  unclouded  to 
the  last.     With  these  grave  changes  the  splanchnic  nerves  become 
potently  impressed,  the  deep  cardiac  plexus  and  the  branches  given 
off  to  that  plexus  by  the  pneumogaetric  become  paralysed,  and  death 
eventuates  from  gradual  arrestment  of  the  heart's  action.     By  atten- 
tion to  those  rules  which  have  before  been  given  in  this  article 
relative  to  diagnosis,  a  mistake  could  hardly  be  made  in  deciding  as 
to  the  question  of  the  lesion  being  situate  in  the  organ.    Collections 
of  pus  sometimes  form  in  the  abdominal  walls,  and  such  might  take 
place  over  the  splenic  region  ;  but  in  such  instances  the  tumefaction 
is  more  superficial,  and  careful  manipulation  discovers  it  to  be  located 
in  the  parietes.     In  the  course  of  time  there  is  a  brawny  feel  to  the 
integuments  beyond  the  limits  of  purulent  deposit ;  they  feel  hard 
and  tight,  and  the  lines  of  dulness  are  ill  defined.     Again  certain 
negative  facts  come  to  our  help  in  forming  a  judgment  on  the  point. 
In  parietal  abscess  appearing  in  the  place  now  named,  it  must  be 
held  in  mind  that  the  characteristic   conditions  of  splenic  disease 
would  be  wanting.     The  clinical  history  would  tell  of  no  endemic 
cause ;  there  would  be  no  account  of  intermittent  or  remittent  fever ; 
the  peculiar  cachexia  of  miasmatic  poisoning  would  not  be  apparent, 
palpation  would  not  discover  the  dependent  edge  of  the  organ,  and 
the  patient  would  be  able  to  lie  on  the  right  side.     Empyema  might 
burrow  and  point  over  the  situation  of  f  he  Spleen,  it  might  seek  an 
exit  as  I  have  known  it  between  the  crest  of  the  ileum  and  the  costal 
edge,   but  the   common  cardinal  and  physical   signs  of  pleuritic 
effusion  would  be  our  guide.     The  tumour  of  psoas  abscess  is  not  so 
high  up  as  splenic  tumour  caused  by  suppuration,  and  pressure  over 
the  psoas  muscle  is  likely   to  produce  bulging  of  the  fluid  in  the 
groin.      Renal   abscess   and   encysted   kidney   give  indications   by 
testing  the  urine.     Leucocythaemic  enlargement  of  the  Spleen  im- 
portantly differs  from   splenic  abscess.     The   hardness  of  the  first- 
named  affection,  the  falling  downwards  into  the  pelvic  cavity,  the 
absence  of  rigors,  flushes,  and  perspirations,  would  indicate  the  true 
nature  of  the  malady.     Malignant  growths  in  this  situation   would 
be  readily  excluded  by  the  calling  to  mind  many  negative  as  well 
as  positive  facts  whereon   we  base  our  conclusions  relative  to    tlu 
presence  or  absence  of  carcinomatous  growths. 

Prognosis. — All  authors  and  the  best  authorities  are  agreed  thai 
abscess  of  the  Spleen,  whether  coming  on  from  malarious  causes  o 
of  pyaemic  origin,  is  always  fraught  with  great  danger.  In  man] 
so-called  recoveries  it  was,  perhaps,  by  no  means  absolutely  certaii 
that  a  suppuration  had  existed.     In  some  few  cases  it  is  possible  tha 
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ion  may  take  place,  and  the  patient  get  well,  jost  as  this 
event,  in  exceptional  instances,  may  follow  purulent  formations  in  the 
liver.  There  are  various  cases  of  a  favourable  termination  recorded 
when  the  matter  has  by  ulcerative  absorption  found  its  way  into 
one  of  the  hollow  viscera,  or  when  it  has  burrowed  through  the 
diaphragm  into  the  bronchi;  but  the  more  frequent  result  is  the 
catastrophe  of  the  fluid  s  extravasation  into  the  cavity  of  the  perito- 
neum. It  may,  as  before  remarked,  find  an  outlet  through  the 
parietea,  but  this  mode  of  its  escape  is  very  rare,  and  even  when  it 
occurs,  death  generally  ensues  from  protracted  secretion,  and  the 
irritating  and  debilitating  effects  of  a  large  suppurating  cavity. 
When  from  pyaemia,  it  may  almost  be  said  that  abscess  of  the  Spleen 
is  always  fatal. 

Treatment. — The  treatment  required  in  this  affection  is  very 
much  the  same  as  the  treatment  required  when  the  same  kind  of 
{pathologic  change  takes  place  in  the  hepatic  viscus.  Both  being 
solid  organs,  both  contained  in  the  abdominal  cavity,  and  both 
being  influenced  by  like  impressions,  it  can  be  easily  understood  how 
they  are  subject  to  similar  morbid  processes.  If  the  pain  come  on 
suddenly  with  accelerated  pulse  and  exalted  temperature,  and  the 
patient  can  with  difficulty  take  long  inspirations,  such  would  infer 
inflammation  of  the  fibrous  and  serous  coverings.  With  these 
symptoms  in  a  case  occurring  in  this  country,  or  in  a  patient  who  is 
a  European,  and  who  has  not  been  long  resident  in  the  tropics,  and 
whose  constitution  has  not  been  broken  down  by  protracted  exposure 
to  the  malarial  influences,  by  intemperance,  or  other  debilitating 
causes,  leeches  may  be  applied.  Warm  fomentations  should  also  be 
used,  and  large  poultices  placed  over  the  part.  The  latter  may  be 
made  of  bran  or  linseed-meal,  or  partly  of  linseed-meal  and  partly  of 
bread.  They  should  be  placed  into  a  muslin  or  flannel  bag,  covered 
with  cotton  wool,  and  then  a  piece  of  oiled-silk  should  be  spread 
over  the  edges.  By  this  mode  the  heat  and  moisture  are  much 
longer  retained,  and  thus  the  necessity  for  the  local  application 
being  repeatedly  changed  is  avoided,  and  consequently  the  patient 
is  less  inconvenienced.  When  there  is  symptomatic  fever,  saline 
purgatives,  diaphoretics,  and  diuretics  should  be  prescribed.  The 
aperient  may  be  the  sulphates  of  soda  or  magnesia,  Pullna  water, 
the  citrate  of  magnesia,  or  bitartrate  of  potash.  A  dose  of  the 
Carlsbad  salts  in  half  a  tumblerful  of  soda-water  sometimes  answers 
very  well.  When  the  patient's  strength  is  much  reduced,  the  pre- 
parations of  senna,  rhubarb,  or  aloes  may  be  given,  and  to  any  of 
these  a  small  quantity  of  podophyllin  may  be  added,  whereby  a 
bilious  evacuation  is  promoted.  In  order  to  maintain  an  action  on 
the  skin,  the  acetate  liquor  of  ammonia,  in  combination  with  the 
nitrous  spirits  of  ether  and  camphor  julep,  may  be  prescribed.  The 
nitrate  of  potash  and  the  bitartrate  of  potash  will  keep  up  the 
function  of  the  kidneys.  When  there  is  gastric  derangement  with 
flatulent  eructations,  the  alkaline  mineral  waters  are  to  be  com- 
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mended,  particularly  those  of  Vals,  Vichy,  and  Ems.     With  the 
decline  of  the  symptomic  fever  quinine  should  be  given  in  full  doses, 
and  most  especially  when  the  primary  disease  is  of  endemic  origin. 
It  ought  also  to  be  conjoined  with  sulphuric  acid.     When  there  is 
much  pain,  harassing  cough,  as  there  may  be  by  implication  of  the 
diaphragmatic  surfaces,  some  of  the  preparations  of  opium  may  be 
needed.     It  is  always  desirable  that  the  patient's   strength  should 
be  husbanded  by  continuous  and  refreshing  sleep.     Upon  opiates  the 
most  dependence  can  be  placed.     In  some  instances  the  bromide  of 
potassium,  or  ammonium,  or  the  chloral  hydrate,  may  be  sufficient 
to  calm  the  nervous  system  and  give  a  good  night's  rest.     It  may 
be  repeated  here  what  has  already  before  been  insisted  upon,  that 
mercury  in  any  form  should  be  avoided,  either  as  an  internal  remedy 
or  as  an  outward  application.     When  the  abscess  points  externally,  it 
is  generally   better  to  allow  nature  to  effect  an  opening  than  to 
have  recourse  to  the  knife.     There  is  then  no  injury  done  to  the 
walls,  and  no  shock  given  to  the  system.     And  where  the  matter  is 
being   spontaneously   evacuated  there   should  be  no  squeezing  or 
pressure,  and  large  and  soothing  cataplasms  should  be  kept   con- 
stantly  applied.     Under  this  plan   of  treatment   the  matter   will 
escape  in  slower  way,  but  it  is  a  more  desirable  mode  of  its  evacua- 
tion.    Harm  is  generally  done  by  instrumental  interference.     When 
an  artificial  opening  is  made,  air  enters  the  sac,  and  fresh  inflam- 
mation is  liable  to  be  excited.     A  puncture  can  hardly  be  made  with- 
out haemorrhage  into  the  splenic  substance.     It  must,  however,  be 
conceded  that  a  hard  and  fast  rule  on  the  point  in  question  is  not  to 
be  contended  for,  because  in  certain  instances  there  might  be  the 
danger  of  expectancy.     The  continuous  and  unremitting  augmenta- 
tion of  the  fluid  would  jeopardise  more  and  more  the  giving  way  of 
the  sac,  and  if  the  rupture  were  into  the  abdominal  cavity,  that 
event,  as  it  has  repeatedly  been  observed,  means  death.     If  there 
were  a  projecting  fluctuating  tumour,  with  a  pointing  inflammatory 
blush,  and  it  appeared  that  the  integuments  were  resistive,  a  small 
trochar  might    be    introduced,   or  Bowditch's  aspirator  might    be 
employed.    The  canula  of  the  trochar  might,  if  its  presence  pro- 
duced no  irritation,  be  for  a  few  days  left  in,  or  a  pledget  of  oil  lint 
be  placed  in  the  orifice,  and  the  instrument  after  an  interval  intro- 
duced.    A   large  and  moist  poultice  should  after  the  operation  be 
applied,  and  a  full  dose  of  morphia  or  Battley's  liquor  opii  sedativus 
be  immediately  given.     With  regard  to  food,  such  articles  of  diet 
should  be  selected  as  are  nourishing  and   easily  digested.     Strong 
beef-tea,  which  might  be  thickened  with  corn-flour,  sago,  tapioca,  or 
rice  ;  veal  and  ham  broth  make  an  agreeable  change  ;  and  game  and 
chicken  panada  are  likely  to  be  relished  by  the  patient.     Good  milk, 
if  the  patient  can  take  it,  is  always  desirable,  and  it  often  agree> 
better  with  lime-water.     It  can  be  given  in  soda-water,  and  occa- 
sionally  in   champagne  it   suits   very   well.     Light  sherry,  claret, 
burgundy,  or  marsala  are  perhaps  the  best  stimulants. 


DISEASES  OF  THE  SPLEEN.  77 

Congestion  and  Hypertrophy  of  Spleen. 

That  congestion  of  this  viscus  may  continue  for  a  protracted  period 
without  giving  rise  to  inflammation  is  unquestionable,  and,  as  before 
observed,  its  distensile  qualities  favour  the  one  and  not  the  other 
condition.  It  is  referrible  to  mechanical  obstruction,  to  fluxionary 
'hv])eraemia,  or  to  a  dyscrasic  state  of  the  fluids,  though  it  may  be 
produced  by  impediment  to  the  circulation  of  the  vena  porta  or 
cardiac  disease.  As  the  rule,  its  hypertrophy  is  not  owing  to 
mechanical  causes;  not  unfrequently  in  heart  disease,  or  cirrhotic 
and  nutmeg-liver,  the  organ  is  found  smaller  than  normal.  In  acute 
endocarditis,  which  implies  blood  disease,  splenic  hypertrophy  is 
often  produced.  Wilks  and  Moxon  assert  that  in  ten  cases  of 
ulcerative  endocarditis  its  average  weight  was  so  much  as  twenty- 
five  ounces,  and  these  authorities  say  that  in  ischsemia,  without 
poisoning  of  the  circulating  fluid,  and  where  inflammatory  deposits 
did  not  exist,  the  gland  was  generally  rather  under  than  over  weight. 
Its  far  more  common  cause,  however,  is  the  malarial  influence,  and 
those  blood  changes  which  miasmatic  emanations  engender.  Wilks 
and  Moxon  say  its  hypertrophy  when  considerable  is  due  to  disease  of 
its  texture  or  of  the  blood.  Between  the  blood,  when  contaminated 
with  miasmatic  poison,  and  this  viscus  there  is  some  special  and  pecu- 
liar relation.  Mere  pyrexial  exaltation  of  temperature  is  not  the 
cause  of  its  enlargement.  There  must  be  in  addition  some  absolute 
and  sanguineous  change.  The  accession  of  its  hypertrophy  may  be 
sudden  or  slow ;  if  the  former,  the  pain  is  urgent,  and  if  the  latter, 
there  may  be  no  pain.  Vascular  engorgement  is  more  or  less  rapid, 
according  to  the  injury  which  the  constitution  has  received  from  the 
climate  and  the  antecedent  attacks  of  periodic  fever  which  the 
patient  has  at  varying  times  undergone.  In  temperate  climates 
this  pathologic  state  is  of  a  passive  character,  being  by  no  means 
so  broadly  marked  as  in  tropical  regions,  where  intermittents  and 
remittents  prevail.  The  hyperemia  may  be  temporary,  and  only 
cognizable  during  the  cold  stages  of  an  ague ;  but  if  the  vascular 
turgor  be  continually  repeated,  the  fibrous  structures  and  the  proper 
I«arenchyma  become  hypertrophied — there  is  hyperplasia.  Whether 
the  unusual  accumulation  of  blood  depends  upon  increased  action  of 
the  arteries,  or  on  inability  of  the  veins  to  remove  it,  is  a  question 
not  decided,  but  the  results  are  the  same, — stasis  being  effected, 
enlargement  must  follow.  In  aguish  districts  it  is  not  uncommon 
for  persons  to  have  splenic  enlargement  for  many  years,  and  die  from 
other  diseases ;  and  it  has  been  stated  that  individuals  have  had 
hypertrophy  of  this  organ  through  life.  Haller  and  Lieutaud 
mention  such  cases. 

Often  it  must  needs  be  an  arbitrary  distinction  between  conges- 
tion and  a  low  and  an  ill-defined  inflammation,  knowing  as  we  do 
hy  what  insensible  gradations  these  respective  conditions  pass  from 
one  into  the  other.    Baillie  says  there  may  be  congestion  with 
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healthy   structure.     This,   however,   will  depend   much   upon  the 
degree  of  the  hyperemia.     Craigie  believes  its  increase  of  volume 
to  be  an  incipient  morbid  state,  which  will  progressively  terminate 
in  another  morbid  state.     Primarily,  simple  congestion  may  even- 
tuate in   inflammation,   and  congestion  and  hypertrophy  stand  in 
relation  of  cause  and  effect.     An  often-repeated  afflux  of  blood  not 
only  mechanically  distends  the   organ,  but   conveys  an   abnormal 
amount  of  those  assimilative   materials   which  produce   excess  of 
nutrition,  and  consequently  abnormity  of  the  tissues.     The  effects 
of  such  sanguineous  afflux  are  in  other  ways  apparent.     Hyperemia 
in  an  organ  is  succeeded  by  impairment  of  its  functions,  and  the 
sum  of  such  impairment  stands  in  just  correlation  to  the  amount  of 
hyperemia.     If,  then,  the  office  of  this  gland  be  the  elaboration  of 
the  formative  materials  of  the  blood,  the  evolution  of  an  albuminous 
plasma  from  which  the  germs  of  the  blood-corpuscles  are  derived, 
and,  too,  according  to  Kolliker,  the  dissolution  of  the  old  and  effete 
corpuscles,  the  morbid  enlargement  of  this  organ  must  necessarily 
have  a  deleterious  reaction  upon  the  entire  volume  of  the  sanguineous 
fluid,  and  also  upon  the  general  powers  of  the  constitution ;  hence 
it  becomes  explicable  why  congestion  and  hypertrophy  are  associated 
with   pallor  and  sallowness,   diminished   vital  action,  and  all  the 
debased  conditions  of  anaemia. 

Symptoms  and  Diagnosis. — When  the  congestion  comes  on 
suddenly  the  subjective  symptoms  are  more  pronounced  than  by 
mere  dulness,  aching,  and  dragging  in  the  side ;  there  may  be  in 
addition  absolute  pain,  which  is  accompanied  by  more  or  less  of 
febrile  phenomena.  There  is  a  complaint  of  fulness  and  uneasiness 
under  the  left  costal  edge,  and  moderate  pressure  confers  the  feeling 
of  soreness  and  tenderness ;  there  is  often  some  cough  and  inability 
to  lie  on  the  right  side.  Aching  of  the  shoulder  is  another  fact  not 
uncommonly  mentioned,  and  not  unfrequently  the  stools  are  very 
dark,  evidently  malsenal,  when  the  urine  is  pale.  The  digestive  and 
assimilating  functions  become  impaired,  the  epigastrium  is  rendered 
smooth  and  rounded,  and  often  there  are  eructations  and  flatulency. 
Upon  investigation  it  will  generally  be  discovered  that  there  is  an 
unfavourable  state  of  the  constitution.  The  conditions  more  di>- 
tinctive  and  observable  of  the  malarial  influence  are  in  most  cases! 
discernible.  In  the  more  chronic  examples  the  dull,  dead,  puffy 
facial  expression,  the  pale  conjunctiva,  blanched  lips,  gums,  and 
tongue,  unmistakably  bespeak  the  anaemic  change.  Loss  of  flesli 
and  strength  are  the  common  accompaniments,  and  the  tendency  U 
haemorrhage  attests  the  morbid  alteration  of  the  blood,  and  the  wanl 
of  nutrition  in  the  capillary  walls,  which  such  alteration  ha: 
produced.  The  skin  is  often  cool,  the  pulse  slow  and  compressible 
and  the  temperature  not  more  than  the  normal  standard.  In  casej 
of  long  standing  in  which  the  organ  has  become  hypertrophous,  il 
often  happens  that  the  lymphatic  glands  are  large,  more  especially 
the    submaxillary,   inguinal,   and  axillary,   which  is   a  co-existen 
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pathologic  change  that  can  readily  be  understood  from  what  has 
already  been  said  in  a  foregoing  part  of  this  article.  Niemeyer 
thus  accounts  for  this  symptom  of  lymphatic  enlargement : — "  When 
the  cells  formed  in  the  intertrabecular  spaces  of  the  Spleen,  or  in 
the  cells  of  the  lymphatic  glands,  are  retained  in  any  way,  and  are 
not  normally  borne  along  by  the  blood  and  lymph,  they  accumulate 
in  these  places;  the  Spleen  or  the  lymphatic  glands,  as  the  case 
may  be,  swells  up  and  the  blood  becomes  poor,  as  the  used-up  blood- 
corpuscles  are  not  replaced  by  others.  If  the  obstruction  to  the 
passage  of  the  young  cells  into  the  circulation  be  removed,  the 
growth  of  the  Spleen  and  the  lymphatic  glands  ceases,  and  the 
blood  is  gradually  improved  by  a  sufficient  supply  of  young  dells, 
even  if  the  enlarged  Spleen  or  lymphatic  glands  do  not  increase 
in  size."  The  facts  to  be  observed  in  diagnosis  are  very  similar 
to  those  enumerated  under  the  head  of  Chronic  Splenitis ;  or- 
dinarily, congestion,  as  before  insisted  upon,  is  very  generally  the 
prelude  to  those  more  absolute  morbid  changes  which  constitute 
the  inflammatory  process,  and  it  thus  may  be  a  mere  arbitrary  dis- 
tinction which  defines  where  the  one  state  terminates  and  where 
the  other  state  begins.  In  such  instances  the  absence  of  febrile 
phenomena  would  be  a  weighty  negative  fact,  influencing  our 
decision.  When  the  organ  acquires  increase  of  size,  as  the  con- 
comitant or  sequel  of  one  of  the  types  of  continued  fever,  the  state 
may  be  regarded  as  that  of  mere  congestion.  The  hypertrophous 
enlargement  comes  on  more  insidiously,  the  hardness  is  more  pro- 
claimed, nor  is  there  so  much  tenderness  to  the  touch,  and  investi- 
gation will  mostly  discover  the  malarial  cause,  and  if  such  be  not 
the  case  it  will  generally  be  found  that  there  has  been  a  foregoing 
hepatic  disease  which  has  produced  organic  obstruction  to  the  portal 
circulation.  The  general  appearance  and  the  constitutional  cir- 
cumstances should  always  be  carefully  reviewed  in  the  endeavour 
to  arrive  at  diagnostic  correctness. 

Treatment. — When  the  history  of  the  case  points  to  malarial 
causes,  the  speedy  removal  of  the  patient  from  endemic  influences 
becomes  of  course  the  first  recommendation.  Quinine  and  the 
various  preparations  of  Peruvian  bark  are  also  to  be  sedulously 
taken.  MM.  Caron  d'Annecy,  Balby,  and  Piorry  place  the  most 
reliance  on  cinchona.  The  removal  to  a  more  healthy  climate  would 
doubtless  often  suffice,  but  the  cure  would  be  unquestionably  aided 
by  the  specific  medicine.  In  the  more  active  examples  of  con- 
gestion, when  there  is  sharp  pain,  shallowness  of  breathing,  and 
considerable  distress,  those  means  may  very  properly  be  had  recourse 
to  which  have  above  been  given  when  describing  the  treatment  in 
chronic  splenitis.  The  secretions  and  excretions  should  receive  our 
attention,  and  the  depurating  organs  be  maintained  in  active  func- 
tion. Cholagogue  aperients  by  freeing  the  hepatic  system  have  a 
good  indirect  effect  on  the  gland.  The  venous  radicles  of  the  portal 
rein  should,  by  salines,  the  decoction  of  aloes,  by  senna,  rhubarb,  or 
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scammony,  be  acted  upon.     Tonics  such  as  gentian,  quassia,  calumba, 
with  occasional  aloetic  and  myrrh  pills,  are  effective,  and  the  sulphate 
of  iron,  or  the  tincture  of  the  perchloride  of  iron,  should  in  some  com- 
binations be  taken  at  the  same  time.     Ferruginous  medicines  with 
sulphuric  acid  constitute  a  most  effective  means  of  treatment.    The 
natives  of  India  have  from  time  immemorial  employed  a  nostrum 
composed  of  garlic,  aloes,  and  vinegar,  and  as  a  topical  application 
the  actual  cautery.     Shulbred's  powder,  consisting  of  jalap,  rhubarb, 
calumba,  scammony,  the  bitartrate  of  potash,  and  sulphate  of  iron, 
has  for  half  a  century  been  a  favourite  remedy  in  Bengal.     Twining* 
formula  is  a  compound  of  jalap,  rhubarb,  calumba,  ginger,  bitartrate 
of  potash,  sulphate  of  iron,  senna,  and  mint  water.     In  India  the 
kala-nimuk,  or  black  salt,  of  the  bazaars  is  another  remedy  of  ancient 
use.     It  consists  of  the  muriate  of  soda,  sulphur,  muriate  of  lime, 
and  the  black  oxide  of  iron.     The  decoction  of  the  seed  of  the  carum 
nigrum  with  acetic  acid  or  lemon-juice  is  also  an  Indian  medicine. 
Martin  thinks  highly  of  the  saccharated  carbonate  of  iron,  the  tincture 
of  iron,  and   the   tincture   of  iodine,  and   also  the  iodide  of  lead 
administered  externally.     This   physician   in  addition   recommends 
the  iodide  of  potassium,  warm  baths,  stimulating  frictions  to  the 
splenic  region,  and  gestation  in  the  open  air.     Like  most  of  the 
writers  on  this  disease,  who  can  speak  from  experience  in  intertropical 
countries,  he  warns  against  blisters,  as  they  are  apt  to  slough,  and 
lays  emphasis  on   the  fact  that  mercurials  are  most  injurious  and 
destructive.    At  the  Netley  Hospital  a  combination  of  the  phosphates 
of  quinine,  iron,  and  strychnine  have  been  successfully  used.     The 
nitro-muriatic  acid  with  bitter  infusions  is  often  of  decided  service. 
The  diluted  nitric  acid,  applied  locally,  and  the  nitric  acid  bath, 
have  by  some  been  regarded  as   very  effective.     The  tincture  of 
iodine  diluted  in  the  proportion  of  one  part  of  the  tincture  and  six 
or  seven  parts  of  water,  painted  over  a  large  area  of  the  splenic 
region   and  abdominal  surface,  is  sometimes  very  beneficial.     The 
natural  chalybeate  waters  are  often  followed  by  a  diminution  of  the 
gland.     Grottanelli  speaks  of  the  practice  of  percussion   over  the 
splenic  region  as  an  old  method  of  cure,  formerly  had  recourse  to 
in  Southern  Italy.    In  the  more  chronic  or  hypertrophous  enlargement 
the  same  kind  of  remedial  measures  may  be  pursued.    Dry  friction  in 
such   examples  is   serviceable.     The   hepatic   secretions  should    be 
looked  to  with  much  care  in  these  cases.     Henry,  Andral,  and  Piorry 
insist  on  the  good  effects  of  the  cold  douche.     In  hot  weather  cold 
sponging  and   sea-bathing  assist  other  means   adopted.     The    diet 
should  receive  particular  attention.     If  there  should  be  any  symrn 
tomatic  fever,  and  high  temperature  in  the  earlier  of  the  congestive 
stages,  the  food  should  be  mainly  farinaceous,  and  if  milk  agree  witli 
the  patient  it  may  be  given.     Soups,  broths,  and  jellies  and  lighl 
puddings   may   be   allowed,   and   even   where    there   is  no    febrile 
disturbance  too  liberal  a  supply  of  animal  food  ought  not  to   b« 
permitted.     The  aerated  waters  are  relished  and  to  be  advised  a  I 
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drinks,  such  as  soda,  seltzer,  potash,  and  lithia,  and  the  Apollinaris 
waters.  Dry  sherry,  marsala,  claret,  and  Burgundy  are  perhaps  the 
most  desirable  wines,  which  the  patient  can  take  when  stimulants 
are  indicated.  Places  of  residence  of  greater  altitude  and  drier 
atmosphere  are  often  followed  by  marked  advantage. 

Splenalgia. 

Splenalgia  is  a  non-inflammatory  and  suddenly  painful  affection 
of  the  viscus  which  the  older  authors  termed  dolor  lateris  and  splenis 
dolor.  Voight  in  careful  detail  describes  what  he  names  splenalgia 
congestionis,  but  the  affection  to  which  he  refers  is  evidently  one  of 
those  more  protracted  forms  which  are  occasionally  met  with  of 
chronic  splenitis.  Sudden  and  powerful  muscular  exertion,  by  rapidly 
determining  the  blood  to  the  internal  parts,  and  there  disturbing  the 
equilibrium  of  the  circulation,  will  give  rise  to  it.  The  organ,  as  it 
has  before  been  observed,  being  a  diverticulum  to  counterbalance  the 
inconvenience  which  would  otherwise  ensue  from  inequalities  in  the 
visceral  circulation,  its  quick  distension  with  the  vital  fluid  renders 
the  tunics  tense  and  consequently  painful.  In  certain  hysterical  and 
uterine  affections,  more  especially  in  attenuated  and  anaemic  females, 
the  gland  is  sometimes  sympathetically  affected,  the  cause  being  a 
morbid  sensibility  of  the  nerves  proper  to  the  part,  just  as  we  know 
under  like  circumstances  these  anomalous  pains  in  nervous  patients 
incident  to  other  organs  and  localities  of  the  system.  During  the 
cold  state  of  an  ague,  by  a  rapid  afflux  of  blood,  it  will  become 
acutely  painful,  and  the  pain  immediately  subside  on  the  supervention 
of  the  hot  stage.  Its  adhesion  to  the  diaphragm  is  not  unfrequent 
in  those  more  especially  who  have  resided  in  tropical  climates  and 
miasmatic  districts,  and  who,  during  the  progress  of  periodic  fever, 
have  had  the  organ  distended  and  inflamed.  This  morbid  attach- 
ment to  the  diaphragmatic  surface  has  been  considered,  and  not 
without  show  of  reason,  to  be  the  cause  of  that  sudden,  and  some- 
times severe,  pain  experienced  over  the  splenic  region.  Young  people 
of  both  sexes,  after  violent  exercise,  will  complain  of  stitch  in  the  left 
side.     Great  runners  induce  this  condition. 

Symptoms  and  Diagnosis. — The  affection  may  be  recognised  by 
its  sudden  accession  and  its  rapid  subsidence.  The  absence  of  the 
ordinary  febrile  phenomena  will  point  to  its  neuralgic  character. 
The  patient  takes  long  sighs ;  he  places  his  hand  involuntarily  on  his 
left  side ;  he  tries  to  make  a  deep  inspiration  and  cannot ;  his  trunk 
is  slightly  curved  to  the  left ;  and  there  is  a  disposition  to  remain  in 
one  position.  The  pulse  and  temperature  are  normal,  and  the  manner 
of  its  coming  on  makes  no  suggestion  as  to  its  being  inflammatory. 
It  cannot  well  be  mistaken  for  pleurisy,  because  pleurisy  is  ushered 
in  by  a  different  train  of  symptoms.  That  disease  supervenes  more 
slowly,  more  progressively ;  the  hard,  dry  cough,  the  pulse,  heat  of 
skin,  and  the  physical  signs  distinguish  the  one  from  the  other.  In 
pleurodynia,  which  is  an  affection  of  the  intercostal  muscles,  or  the 
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fibrous  fasciae  lining  the  chest,  and  mostly  a  rheumatic  affection,  and 
though  in  the  great  majority  of  instances  it  is  in  the  left  side,  it 
can  with  moderate  care  be  discriminated  from  splenalgia.  In  pleuro- 
dynia sudden  twisting  and  movement  of  the  thorax  aggravate  the 
pain.  Digital  pressure  on  the  intercostals  increases  the  discomfort ; 
it  is  more  commonly  seen  in  men  than  in  women,  and  in  those  whose 
systems  are  lowered  from  some  debilitative  cause,  or  who  live  in  damp 
houses  and  cold  and  wet  situations. 

Treatment. — Such  agents  as  are  usually  employed  in  neuralgic 
affections  are  to  be  used  in  splenalgia.  In  those  of  nervous  and 
excitable  temperaments  the  restorative  and  tonic  treatment  is 
generally  the  most  to  be  relied  upon.  Ferruginous  and  chalybeate 
remedies  are  chiefly  indicated.  The  class  of  agents  usually  called 
nervine  tonics,  such  as  the  various  preparations  of  iron,  zinc,  valerian, 
and  ammonia,  are  to  be  commended.  The  natural  mineral  waters 
which  are  ordered  in  the  condition  of  lowered  vitality  and  general 
debility  are  frequently  beneficial.  ,  Stimulating  liniments,  friction, 
change  of  air,  and  under-flannel  clothing,  are  to  be  suggested.  In 
such  cases  as  may  come  on  from  violent  and  undue  exertion,  rest  and 
quiet  are  the  obvious  recommendations. 

Tumours  of  Spleen. 

Tumours  of  this  organ  can  mostly  be  distinguished  from  other 
tumours  by  their  obliquity  from  above  downwards,  by  their  lying  from 
left  to  right.  They  are  sometimes  very  large.  Pemberton  mentions 
a  Spleen  which  weighed  three  pounds.  Morgagni  saw  one  of  eight 
pounds  and  a  half.  Elliott  describes  one  of  eleven  pounds.  Bree 
declares  this  gland  may  be  so  augmented  in  size  as  to  weigh  from 
twenty  to  thirty  pounds.  Portal  knew  it  weigh  thirty.  Lieutaud 
found  it  in  a  woman,  who  had  been  long  ill,  weigh  thirty-two  pounds. 
And  Twining  states  that  in  extreme  cases  in  Bengal  this  viscus  has 
been  discovered  so  large  as  to  fill  up  half  the  cavity  of  the  abdomen. 
There  are  two  forms  of  configuration  which  it  usually  assumes  on  its 
tumefaction,  and  these  are  the  rounded,  or  globular,  and  the  oblong. 
The  globular  results  from  disorganisation  of  the  blood,  and  it  is  the 
accompaniment  of  an  acute  dyscrasia  such  as  obtains  in  periodic, 
malignant,  relapsing,  and  exanthematous  fevers.  Rokitansky 
believes  this  condition  to  be  dependent  upon  stasis  affecting  the 
vascular  system  of  the  fundus  ventriculi  and  the  deposition  of  a 
dark  pultaceous  mass  somewhat  resembling  the  medullary  matter 
found  in  the  typhus  mesenteric  gland.  The  oblong  is  of  firmer  con- 
sistency, the  edge  being  often  notched  and  fissured,  and  the  colour  is 
not  so  dark,  it  being  of  a  yellowish  or  reddish-white  appearance.  It 
gives  evidence  of  a  more  sthenic  type  of  inflammation.  There  is 
adhesion  of  the  tunics ;  fibrinous  matter  is  deposited  in  the  paren- 
chyma, and  this  deposition,  by  encroaching  on  the  vascular  network, 
gives  rise  to  pressure,  whereby  the  colouring  particles  of  the  blood  are 
absorbed,  and  hence  the  lighter  hue.     This  is  its  configuration  in 
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leucocythsemia.  Tumours  having  as  their  cause  suppression  of 
menstrual  or  hemorrhoidal  discharge,  assume  the  last-named  ap- 
pearance, which  is  the  condition  of  a  slow  and  gradual  degeneration. 
In  order  to  detect  the  presence  of  the  organ  when  tumid,  the  reader 
is  referred  to  what  has  already  been  said  under  the  head  of  General 
Symptomatology. 

Cystic  Hcematoma. — Spillman  describes  a  case  in  which  he  found 
this  form  of  tumour  of  the  organ,  and  he  asserts  he  could  find  no 
record  of  a  similar  character.  It  was  of  the  size  of  an  infant's  head, 
attached  to  the  inside  of  the  spleen  near  the  hilus.  The  interior  of 
the  cyst  was  made  up  of  a  number  of  communicating  anfractuosities 
filled  with  a  yellowish  fluid  containing  cholesterine.  The  nature  of 
the  growth  might  be  judged  of  by  the  fact  that  the  cavity  was  lined 
with  a  single  layer  of  cells  like  those  which  form  the  epithelial  lining 
of  the  vessels.  In  the  general  wall  were  many  points  of  calcareous 
deposit.  The  inner  surface  was  divided  into  numerous  intricate 
spaces.  In  the  fluid  were  blood  corpuscles  and  crystals.  Neither 
inosite  nor  succinic  acid,  both  of  which  constantly  occur  in  hydatids, 
were  found  in  the  fluid.  The  cholesterine,  it  was  thought,  might  be 
the  residue  of  absorbed  blood. 

General  Morbid  Anatomy. 

It  may  be  remarked  that  in  observations  made  on  the  appearance 
of  this  organ  as  revealed  by  dissection  there  is  not  unfrequently  no 
little  difficulty  in  arriving  at  a  correct  conclusion,  because  the  morbid 
conditions  so  gradually  merge  from  one  into  another  that  it  must 
needs  be  but  an  arbitrary  distinction  where  the  attempt  is  made  to 
nicely  define  pathological  changes.  In  the  inspections  made  on 
many  other  dead  parts  it  is  not  so,  as  the  cadaveric  alterations  are 
more  characteristic  and  cognizable  than  they  are  in  this  viscus.  The 
colour  and  configuration  of  the  organ  vary  under  the  different 
morbid  processes  to  which  it  is  subject.  It  is  discovered  paler 
or  darker  than  normal,  or  it  may  be  of  blackish-brown  colour. 
In  malignant  and  putrid  fevers  its  colour  sometimes  approaches 
to  black.  It  may  be  rendered  rounder  or  more  elongated  than 
normal,  and  its  fine  border  sometimes  loses  its  sharper  shape. 
And  I  have  seen  it  much  flattened  and  more  spread  out  than 
natural.  Andral  considered  that  it  would  confer  preciseness  and 
facility  in  these  investigations  if  our  researches  were  brought  to 
taar  on  two  component  parts ;  that  which  is  contained,  the  blood, 
and  those  fibroid,  serous,  vascular,  and  other  structures  which  go  to 
make  up  the  main  substance  of  the  gland.  It  may  be  said  that  the 
increase  of  size  and  variation  of  consistence  are  the  most  usual  and 
striking  changes  which  result  from  its  disease.  By  long  and  con- 
tinuous hyperaemia  the  capsular  coverings  become  thick  and  dense, 
and  the  trabecule  in  corresponding  manner  are  rendered  larger  and 
more  numerous.  When  acute  inflammation  has  obtained,  and 
localized  peritonitis  has  taken  place,  the  serous  covering  is  then  found 
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thick,  opaque,  and  unyielding.  Sometimes  it  is  white  and  nodulated. 
Bri8towe,  on  microscopically  examining  a  specimen  of  fibroid  degene- 
ration of  the  capsule,  found  transverse  sections  of  the  fibrous  tissue 
to  exhibit  interlacing  hyaline  bundles,  which  in  the  situations  where 
calcareous  deposit  was  found  spreading,  contained  in  their  interstices 
a  number  of  highly  refractive  granules,  most  of  which  disappeared 
with  the  evolution  of  a  quantity  of  gas  on  the  addition  of  dilute 
hydrochloric  acid.*  This  observer  also  goes  on  to  say  that  on  section 
being  made  parallel  to  the  surface  of  the  organ,  the  interlacing 
fibroid  bundles  could  not  be  recognized,  though  planes  of  almost 
structureless  tissue  were  still  to  be  seen  more  or  less  covered  by 
refractive  particles  similar  to  those  which  were  seen  in  the  previous 
sections  lying  in  the  interstices  between  the  fibres.  The  under  surface 
of  the  diaphanous  membrane  is  adherent  to  the  fibrous  tunic,  and  ex- 
ternally the  organ  becomes  attached  by  holding  masses  and  bands  of 
lymph  to  contiguous  viscera,  to  the  abdominal  parietes,  and  in  some 
instances  to  the  concave  surface  of  the  diaphragm.  The  serous  coat 
may  be  noticed  red  and  vascular.  Sometimes  there  are  in  the  ad- 
ventitious products  loculi  filled  with  serum  in  addition  to  the  serous 
exudation  which  is  effused  into  the  abdominal  cavity.  The  in- 
flammatory process,  as  the  almost  unexceptional  rule,  extends 
deeper  than  the  capsular  investments,  and  if  careful  examination 
be  made,  it  very  generally  occurs  that  a  greater  or  less  amount 
of  thickness  of  inflammatory  exudation  can  be  detected  in  the 
parenchymatous  substance.  Indeed,  in  all  examples  of  acute  peri- 
tonitis it  can  hardly  be  affirmed  that  the  inflammation  is  absolutely 
confined  to  the  serous  membrane.  Under  the  inflammatory  condition 
the  fibrous  parts  may  take  or  contain  heterologous  transformations, 
they  may  become  in  greater  or  less  degree  cartilaginous  or  even 
osseous. 

Softening  of  Spleen. 

Softening  is  a  pathologic  change  more  frequently  discovered  in 
this  viscus  than  any  other  morbid  appearance,  and  it  is  much  more 
common  than  induration.  It  is  sometimes  impossible  to  say  whether 
the  softening  be  from  mere  blood  stasis  or  inflammation.  In  some 
instances  of  sudden  death  the  organ  has  been  found  large  and  soft 
when  there  were  no  reasons  to  suppose  the  existence  of  any  foregoing 
disease.  Softening  is  the  common  condition  which  follows  pernicious, 
periodic,  malignant,  and  relapsing  fevers.  The  specific  poisons 
generative  of  febrile  diseases,  by  contaminating  the  entire  current 
of  the  blood,  are  followed  by  local  as  well  as  the  more  obvious  general 
phenomena,  and  organs  and  tissues  through  an  impaired  nutrition 
exhibit  in  varying  degrees  the  more  manifest  conditions  of  absolute 
lesion.  Under  the  influence  of  these  poisons  this  viscus  is  parti- 
cularly prone  to  the  loss  of  vital  cohesion — in  other  words,  to  a 
breaking  up  of  its  ultimate  structure — and  is  certainly  much  more 
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prone  to  such  disintegrative  change  than  any  of  the  other  solid 
abdominal  organs.    This  altered  state  of  the  blood  gives  rise  to  the 
want  of  normal  molecular  affinity ;  the  pulp  becomes,  it  may  be, 
semi-diffluent,  and  the  capsule  holds  not  a  consistent  substance,  but 
debased,  broken-up,  bloody  contents,  and  the  contained  grumous 
fluid  has  been  likened  to  muddy  lees  of  red  wine,  or  even  unto  tar. 
The  gland  sometimes  resembles  a  dark  resistless  clot,  invested  by 
an  attenuated  and  tender  membrane,  which,  on  the  most  careful 
handling,  breaks,  the  contents  flowing  out  as  a  black,  inorganic, 
putrid  gore.     In  the  more  malignant  forms  of  remittent  fever  such 
appearances  have  been  recorded.    The  first  morbid  transformation  is 
deepening  of  colour ;  it  assumes  a  dark  brown,  or  it  may  be  black. 
The  pulp  degenerates  into  deliquescence,  and  the  trabecules  are 
reduced  to  shreddy  fibres.    A  stream  of  water  poured  upon  the  loose 
substances  readily  washes  away  the  pulp,  and  the  trabecule  remain, 
giving  the  appearance  of  stringy  fibres.     The  various  accounts  given 
of  the  Walcheren  fever  record  marked  illustrations  of  this  condition ; 
and  it  was  often  seen  to  weigh  four  or  five  pounds,  and  looked  like  a 
membranous  bag  filled  with  tar.     All  authors  who  have  carefully 
described  the  morbid  appearances  in  typhus,  enteric,  and  relapsing 
fevers  have  mentioned  alteration   of  colour  and  softening  as  the 
common  characteristics  of  this  organ.     In  typhus,  in  well-marked 
instances  of  splenic  lesion,  the  parenchyma  is  rendered  so  soft  and 
resistless  that  it  readily  breaks  under  the  fingers,  and  it  may  be 
converted  into  a  diffluent  grumous  fluid.     It  was  soft  in  fifteen  out 
of  twenty-two  cases  examined  by  Peacock,  and  in  thirteen  out  of 
thirty-one  examined  by  Jenner.     Murchison  says  that  in  this  disease 
it  is  not  ^infrequently  reduced  to  a  reddish-brown  pulp,  which  runs 
ont  when  the  capsule  is  divided.     In  enteric  fever  Louis  found  it 
soft  in  thirty-four  out  of  forty-six  cases;   Jenner  in  four  out  of 
fourteen,  and  Murchison  in  ten  ont  of  twenty-one  cases.    Andral 
gives  similar  testimony.    The  blood  in  this  type  of  fever  is  seen  to 
contain  an  excess  of  white  cells,  sometimes  amounting  to  three  or 
four  times  more  than  are  found  in  healthy  blood.    From  extensive 
personal  experience  in  relapsing  fever,  I  can  assert  that  there  is  no 
organ  so   frequently  discovered  to  have  undergone   alteration   in 
structure  and  consistence  as  this  gland,  and  softening  is  also  uniformly 
observed.     In  this  type  of  fever  it  is  rendered  larger  and  softer  than 
in  typhus  and  in  the  enteric  form.     In  a  number  of  inspections  which 
I  many  years  ago  made  on  the  bodies  of  those  who  had  died  of 
relapsing  fever  I  never  saw  the  viscus  healthy.     It  was  sometimes 
remarkably  large  and  soft,  the  capsule  was  not  prone  to  become 
inflamed,  inflammatory  products  were  not  found  on  its  surface,  but 
by  pressure  it  was  more  readily  ruptured,  the  parenchyma  easily 
broke  on  pressure,  the  contents  were  sometimes  diffluent,  and  the 
dark  reddish,  semi-fluid  bloody  matter  had  a  jam-like  appearance. 
In  the  exanthems,  more  especially  in  the  malignant  types  of  scarlet 
fever,  and  sometimes  in  measles,  this  gland  is  discovered  soft  and 
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friable.  Hemorrhagic  infarctions  which  terminate  in  puruloid 
depositions  are  accompanied  by  loss  of  interstitial  cohesion  and 
general  consistence.  In  pyaemia,  when  those  central  and  pyramidal 
patches  of  congestion  which  go  on  to  the  suppurative  condition  take 
place,  partial  or  more  general  softness  is  the  common  accompaniment. 
In  anaemia  and  hydraemia,  and  what  is  termed  the  dropsical  crasis, 
the  organ  may  be  rendered  softer  as  well  as  paler  than  natural. 

Induration  of  Spleen. 

Induration  of  the  gland  is  seen  in  very  various  degrees.  It  may 
be  hard  and  condensed,  or  merely  be  somewhat  increased  in  firmness. 
This  change  will  depend  upon  an  increase  of  vital  cohesion  in  the 
normal  structures,  more  especially  in  its  fibrous  and  vascular 
elements.  Continuous  hyperaemia  is  succeeded  by  hyperplasia,  more 
organizable  properties  may  be  formed  in  the  cells,  and  in  low  forms 
of  its  inflammation  lymphic  deposits  may  eventuate  in  the  loculi  or 
amongst  the  filamentous  tissues.  In  this  abnormality  of  firmness 
the  changes  are  in  nearly  all  instances  accompanied  by  enlargement 
and  varied  configurations.  There  is,  too,  much  difference  in  the 
colour  externally,  and  when  sections  are  made  of  its  parenchyma. 
Sometimes,  as  Bright  remarks,  the  substance  on  being  cut  looks  like 
damson  cheese ;  and  in  other  instances,  as  in  leucocythaemia,  it  is  of 
a  pale  dirty  yellow.  Diemerbroeck  describes  a  black  induration. 
On  the  whole  it  may  be  asserted  that  lymphic  deposit  is  the  chief 
cause  and  characteristic  of  its  more  resistive  condition.  Sometimes 
it  cuts  with  considerable  hardness,  and  sometimes  I  have  seen  it  so 
friable  as  to  break  like  old  cheese.  In  those  exceptional  examples  in 
which  the  cartilaginous  generation  is  manifest  the  entire  fibrous 
structures  of  the  organ  are  augmented  in  bulk  and  increased  in 
density.  The  envelopes  then  assume  this  transformation.  That 
condition  when  the  organ  is  enormously  enlarged,  and  which  Bright 
called  fleshy  hardness,  was  evidently  that  hypertrophous  condition 
now  regarded  as  the  invariable  and  distinguishing  pathologic  change 
in  leucocythaemia.  The  older  physicians  erroneously  looked  upon 
induration  as  identical  with  scirrhus;  and  Sauvages  records  a  so-called 
scirrhous  spleen  which  weighed  thirty  pounds,  but  which  had  doubt- 
less been  the  usual  state  of  leucocythsemic  enlargement. 

Atrophy  of  Spleen. 

Atrophy  in  marked  degree  is  rarely  witnessed,  and  it  may  be  said 
thet  any  diminution  of  its  volume  is  much  less  common  than  its 
increase  of  size.  Haller,  Morgagni,  and  other  of  the  older  writers 
speak  of  this  change,  but  in  a  manner  so  loose  and  inexact  that  little 
reliance  can  be  placed  on  their  statements.  In  some  chronic  diseases, 
where  there  has  been  renal  wasting,  or  great  periodic  discharges  of 
blood,  it  has  been  found  small  and  shrivelled.  Bree  says  it  has  been 
discovered  so  diminished  as  to  be  of  the  smallest  size,  the  capsule 
only  containing  a  little  of  its  vascular  substance ;  Thomson  declares 
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it  may  be  reduced  to  the  size  of  a  walnut,  or  even  less ;  and  Andral 
records  that  he  saw  it  not  larger  than  a  walnut.  Dr.  Church  showed 
a  small  spleen  at  the  Pathological  Society,  taken  from  the  body  of  a 
woman  who  died  of  pleurisy  and  ascites,  which  only  weighed  five 
drachms  and  fifteen  grains.  In  may  be  discovered  in  a  mere  rudi- 
mentary state ;  and  it  has  been  asserted  that  the  viscus  is  sometimes 
wanting. 

HEMORRHAGE   INTO  AND   RUPTURE  OF   SPLEEN. 

Haemorrhage  sometimes  occurs.  Blood  may  be  extravasated  into 
the  parenchyma  without  solution  of  the  tunics,  which  occurrence  has 
been  by  some  morbid  anatomists  named  "  apoplexy  of  the  spleen," 
from  the  like  extravasations  which  are  discovered  in  the  brain  and  in 
the  longs.  And  more  accurate  observers  have  noticed  that  occa- 
sionally the  remains  of  apoplectic  effusions  are  detected  in  the 
presence  of  circumscribed  reddish-brown  spots,  which  are  permeated 
and  surrounded  by  lymphic  deposits.  These  have  been  regarded  as 
the  abiding  evidence  of  antecedent  vascular  solutions.  In  very 
exceptional  instances  the  coats  may  give  way,  and  blood  be  effused 
into  the  abdominal  cavity,  when  fatal  peritonitis  would,  if  the 
quantity  were  at  all  large,  eventually  follow.  The  toughness  and 
strength  of  the  fibrous  covering  provide  against  this  event,  and 
render  the  accident  of  its  rupture  exceedingly  rare.  In  those  cases 
which  have  been  recorded  of  this  catastrophe,  there  has  generally 
been  a  foregoing  or  primary,  and  mostly  a  febrile,  affection  of  per- 
nicious or  malignant  type,  which  has  contaminated  the  entire 
circulatory  fluids,  and  in  secondary  manner  injuriously  acted  upon 
the  muscular  and  fibrous  tissues.  Acting  as  a  diverticulum,  as  it 
does  to  the  visceral  circulation,  and  thus  necessarily  being  liable  to 
be  surcharged  with  blood,  nature  has  provided  this  organ  with  cover- 
ings which  are  stronger  and  more  elastic  than  the  coverings  of  the 
other  solid  viscera;  an^l,  I  believe,  unless  the  tunics  have  by  fore- 
going lesion  lost  their  normal  resilience,  and  thus  been  rendered 
liable  to  solution  of  continuity,  that  their  giving  way  never  occurs, 
or  that  such  event  is  infinitely  rare.  Sometimes  the  coats  of  the 
vessels  spontaneously  enlarge,  and  thus  under  pressure  may  give  way. 
Traube  and  Cohnheim  related  an  instance  of  sudden  death  from 
rupture  of  a  series  of  dilated  veins  of  the  Spleen.  These  veins  were  so 
elongated  and  distended  that  they  were  six  inches  in  length,  five  in 
breadth,  and  two  in  thickness.  Rupture  is  most  liable  to  supervene 
in  the  hyperemia  of  pernicious  fevers.  In  tropical  countries  when 
the  viscus  from  endemic  causes  is  liable  to  great  distension,  com- 
paratively slight  blows,  falls,  or  compression  are  sufficient  to  produce 
its  laceration.  The  giving  way  of  its  coats  does  not  in  any  case 
necessarily  imply  a  fatal  termination,  as  instances  have  been  recorded 
where  a  cicatrix  has  shown  the  former  solution  of  its  tunics,  and 
when  the  patient  has  lived  for  a  long  time  afterwards.  Such  examples 
have,  however,  resulted  from  accident,  or  were  of  tipumatic  origin. 
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and  when   the   splenic  pulp  did   not   become   extruded  from   the 
bursting  of  the  diseased  and  tender  envelopes.     Rupture  has  been 
known  to  take  place  during  the  hot  stage  of  an  ague,  and  in  typhus 
and  in  cholera.     Babington  once  examined  the  body  of  a  patient  in 
whom  this  viscus  had  been  completely  detached,  and  was  found  loose 
in  the  pelvis  ;  and  in  that  instance  most  violent  sickness  had  preceded 
death,  and  the  powerful  efforts  in  vomiting  were  considered  as  being 
the  cause.     Two  peculiar  cases  of  spontaneous  rupture  are  recorded 
by  Rokitansky,  and  these  were  in  the  instances  of  two  workmen,  aged 
respectively  forty-eight  and  nineteen  years.     Both  had  leucocythaemic 
tumefaction  of  the  organ  ;  in  both  examples  several  pounds  of  clotted 
and  fluid  blood  were  found  in  the  abdominal  cavity,  and  in  both  the 
gland  was  five  or  six  times  larger  than  normal.     Sir  James  Simpson 
records  three  fatal   cases  of  this  kind  of  rupture,  which   occurred 
respectively  during  the  pregnant,  parturient,  and  puerperal  states. 
In  one  case  the  viscus  became  large  during  pregnancy,  and  the  en- 
largement   always   disappeared  after  delivery.     A  woman   showed 
symptoms  of  fatal  sinking  shortly  after  labour  at  the  sixth  or  seventh 
month,  and  autopsy  showed  a  laceration  of  an  enlarged  spleen,  with 
effusion  of  blood  into  the  peritoneal  sac.     In  another  patient  the 
woman,  after  making  some   unusual  exertion  a  week  or  two   after 
delivery,  complained  of  abdominal  pain  and  a  feeling  of  sinking,  and 
then  soon  afterwards  died,  when  splenic  rupture  and  effusion  of  blood 
were   revealed   on  inspection.     The  late  Dr.  Cumming  delivered  a 
woman  by  the  forceps,  who  died  in  the  course  of  a  couple  of  hours 
afterwards,  and  examination  showed  a  similar  circumstance  to  have 
taken  place.    According  to  the  accounts  of  the  Russian  epidemic  of 
relapsing  fever  in  1864-5,  as  given  by  Fittermann  and  Kiittner,  in 
three  instances  out  of  seventy  inspections  the  organ  had  spontaneously 
ruptured.     Mr.   Atkinson   of  Leeds   some  time  ago  published   an 
apt  example  similar  to  the  above.     A  lady,  thirty-five  years  of  age, 
was  suddenly  attacked   with   sickness  and  violent  vomiting,  which 
soon  became  accompanied  by  pain  in  the  left  side ;  these  symptoms 
were  succeeded  by  lividity,  cold  extremities,  and  all  the  phenomena 
of  fatal  collapse,  and  death  took  place  at  the  end  of  twenty  hours. 
On  inspection  it  was  discovered  that  there  was  a  large  collection  of 
blood  in  the  abdomen,  which  had  evidently  proceeded  from  a  rent  in 
the  gastro-splenic  omentum,  and  the   Spleen  was  found  shrunken, 
pale,  and  flabby.     Dr.  Deville  of  Harrogate  kindly  sent  the  writer 
particulars  relative   to  an  instance  of  spontaneous   splenic  rupture 
which  occurred  in  his  practice.     The  patient  was  a  man  of  thirty-six 
years  of  age,  and  of  temperate   habits.     He   had  been  labouring 
under  an  attack  of  continued  fever,  and  was  progressing  towards 
recovery,  and  was  so  far  convalescent  that  he  was  enabled  to  dress 
and  sit  in   his   chair.     An   acute  pain   suddenly  came  on   in   the 
left  hypochondrium,  and  after  this  he  rapidly  passed  into  a  state  of 
collapse  and  died.     Inspection  revealed  a  fissure  parallel  with  and 
anterior  to  the  hilum  lienis,  and  some  of  the  splenic  pulp  had  been 


DISEASES  OF  THE  SPLEEN.  89 

extruded  into  the  peritoneal  cavity.  The  Spleen  was  exceedingly 
friable,  and  broke  on  removal.  Blows,  falls,  and  compression  have 
caused  its  laceration.  Fayrer  records  the  accident  of  rupture  in 
a  Hindoo  woman  aged  thirty-five,  who  fell  from  a  tamarind  tree 
and  broke  both  her  arms,  and  who  died  of  tetanus  sixteen  days  after 
the  fall.  The  examination  exhibited  two  ruptures  in  the  posterior 
edge  of  the  organ,  the  upper  edge  being  very  deep.  Charcot  delivered 
a  woman  in  whom  the  spleen  of  the  foetus  was  found  ruptured,  and 
this  accident  it  appeared  had  been  preceded  by  two  falls,  one  which 
the  mother  had  sustained  a  month  and  another  a  fortnight  before  her 
confinement.  Mr.  Bichard  Davy  narrates  the  instance  of  a  woman 
who  had  been  run  over,  who  was  admitted  into  the  Westminster 
Hospital,  and  who  died  two  hours  after  admission.  The  portion  of 
Spleen  corresponding  to  the  suspensory  ligament  was  completely 
crushed  off  from  the  remaining  five-sixths  of  the  organ,  and  there 
were  three  linear  rents  in  the  capsule.  It  has  been  remarked  that 
the  horse  under  powerful  muscular  efforts  is  liable  to  rupture  the 
Spleen. 

Gangrene  of  Spleen. 

Gangrene  of  this  organ  is  exceedingly  rare,  and  the  accounts  of 
its  occurrence  are  so  scanty  that  nothing  reliable  can  be  said  of  its 
symptoms.  Murchison,  however,  says  that  in  gangrene  of  this 
viscus  after  typhoid  fever  there  is  very  rapid  sinking.  Baillie  men- 
tions having  found  it  in  a  gangrenous  condition.  The  older  authors 
speak  of  gangrene  of  the  Spleen,  but  their  inaccurate  and  often 
erroneous  descriptions  of  morbid  changes  throw  much  doubt  upon 
such  assertions,'  as  upon  many  other  of  their  statements.  They 
were  not  conversant  with  many  morbid  appearances  as  modern 
pathologists  are  conversant  with  them.  Recent  observers  of  the 
most  ample  experience  have  not  witnessed  more  than  one  or  two 
illustrations  of  this  most  uncommon,  diseased  condition.  Bokitansky 
bears  testimony  to  its  rarity,  and  speaks  of  having  only  once  seen  it, 
when  it  affected  the  organ  to  a  considerable  extent.  Ollivier, 
Portal,  and  Morgagni,  and  their  contemporaries,  doubtless  regarded 
that  black,  grumous,  broken-up  state  of  the  pulp  which  obtains  in 
periodic,  yellow,  and  malignant  fevers  as  gangrene,  which,  however, 
differs  greatly  from  gangrene.  Hertz  of  Greifswald  gave  particulars 
of  an  instance  of  this  morbid  alteration  in  a  young  woman  who 
had  been  admitted  into  the  Greifswald  Infirmary  for  abdominal 
disease  consequent  on  the  abrupt  arrestment  of  the  catamenia. 
The  post-mortem  examination  gave  evidence  of  pleuro-pneumonia 
with  pleuritic  effusion,  and  the  diaphragm  was  partly  gangrenous, 
and  the  Spleen  almost  entirely  in  that  diseased  condition.*  Authen- 
ticated instances  of  splenic  gangrene  may,  and  truly,  be  regarded  as 
among  the  curiosities  of  medical  literature. 

#  Virchow'a  Archiv.,  xl.,  p.  580. 
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Hydatids  of  Spleen. 

Hydatids  have  occasionally  been  discovered  in  this  organ,  but  far 
less  frequently  than  in  the  liver.     They  as  rarely  affect  the  Spleen 
as  cancer,  and  when  seen  are  often  in  association  with  hydatids  of 
the  liver.     They  may  be  within  the  substance,  between  the  tunics, 
or  be  attached  externally.     They  are  seldom  found  in  the  pulp,  and 
mostly  in  the  gastro-splenic  epiploon,  or  in  the  cysts  constituted 
of  the  serous  investment.     There  are  no  rules  for  their  diagnosis ; 
they  sometimes,  however,  produce  a  bulging  out  over  the  splenic 
region,    in     the    form    of    smooth    hemispherical     protuberances. 
Duroziez  narrates  an  instance  of    a   splenic    hydatid   which  was 
voided  by  the  bronchi.     A  man  admitted  for  hemiplegia  spat  up 
a  substance  resembling  boiled  white  of  egg,  which  proved  to  be 
the  dtibris  of  a  hydatid   cyst.      At  the   autopsy   the   spleen  was 
found  to  be  hollowed  out  into  a  vast  cavity  which  contained  thick, 
dark-coloured  fluid  and  dark-brownish  flocculi.     Wilde  gives  a  case 
of  hydatid  of  this  organ  in  a  girl  of  eleven  years  of  age,  in  whom  the 
tumour  reached  three-fingere  breadth  to  the  right  of  the  linea  alba, 
and  from  a  point  in  the  latter,  half  way  between  the  umbilicus  and 
the  pubis,  to  another  half  way  between  the  former  and  the  ensiform 
cartilage.    Dr.  Wickham  Legg  gives  the  case  of  a  man  who  died  after 
having  epileptiform  attacks  and  delirium,  and  on  inspection   the 
Spleen  was  found  small,  adherent  to  the  diaphragm,  and  in   the 
upper  part  was  a  putty-like  mass,  within  which  was  crumpled  up, 
in  a  manner  resembling  the  plicative  aestivation  of  some  flowers,  a 
transparent  membrane  which   showed   a  laminated  structure,  and 
thus  evidently  proved  its  hydatid  character.*    Dr.  Coley  showed  at 
the  Pathological  Society  a  hydatid  cyst  connected  with  this  organ 
of  the  size  of  a  cocoa-nut.    When  thus  large  they  may  be  fatal  by 
pressure  being  exercised  on  neighbouring  organs,  or  by  being  ex- 
tended into  the  peritoneal   sac,  and  thus  giving  rise  to   flagrant 
peritonitis.      Some    very  rare   instances  are  recorded  in   medical 
literature,  in  which  the  cyst,  by  adhesive  inflammation,  had  become 
agglutinated  to  the   abdominal  walls,   and  the   contents   escaped 
externally  and  harmlessly.     Andral   speaks   of  other   cysts,  which 
he  describes  as  small  vesicles  filled  with  serous  fluid,  floating  in  or 
attached  to  the  splenic  veins ;  and  of  a  cyst  with  fibro-serous  tunic 
filled  with  hairs.     Wilks  relates  the  case  of  a  Spleen  being  found  in 
the  body  of  an  old  woman,  whose  kidneys  had  presented  cysts.     The 
organ  was  of  the  average  size,  but  at  its  lower  end  was  a  cyst  the 
size  of  a  walnut,  and  on  its  surface  were  smaller  ones,  all  of  which 
contained  serum  and  were  lined  with  a  smooth  membrane.     This 
physician  is  of  opinion  that  there  was  in  this  instance  evidence  of 
distinct  cystic  disease,  and  he  comments  upon  the  rarity  of  the  affec- 
tion as  occurring  in  this  gland,  there  being  only  one  other  specimen 
of  a  similar  kind  in  the  museum  at  Guy's.     The  remains  of  hydatid 

*  Saint  Bartholomew's  Hospital  Reports,  vol.  viii.,  p.  181. 
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cysts  are  sometimes  associated  with  surrounding  fibroid  thickening 
and  cartilaginous  hardening,  or  there  may  be  calcareous  infiltration. 
Bastian  discovered  a  shrivelled  hydatid  cyst,  the  walls  of  which  were 
about  a  line  in  diameter,  and  the  microscopic  examination  of  this 
wall  was  found  to  consist  of  innumerable  hyaline  concentric  layers, 
some  of  these  being  forty  times  as  thick  as  others ;  on  the  surface 
of  the  inner  layer  were  traces  of  granular  germinal  membrane,  and  ' 
in  the  centre  were  fat  and  proteine  granules,  with  amorphous 
carbonate  and  phosphate  of  lime.  Manchaxtus  once  beheld  a  cyst 
in  this  gland  which  contained  four  pints  of  fluid.  Spillman  has 
recorded  a  remarkable  case  of  cystic  hsematina  of  this  organ.*  It 
was  of  the  size  of  an  infant's  head,  attached  to  the  inside  near  the 
hilus.  The  interior  of  the  cyst  was  made  up  of  a  number  of  com- 
municating anfractuosities  filled  with  a  yellowish  fluid  containing 
cholesterine.  The  character  of  the  growth  was  deducible  from  the 
following  facts,  namely,  the  cavity  was  lined  with  a  single  layer  of 
cells  like  those  which  form  the  epithelial  lining  of  the  vessels ;  in  the 
general  wall  many  points  of  calcareous  deposit  existed;  the  inner 
surface  was  divided  into  numerous  and  intricate  spaces ;  the  fluid 
contained  numerous  blood  corpuscles  and  crystals ;  and  neither 
inosite  nor  succinic  acids,  both  of  which  constantly  occur  in  hy- 
datids, was  found  in  the  fluid. 

Degenerations  of  Spleen. 

The  degenerations  which  occur  in  this  viscus,  like  the  transfor- 
mations which  occur  in  other  organs  and  tissues,  are  in  their  ulti- 
mate textural  changes  and  in  their  progress  latent  and  obscure ;  they 
depend  upon  molecular  abnormality  or  some  perversion  in  the 
assimilative  functions,  and  some  vice  in  the  vital  endowment  of  the 
jwurt  which  is  doubtless  referrible  to  a  more  general  cause,  and  it 
is  most  probable  that  the  first  morbid  condition  takes  place  in  the 
blood.  It  may  be  that  there  is  an  albumenoid  conversion  whereby 
oil  is  generated  in  the  circulation,  to  the  decrease  and  supplantation 
of  normal  nitrogenized  materials,  and  hence  they  form  the  fatty 
decay ;  and  that  some  analogous  fundamental  error  in  the  vital  fluid 
disposes  to  fibrous,  calcareous,  and  various  other  products.  These 
changes  are  of  slow  and  chronic  nature,  and  the  substitutions  which 
they  effect  are  necessarily  followed  by  the  more  prominent  and 
cognizable  phenomena  of  impaired  function. 

Fatty  degeneration  of  this  gland  is  sometimes  found  in  association 
with  that  change  in  the  heart,  liver,  and  kidneys.  There  is  then 
seen  an  excess  of  oil  molecules  in  the  textural  and  vascular  forma- 
tions. The  parenchymatous  substance  more  readily  breaks  up  under 
the  fingers,  and  according  to  Rokitansky  the  blood  contained  in  the 
vessels  is  frequently  of  pale  red  colour  and  is  more  serous. 

In  the  fibrous  degeneration  of  this  gland  there  is  a  fibrinous  crasis, 
and   certain   thickenings   and  depositions  eventuate;   according  to 

*  Archives  de  Physiologic,  Aug.,  1876. 
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Henle,  they  are  produced  out  of  an  effused  plasma  and  by  the  nuclei 
developing  short  fibres  whose  union  renders  them  more  complete. 
Compression  and  atrophy  of  adjacent  textures  will  be  proportionate 
to  the  sum  of  these  formative  materials.  The  septa  as  well  as  the 
splenic  capsule  enlarge  in  volume,  but  in  the  latter  the  alteration 
is  the  most  marked.  The  trabecules  are  rendered  stronger  and 
tougher,  and  thus  the  gland  possesses  greater  power  of  resistance, 
and  the  tunics  look  more  opaque.  A  man  aged  sixty-five  was 
admitted  into  the  Tunbridge  Wells  Hospital,  and  he  died  of 
a  low  form  of  pneumonia.  On  inspection  the  house-surgeon,  Mr. 
Gleland  Lammiman,  discovered  the  Spleen  to  exhibit  the  notable 
appearance  of  fibroid  transformation.  The  gland  had  assumed  the 
renal  configuration,  and  the  fibrous  covering  throughout  was  of 
dense,  white  structure,  the  eighth  of  an  inch  thick,  and  in  the 
parenchymatous  substance  were  found  two  hard,  unyielding  fibroid 
deposits.  Gyot  relates  the  case  of  a  man  who  in  early  life  had  had 
intermittent  fever,  and  after  whose  death  dissection  discovered  this 
organ  to  be  covered  with  a  gelatino-fibrous  network,  and  the  micro- 
scope showed  an  abundance  of  fusiform  and  stellated  cells,  and  other 
elements  which  enter  into  the  cartilaginous  structure.  This  kind 
of  degeneration  is  more  common  to  this  gland  in  those  who  have 
had  acute  splenic  inflammation,  and  in  the  aged  it  is  sometimes 
met  with  as  one  of  those  heterologous  changes  incident  to  middle 
and  advanced  life. 

The  next  pathologic  product  of  which  I  shall  speak,  and  one  which 
is  sometimes  observed  in  this  organ,  though  not  so  commonly  as  in 
the   liver,  kidneys,  and  lymphatic  glands,   is  that  known  as  the 
lardaceous  or  amyloid  substance.    Perhaps  in   the   strictness   of 
technical  language  it  can  hardly  be  called  degenerative  in  the  same 
sense  as  we  employ  that  term  in  description  of  the  fatty  change, 
when   there   is   absolute    substitution  of  the   sarcolin   within    the 
sarcolemma ;  but  this  adventitious  substance  by  its  presence  destroys 
healthy  tissue   and  supplants  it.  and  therefore   the  results  are  so 
analogous  that  I  now  refer  to  it  under  the  present  head.     It  is  of 
albuminoid  nature,  and  according  to  Wilks  its  appearance  implies 
a  long-standing  and  deep-seated  cachexia,  and  a  foregoing  caries 
or  necrosis  of  bone  which  has  originated  in  tuberculosis  or  syphilis. 
According  to  the  last-named  authority,  the  substance  when  incised 
is  semi-transparent,  and  presents  the  appearance  of  wax  and  lard 
combined,  yet  it  is  not  fat,  nor  wax,  nor  gelatine,  but,  as  Virchow 
describes  it,  the  product  is  a  peculiar  albuminous  compound.     Ac- 
cording to  Frerichs  and  Murchison   it   is  rarely  associated   with 
fatty  degeneration  in  phthisical  subjects.     Dickinson,  founding  his 
opinions  on  the  experiments  of  Hasse  and  Lehmann,  as  well  as  from 
clinical  observation,  attributes  the  cause  of  this  deposit  to  a  loss  of 
albumen  and  alkali  from  the  blood ;  and  is  consequently  of  opinion 
that  suppuration  and  albuminuria,  and  not  phthisis  or  syphilis,  are 
the  main  causes,  and  says  it  is  followed  by  an  excess  of  fibrin  in  the 
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blood.     There  are  no  symptoms  during  life  whereby  this  substance 
can  be  positively  diagnosed ;  but  in  certain  instances  of  protracted 
and  suppurative   caries,  when  the  liver  is  large,  and  at  the  same 
time  the  lines  of  splenic  dulness  are  exceeded,  it  may  be  suspected 
to  exist.     When  after  death  it  is  found  in  this  gland,  the  deposit 
has  in  nearly  all  cases  been  discovered  also  in  the  liver  and  kidneys. 
According  to  Grairdner  the  lardaceous  or  amyloid  condition  is  cha- 
racterised by  an  increase  of  firmness  being  given  to  the  organ ;  it 
is  waxy  looking  and   the  Malpighian   sacculi  are  transparent  and 
distinct.     Aikin,  in  describing  this  lesion,  says  the  gland  is  enlarged, 
and   has  a  swollen  aspect,  that  it  feels  of  the  consistence  of  wax 
and   lard,  and  that  the  Malpighian   corpuscles  are  rendered  more 
distinguishable,    being    round,   colourless,   prominent,    transparent 
grannies,  and  that  the  pulp  is  greatly  diminished  in  quantity  and 
seems  in  some  to  be  entirely  absent;  and  this  writer  also  asserts 
that,  under  the  higher  microscopic  powers,  the  ultimate   change 
consists  of  an  alteration  in  the  normal  corpuscles  of  these  sacculi, 
which  are  converted  into  masses  of  colourless,  dense,  homogeneous, 
translucent  material  which  exhibits  irregular  cell  forms.     Busk  and 
Huxley  are  of  opinion  that  this  pathologic  change  first  commences 
in  the  arterial  capillaries,  that  the  sacculi  which  at  the  first  contain 
normal  splenic  cells,  at  the  later  stage  contain  granular  and  lymph 
corpuscles,  which  ultimately  pass  into  a  waxy  substance,  and  that 
S^gth  the  trabecule  Jd^lp  undergo  I  similar  morbid  cob- 
version.     Wilks  describes   three  conditions  incident  to  this  viscus 
which  are  connected  with  the  lardaceous  disease,  but  says  that  only 
one  of  these  ought  strictly  to  bear  that  name.     In  the  true  affection 
he  says  that  round  translucent  bodies  occupy  the  place  of  the  Mal- 
pighian corpuscles,  looking  like  millet  seeds,  but  never  encroaching 
upon  more  than   half  of  the   splenic  pulp;  that  the  adventitious 
product  confers  some  amount  of  enlargement  and  density,  and  that 
it  is  not  only  deposited  in  these  corpuscles,  but  surrounds  the  smaller 
arteries  and  the  trabeculse.     In  the  second  form,  according  to  this 
pathologist,  the  same  kind  of  translucent  substance  looks  as  if  melted 
tallow  had  been  poured  into  the  cellular  structure  in  an  ill-defined 
and  incidental  manner,  and  he  believes  it  to  be  of  strumous  origin. 
The  third  description  given  by  this  physician  is  of  a  whitish-yellow 
soft  material  deposited  in  the  gland  in  irregular  masses,  and  which 
is  connected  with  enlargement  of  the  lymphatic  glands.     Some  have 
named  this  pathological  state  of  the  organ  sago  spleen.    The  appli- 
cation of  weak  tincture  of  iodine  when  brushed  over  sections  con- 
taining these  bodies  produces  a  brown  colour,  which  is  characteristic 
of  the  amyloid  substance.     An  apt  illustration  of  lardaceous  spleen 
is  given  by  Dr.  Hilton  Fagg#  in  the  instance  of  a  man  who  died 
of  Blight's  disease.     He  had  voided  about  four  pints  of  urine  daily, 
which  was  of  light  specific  gravity  and  which  contained  a  large 
quantity  of  albumen.     Inspection  revealed  proofs  of  syphilis ;  there 
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were  small  soft  nodes  beneath  the  pericardium,  and  the  liver  con- 
tained whitish-yellow  tough  gummata  with  soft  mucoid  centres. 
Several  of  the  viscera  were  lardaceous,  the  liver  yielded  a  slight  and 
partial  reaction  with  iodine,  and  the  right  supra  renal  capsule  was 
affected  with  this  change  in  marked  degree.  The  spleen  weighed 
ten  and  a  half  ounces,  was  highly  lardaceous,  and  presented  the 
appearance  of  sago-spleen.  It  also  showed  whitish-yellow  patches 
of  irregular  form,  and  all  reaching  the  surface ;  on  section  they  were 
more  or  less  wedge-shaped,  like  infarctions,  and  gave  a  reaction  with 
iodine.  On  section  their  cut  surface  was  of  dull  yellow,  with  some 
greyish,  translucent  parts.  They  were  portions  of  the  lardaceous 
change  in  a  state  of  fatty  degeneration.  Wilks  and  Moxon  say 
this  morbid  change  is  not  confined  to  the  small  blood-vessels,  but 
extends  to  the  lymphoid  structure,  which  composes  the  parenchyma 
of  the  corpuscle.  The  lardaceous  and  amyloid  matters  are  always 
found  together  in  the  specimen  examined. 

Hodgkin  was  the  first  to  point  out  the  fact  of  enlargement  of  the 
absorbent  glands  in  connection  with  a  peculiar  white  suet-like 
deposit  in  the  splenic  pulp,  and  which,  although  it  bears  a  resem- 
blance to  lardaceous  disease,  cancer  and  tubercle,  is  certainly  identical 
with  none  of  those  products,  which  by  its  destruction  of  the  sur- 
rounding healthy  tissues  may  with  some  propriety  be  considered 
malignant,  and  this  organ  is  its  most  usual  seat,  though  it  is 
occasionally  found  in  the  liver  and  other  of  the  solid  viscera.  In  the 
affection  more  particularly  referred  to  the  lymphatic  glands  become 
very  large,  with  great  uniformity  of  structure,  and  their  enlargement 
precedes,  it  may  be  for  a  long  time,  the  splenic  affection,  nor  is  there 
in  them  a  tendency  to  suppurate.  These  white  bodies  located  in 
this  viscus  are  distinct  and  well-defined,  and  the  more  obvious 
conditions  are  splenic  enlargement,  with  anaemia  and  anasarca.  The 
splenic  corpuscles  which  possess  this  deposit  are,  as  before  noticed,  in 
the  blood-making  functions  closely  related  with  the  absorbents,  and 
this  disease  originating  in  the  lymphatics,  it  can  be  well  understood 
would,  in  organs  possessing  kindred  functions,  be  exemplified  in 
the  Spleen.  Payne  published  a  good  illustration  of  this  affection 
in  the  case  of  a  boy  ten  years  of  age,  who  during  life  had  pre- 
sented himself  with  enlarged  Spleen,  the  organ  reaching  from  the 
seventh  rib  to  the  crest  of  the  ilium  vertically,  behind  into 
the  lumbar  regions,  and  in  front  almost  to  the  mesial  line.  On 
dissection  this  viscus  was  discovered  to  contain  numerous  tumours  of 
frhe  kind  called  lymphadenoma  and  infarctions,  and  the  lymphatic 
glands  were  similarly  affected  throughout  the  body,  some  containing 
caseous  matter  which  caused  them  to  be  regarded  as  of  a  scrofulous 
nature.*  A  youth  of  eighteen  was  admitted  into  St.  Mary's  Hos- 
pital, under  the  care  of  Dr.  Sibson,  and  died  some  weeks  after 
admission.  The  lymphatic  glands  generally  were  much  enlarged. 
The  Spleen  was  hard  and  large.     On  its  surface  were  several  pro- 
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jecting  masses,  and  on  section  the  organ  was  mottled  with  white 
masses.     This  diseased  product  on  being  microscopically  examined 
was  composed  chiefly  of  round  cells,  of  spindle-shaped  cells,  or  what 
appeared  to  be  free  nuclei.*      It  has  been   shown  that  in  these 
tumours  polymorphous  cells,  fibro-nucleated  tissue,  and   an  amor- 
phous  albuminoid  material   may  coexist  in    the   same  case.      Dr. 
Hilton  Fagg  showed  an  enlarged  spleen  and  lymphatic  glands  at  the 
Pathological  Society.     A  large,  heavy  woman  had  been  quite  well 
until  two   years  previously.      She  then   began   to  lose   flesh,  and 
abscess  formed  in  the  left  groin.      Inspection  showed   the   glands 
throughout  the  whole  body  to  be  enlarged,  with  tendency  to  the 
suppurative    condition.      Disease   had   commenced   in   the   uterine 
appendages.     The  spleen  weighed  twenty  ounces,  and  in  it  were  a 
number  of  large  masses  the  size  of  a  walnut  containing  a  cheesy- 
looking   substance.     There  being   some  evidence   of  syphilis  it  is 
presumptive  that  the  cause  of  these  morbid  changes  was  referrible 
to  specific  origin.      Wilks,  in  speaking  of  this  diseased  condition, 
<ays  its  peculiarity  is  in  the  glandular  system  being  first  affected, 
and  the  Spleen  afterwards  becoming  involved ;  and  he  remarks  that 
it  i*  possible  for  the  propagation  to  take  place  in  the  course  of  the 
lymphatics,  and  the  reason  why  the  splenic  corpuscles  are  affected  is 
their  intimate  connection  with  the  absorbent  system.     He  also  states 
that  the   adventitious   substance  when  examined  by  a  microscope 
shows,  when  taken  from  the  lymphatic  glands,  an  abundance  of  cells 
>carcely  distinguishable  from  the  normal  secreting  bodies  with  more 
or  less  fibrous  tissues.      This  adventitious  substance,  which  patho- 
logists have  variously  named  as  lymphoid  or  adenoid  or  as  lympha- 
denoma,  bears  the  most  resemblance  to  tubercle,  and  has  doubtless 
been  mistaken  for  that  deposit.      These  anomalous  substances  are 
mostly  found  in  the  vicinity  of  blood-vessels,  and  are  not  unfre- 
quently  surrounded  by  a  rusty-looking  product,  which  appears  like 
blood  which  has  undergone  some  morbid  change.     Sometimes  these 
little   spots  are  very  hard,  and  without  any  appearance  of  central 
disintegration  or   softening.      In  the   liver  the   material   is   much 
tougher  and  fibro-nucleated,  whilst  in  the  lungs,  Spleen,  and  kid- 
ney* it  is  composed  mostly  of  cells  which  resemble  somewhat  those 
of  tubercle.t 

Syphilitic  Spleen. 

Syphilis  affects  the  Spleen  as  it  affects  the  other  solid  abdominal 
risscera;  and  since  the  extent  and  nature  of  the  ravages  of  that 
complaint  are  better  known  to  the  pathological  anatomist  than 
was  formerly  the  case,  it  is  now  admitted  that  no  organ  or  ti*Mi<; 
;*>&esses  an  immunity  from  this  specific  affection.  The  liver  ih 
more  frequently  the  seat  of  this  disease  than  this  viscus,  and  when 

*  Path.  Soc.  Trans.,  vol.  xix.,  p.  401. 

t  Guy's  Hospital  Reports.    Third  Series.    Vol.  xi.,  p.  64. 


96  DISEASES  OF  THE  SPLEEN. 

the  Spleen  does  give  evidence  of  the  lesion,  the  liver  as  the  rule 
presents  a  similar  pathologic  appearance.     In  some  examples  there 
may  be  partial   or  more  general  splenitis,  in  which  a  low  form  of 
inflammation  is  exemplified,  implicating  a  greater  or  less  area  of 
the   fibrous   capsule   and   serous   covering,   as   evinced  by  opacity, 
thickening,  vascularity,  effused  products  and  adhesion  to  contiguous 
parts.     A  debased  lymphic  exudation,  or,  as  it  has  been  called,  an 
albumino-fibroid   material,   is  formed    in   the   parenchyma  of  the 
gland,  sometimes  towards  the  centre,  in   other  instances  near  the 
surface  ;  and  the  microscope  reveals  granular  .elements  in  the  course 
of  retrograde  evolution.     When  syphilitically  affected,  the  organ  i< 
very  commonly  enlarged ;  hyperaemia,  a  consequence  of  the  morbid 
change,  tends  to  tumefaction,  and  infarction  institutes  the  inflam- 
matory phenomena  with  effusion  and  increase  of  volume.     Those 
gummata  which  are  met  with  on  section  are  roundish  or  circum- 
scribed patches,  and  may  be  singular  or  in  great  or  less  numbers ; 
according  to  Lancereaux,  they  are  seen  as  whitish  or  yellow-looking 
nodosoties,  being  frequently  deep  seated,  and  quite  characteristic  of 
their  specific  origin.     They  greatly  resemble  the  localised  infiltra- 
tions from  this  cause  in  syphilitic  liver.     Sometimes  the  cut  surface 
looks  red  and  shining,  and  the  gland  at  the  same  time  has  acquired 
density,   as  ascertained  on   pressure   being  made  by  the   fingers. 
Induration  is  the  most  usual  alteration ;  but  in  some  instances  the 
viscus   is  rendered   soft   and  pasty  to  the  feel.     One  of  the   best 
descriptions  of  the  syphilitic  state  of  this  gland  is   that  given  by 
Virchow.     "  iTnder  the  influence  of  a  moderate  hyperemia,"  says  he, 
"some  parts  of  the  splenic  parenchyma  become  tumefied;  some- 
times deposits  are  formed  in  one  or  other  of  the  lobes,  sometimes 
the  change  extends  irregularly  throughout  the  whole  organ.     The 
affected  parts  are   hard  when  cut;  they   appear  darker,  drier,   and 
more  consistent.     Sometimes  they  are  of  a  blackish-red  colour,  and 
resemble  hemorrhagic  deposits,  and  it  is  even  difficult  to  distinguish 
them   from  inflammatory  congestions.     Later  on   the  redness  dis- 
appears, especially  at  the  centre;  the  tissue   of  the   organ,  while 
becoming  drier  and  harder,  takes  on  a  paler  colour ;  sometimes,  on 
the  contrary,  it  is  of  a  greyish  red.     From  this  moment  the  augment- 
ation of  the  conjunctive  tissue  is  evident.     At  the  points  where  the 
change  takes  the  form  of  a  deposit  there  is  afterwards  seen  a  re- 
traction, or  thickening,  and  a  cicatricial  depression,  as  we  have  seen 
in  the  syphilitic  lesions  of  the  liver,  the  testicle,  and  the  iris.     White 
and  thickened  in   such   cases,  the   fibrous  capsule  of  this    gland 
generally  adheres   to   the   diaphragm."      In   addition   to   palpable 
enlargement,  the  most  marked  event  is  perisplenitis,  the  symptoms 
of  which,  however,  are  generally  marked  or  ill-defined  and  localized. 
Dr.  Gee  says  that  enlargement  of  the  Spleen  in  children  the  subject? 
of  congenital  syphilis  is  about  in  the  relative  proportion  of  one-haH 
of  all  affected,  and  that  in  one-fourth  it  is  very  large,  and  can  be 
felt  below  the  costal  cartilages.     This  disease  of  the  organ  in  children 
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is  often  passed  over,  and  even  not  suspected.  There  is  frequently  an 
accompanying  enlargement  of  the  liver  and  lymphatics,  and  death  as 
the  rule  is  the  result.  The  liver  diminishes,  and  returns  towards  the 
state  of  health  far  more  rapidly  than  the  spleen.  Enlargement  with 
hardness  are  the  chief  morbid  changes.  The  size  of  this  organ  is 
some  index  to  the  degree  of  cachexy,  and  that  its  increased  volume 
continues  two  or  three  years  after  the  more  manifest  indications  of 
the  specific  disease  have  disappeared.  In  several  examples  which 
have  latterly  been  published,  in  which  splenic  lesion  was  traceable  to 
the  syphilitic  taint,  the  morbid  appearances,  as  before  remarked,  very 
closely  resembled  that  infiltrated  and  denser  condition  which  has 
been  more  frequently  given  of  syphilitic  liver.  And,  as  Diday 
remarks,  the  more  attention  which  is  now  being  bestowed  upon 
visceral  lesions  in  syphilitic  children,  will  supply  a  better  explanation 
of  deaths  which  hitherto  have  been  vaguely  attributed  to  debility 
and  the  more  general  effects  of  the  poison. 

Tubercle  of  Spleen. 

Tubercles  are  sometimes  located  in  this  gland,  but  almost  if  not 
always  in  connection  with  tuberculous  deposits  in  other  organs,  and 
generally  in  children.  In  acute  tuberculosis  Rokitansky  says  the 
viscus  is  swollen  and  softened,  and  more  like  the  condition  it  assumes 
in  the  typhoid  state.  .Tenner  asserts  that  it  is  often  the  seat  of 
tubercle  in  children,  but  only  in  exceptional  cases  in  the  adult.  The 
longs  and  mesenteric  glands  are  very  commonly  at  the  same  time 
diseased,  and  the  tuberculous  matter  in  the  splenic  parenchyma  is 
seen  in  minute  and  scattered  grains,  or  in  isolated  groups,  and  may 
vary  from  the  size  of  a  millet-seed  to  that  of  a  pea.  A  patient  was 
admitted  into  St.  Thomas's  Hospital,  under  the  care  of  Dr.  Peacock, 
who  died  from  general  tuberculosis,  the  meninges,  lungs,  kidneys, 
and  other  parts  presenting  miliary  granulations.  The  spleen 
weighed  fifteen  ounces,  and  was  completely  stuffed  with  caseous 
nodules  the  size  of  large  peas,  some  of  which  were  softening,  and 
their  yellowish  colour  contrasted  strikingly  with  the  dark-coloured 
pulp.  The  tubercles  are  often  distributed  throughout  the  substance 
with  much  regularity,  and  they  may  be  solid  and  hard ;  but  in  the 
course  of  time  they  soften  in  the  centre  and  assume  a  curdled 
appearance,  or  look  like  cheesy  substance.  Bilbroth  says  that  in 
miliary  tuberculosis  of  this  gland  the  parenchyma  is  rendered  dark, 
hypersemic,  and  extremely  brittle,  that  the  deposit  is  in  the  splenic 
tissue,  and  that  the  veins  in  the  vicinity  of  the'tuberculous  matter 
contain  a  large  number  of  cells  with  large  nuclei  very  similar  to 
those  found  in  typhus  spleen. 

Cancer  of  Spleen. 

Splenic  cancer  is  exceedingly  rare,  and  is  seldom  if  ever  discovered 
alone.  Jenner  bears  testimony  to  its  rarity,  and  thinks  he  has 
never  seen  it  except  in  conjunction  with  the  same  growth  in  other 
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organs.  A  specimen  was  exhibited  at  the  Pathological  Society 
of  what  was  supposed  to  be  primary  splenic  cancer,  and  which 
occurred  in  the  practice  of  Dr.  O'Connor.  A  most  careful  search 
had  failed  to  discover  malignant  growth  in  any  other  part  of  the 
body.  The  Committee  on  Morbid  Growths,  who  microscopically 
examined  the  product,  pronounced  it  to  be  carcinomatous,  but,  as 
they  observed,  there  had  been  effusion  into  the  left  pleura,  with  no 
obvious  conditions  preceding  that  event,  and  there  might  have  been 
a  small  and  primary  mediastinal  tumour,  thus  lessening  the  proba- 
bility of  this  case  being,  as  it  had  been  supposed,  an  almost  unique 
example  of  primary  splenic  cancer.  In  some  cases  the  Spleen  and 
lymphatic  glands  have  both  been  cancerous,  and  some  have  attri- 
buted such  coincidences  to  the  fact  of  functional  alliance  between 
those  organs.  It  may  be  found  of  the  scirrhus  variety,  but  it  is  far 
more  likely  to  be  met  with  in  the  encephaloid  form,  such  as  we  dis- 
cover in  the  liver.  The  authority  now  quoted  illustrates  carcinoma 
of  this  viscus  in  the  instance  of  a  patient  under  his  care  in  the 
hospital.  A  woman  was  admitted  for  scirrhus  of  the  breast  and  rec- 
tum, and  she  presented  all  the  conditions  of  the  cancerous  cachexia. 
A  large  tumour  occupied  the  left  hypochondrium  and  passed  up 
under  the  ribs,  and  it  was  hard,  with  a  sharp  edge,  which  met  the 
margin  of  the  thorax  at  a  right  angle.  Its  dulness  extended  up  to 
the  level  of  the  nipple,  and  the  lower  edge  was  on  a  level  with  the 
umbilicus.  It  was  situated  just  beneath  the  parietes,  moved  up  and 
down  with  the  movements  of  respiration,  and  could  be  pushed  a  little 
from  side  to  side  by  the  hands  behind  and  in  front  of  it.  Its  surface 
was  irregular,  and  in  the  anterior  border  several  distinct  nodules 
could  be  felt ;  and  the  increase  of  dulness,  the  hardness  and  irregular 
surface,  and  the  nodules  were  precisely  the  same  in  kind  as  are  those 
which  are  common  in  carcinoma  of  the  liver.  Sometimes  the 
deposit  may  be  central,  and  neither  the  configuration  nor  the  bulk  of 
the  organ  be  materially  altered ;  and  it  is  then  seen  in  rounded 
deposits.  The  malignant  growth  becomes  invested  with  a  fibrous 
sheath,  and  in  some  cases  the  product  becomes  disintegrated  within 
this  covering.  Mr.  Maurice  exhibited  at  the  Pathological  Society  a 
case  of  colloid  cancer  of  the  Spleen  in  a  man  aged  thirty-six,  and  it 
was  remarkable  for  the  very  large  size  which  the  organ  acquired  by 
the  presence  of  malignant  deposit.  At  the  same  Society  Mr. 
Durham  some  time  ago  showed  a  specimen  of  splenic  cancer  in  which 
the  organ  weighed  twenty-four  ounces.  Its  surface  presented  small 
whitish,  granular  growths  in  the  capsule,  and  the  same  bodies 
extended  into  the  parenchyma,  varying  in  size  from  great  minute- 
ness to  the  size  of  a  vetch-seed,  and  the  section  resembled  Virchow's 
illustration  of  lympho-sarcoma  of  this  gland.  When  detected  in  this 
organ  it  has  not  unfrequently  occurred,  on  minute  investigation,  that 
the  lumbar  glands  here  show  evidence  of  the  cancerous  product. 
Melanosis  may  occur  in  the  splenic  substance,  as  it  may  occur  in 
nearly  all  other  organs  of  the  body.     Though  it  cannot  strictly  be 
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considered  a  morbid  product  in  itself,  yet  this  black  matter  is 
secreted  from  the  blood  very  commonly  when  there  is  malignancy, 
and  it  is  under  such  circumstances  that  it  is  found  in  this  viscus. 

Other  Anomalous  Growths. 

Sometimes  on  free  sections  being  made  in  this  organ,  masses  of 
yellow  fibrinous  matter  of  uniform  consistence  are  discovered,  and 
Bright  thought  them  to  be  the  remnants  of  apoplectic  clots,  but 
which  more  recent  pathologists  would  regard  as  the  remains  of  extra- 
vasations produced  by  emboli.  Moxon  examined  a  Spleen  in  which 
there  was  a  circumscribed  patch  which  presented  the  ordinary  condi- 
tion resulting  from  embolism,  and  a  plug  of  pale  fibrin  filled  the 
arterial  branch  which  went  to  this  part  of  the  organ.  Nodules  and 
masses  of  yellow  opaque  matter  are  sometimes  found  in  this  viscus 
associated  with  some  foregoing  and  general  disease  in  the  system. 
Dr.  Douglas  Powell  related  the  case  of  a  young  woman  who  died  of 
tubercular  phthisis  in  the  Brompton  Hospital,  illustrative  of  what  is 
now  affirmed.*  On  the  surface  of  this  gland  were  many  spots  vary- 
ing from  the  size  of  a  pea  to  a  large  filbert,  and  on  section  these 
nodules  were  found  to  be  firm,  opaque,  yellow  globular  masses 
imbedded  in  the  splenic  parenchyma.  The  vessels  were  not  blocked, 
as  each  mass  was  invested  in  a  thin  fibrous  capsule,  or  on  minute 
examination  these  depositions  were  seen  to  consist  of  a  fine  fibrous 
stroma,  the  fibres  of  which  were  granular,  and  free  fatty  granules 
were  also  detected.  They  doubtless  resembled  the  cheesy  matter 
known  as  a  product  in  scrofulous  inflammation,  and  which  sometimes 
bears  a  resemblance  to  those  gummatous  formations  which  in  more 
external  deposits  are  noted  in  subjects  who  have  laboured  under  the 
syphilitic  cachexia.  Balfour  and  Grainger  Stewart  published  a 
case  of  ascites  with  enlarged  Spleen,  in  which  the  splenic  vein 
was  atheromatous,  and  in  which  there  were  several  true  aneurisms. 
The  fibrous  tunic  has  been  discovered  three  or  four  lines  in  thick- 
ness, and  occasionally  between  the  serous  and  fibrous  coverings 
osaijic  laminae  have  been  found.  Bright  once  saw,  on  section  of 
the  organ,  two  pieces  of  bony  matter  imbedded  in  its  substance. 
Valsalva  discovered  the  coats  converted  into  a  spherical  bony  hard- 
ness ;  and  Littre  exhibited  to  the  Royal  Academy  of  Sciences  in 
Paris  a  specimen  of  this  gland,  the  whole  substance  of  which  had 
become  osseous.  These  last-named  changes  are  nearly  always  in  old 
people.  Bokitansky  says  they  are  often  noticed  as  the  ossification  of 
fibroid  laminae,  or  as  the  cretified  fibrine  in  the  cellulo-fibrous  callus. 
Bampfield  narrated  a  remarkable  case  of  ossification  in  which  from 
the  centre  of  the  viscus  arose  a  spherical  bony  tumour  as  large  as 
the  head  of  a  foetus  seven  months  old,  and  it  contained  seven  ounces 
of  serum,  in  which  were  floating  bright,  micaceous,  chalky  particles. 
Calcareous  deposits  have  been  noticed  as  free  concretions  or  phlebo- 
lithes  in  the  venous  channels  of  the  gland.     Morgagni  recorded  an 
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instance  in  which  a  calculus  weighed  twenty-one  drachms ;  and  in 
the  "  Acta  Parisiensa,"  an  example  is  given  in  which  the  internal  struct 
ture  of  the  Spleen  was  found  bony  without  any  other  mark  of 
disease.  It  has  been  observed  in  some  cases,  in  which  the  organ  has 
been  larger,  and  more  especially  when  chronically  enlarged,  that 
White  Patches  have  been  produced  on  its  surface,  and  most  commonly 
on  the  convexity.  The  upward  and  downward  motion  of  the  viscus 
during  the  act  of  respiration  in  such  instances,  causes  local  irritation, 
and  thus  gives  rise  to  fibrinous  thickening  of  the  capsule.  White 
patches  of  the  same  kind  are  sometimes  seen  on  the  liver,  but  more 
frequently,  on  account  of  its  greater  motion,  on  the  ventricles  of  the 
heart.  Their  extent  and  amount  of  thickness,  of  course,  depend 
upon  the  degree  and  direction  of  the  friction  to  which  the  organ  has 
been  subjected.  Cicatrices  like  the  old  seams  of  former  incisions  or 
ancient  scars  are  occasionally  discovered  on  the  splenic  surface  after 
death,  and  such  marks  leave  no  doubt  as  to  their  having  been  pro- 
duced by  previous  injuries. 

Dislocation  and  Malformation  of  Spleen. 

Dislocation  of  the  Spleen  is  another  and  remarkable  circumstance 
of  which  a  few  instances  can  be  found  recorded  in  medical  literature. 
Its  displacement  may  be  congenital  or  caused  by  disease.     In  ab- 
sence of  the  diaphragm,  and  in  rupture  of  the  diaphragm,  it  has 
been  found  within  the  thoracic  cavity.     Haller,  in  the  case  of  a 
child,  saw  it  lying  by  the  side  of  the  urinary  bladder.     Desault 
beheld  it  in  the  right  side  of  the  thorax.     Eiolanus  on  two  occasions 
witnessed  it  adherent    to  the  uterus.      Ballonius  once   found    it 
attached  to  the  bladder.     Dunglison  discovered  it  resting  on  the 
brim  of  the  pelvis,  retaining  its  peritoneal  and  vascular  connections, 
and  freely  moving  in  all  directions.    Wilks  and  Moxon  saw  a  Spleen, 
of  twenty-four  ounces  weight,  entirely  dislocated  and  lying  in  the 
pelvis,  which    might    have    been    mistaken    for    ovarian   tumour. 
Kiichenmeister  has  collected  several  cases  in  which  this  organ  has 
been  found  displaced.     Bokitansky  has  given  three  examples.     The 
first  of  which  he  speaks  was  in  a  young  man,  and  the  gland  was 
found  upon  the  right  ilium  attached  to  a  twisted  pedicle,  and  the 
pedicle  consisted  of  the  pancreas  and  splenic  vessels.    The  second 
case  was  in  a  phthisical  woman,  in  whom  it  had  sunk  down  into  the 
left  iliac  region,  being  joined  to  a  long  pedicle  and  to  the  omentum. 
In  the  third  illustration  the  organ  was  adherent  to  the  sigmoid 
flexure  and  small  intestine,  and  it  was  the  size  of  a  goose's  egg. 
A  remarkable  case  was  exhibited  to  the  Soci£t6  d'Anvers  by  M. 
Kurn8.     A  woman,  aged  forty,  was  admitted  into  the  hospital, 
apparently  suffering  from  strangulated  left  inguinal  hernia,  and  she 
had  a  tumour  of  about  the  size  of  the  fist  in  the  iliac  region.     Vigor- 
ous treatment  was  resorted  to,  but  without  success.    On  examination 
after  death  adhesions  were    found  to  have  formed  between    the 
omentum  and  the  intestines,  and  flakes  of  lymph  in  several  positions. 


DISEASES  OF  THE  SPLEEN.  101 

« 

The  tumour  was  found  to  be  the  spleen  held  by  pseudo-membranous 
bands  to  the  abdominal  wall,  and  also  to  the  intestines,  which  were 
very  much  dilated  beneath  it.  The  splenic  vessels  formed  a  large 
cord  leading  to  the  left  hypochondriac  region,  but  the  substance  of 
the  organ  was  normal.  Elongation  of  the  ligaments  is  the  cause 
of  this  displacement.  Twisting  of  the  pedicle  compresses  the 
nutrient  vessels,  and  atrophy  of  the  viscus  results.  It  has  sometimes 
occurred  in  examinations  after  death  that  this  organ  has  presented 
a  shape  and  configuration  rendering  it  unlike  its  natural  appearance. 
It  has  been  found  thick  and  round,  and  the  anterior  edge  hardly  or 
not  at  all  defined.  Sometimes  it  is  more  spread  out  and  thinner 
than  normal ;  or  it  may  be  symmetrical  and  unnaturally  small,  and 
it  may  show  rudimentary  lines  as  if  two  or  more  Spleens  had 
coalesced.  Several  pathologists  remark  upon  its  occasionally  having 
been  seen  fissured  and  lobulated.  Riolanus  noticed  this  fact,  and 
records  that  he  had  thus  seen  it  double  or  threefold,  and  Barthalonius 
asserted  that  he  had  seen  it  in  five  portions. 

Supernumerary  Spleens. 

Sometimes  one  or  two  or  more  separate  and  distinct  Spleens  have, 
on  dissection,  been  discovered.  They  have  been  observed  small  as 
a  sparrow's  egg  or  a  filbert,  and,  on  examination,  their  internal 
structure  has  resembled  that  of  the  larger  organ  with  which  they 
have  been  associated.  Fallopius  saw  three  Spleens  in  one  subject, 
and  Chieselden,  Cruveilhier,  Huske,  Bright,  and  others  mention 
having  met  with  a  plurality  of  this  gland. '  Splenules,  which  are 
far  more  commonly  met  with,  are  but  portions  of  the  larger  Spleen. 

General  Diagnosis. 

It  should  be  held  in  remembrance  from  what  has  already  been 
said  in  this  article,  that  splenic  diseases  in  this  country  are  by  no 
means  so  commonly  met  with  as,  from  the  writings  of  the  older 
authors,  it  is  evident  was  formerly  the  case.  The  reclamation  of 
waste  lands,  the  better  and  far  more  extensive  drainage,  and  an 
improved  system  of  agriculture  have  told  most  favourably  in  the 
prevention  of  intermittent^  and  remittents,  and  consequently  in  the 
diminution  of  splenic  diseases.  Still,  from  time  to  time  the  mias- 
matic affection  of  this  gland  comes  before  almost  every  practitioner 
of  medicine,  and  the  general  rules  of  observance  for  the  detection 
of  the  maladies  incident  to  the  viscus  may  now  concisely  be  recapi- 
tulated. That  condition  of  the  countenance,  and  those  peculiar  and 
more  objective  symptoms  exemplified  in  the  patient,  which  are  so 
commonly  seen  in  those  labouring  under  one  or  other  form  of  this 
organ's  lesion,  and  which  are  said  to  enter  into  the  condition  consti- 
tuting what  is  termed  the  splenic  cachexia,  point  significantly  to  the 
kind  of  ailment  which  obtains.  The  dull,  Listless,  apathetic  expres- 
sion ;  the  dirtyish  yellow-hued  colour  of  the  skin ;  the  pale  and 
bloodless  eyes;  the  puffed  face;  and  the  exsanguine  lips,  tongue, 
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and  gums,  confer  striking  evidence,  which  cannot  fail  of  a  correct 
interpretation.     The  facts  elicited  in  clinical  history  generally  give 
etiological  particulars  which  are  in  close  accord  with  the  nature  of 
the  symptoms;  and  more   accurate  examination  and  attention  to 
the  physical  signs  add  positiveness  to  diagnostic  inference.     In  the 
young,  and  those  whose  constitution  has  not  been  undermined  by 
long  residence  in  tropical  climates  or  aguish  districts,  the  cachectic 
state  may  be  less  pronounced ;  still,  whenever  the  functions  of  this 
organ   are  in  any  way  interfered  with,  the   blood-making  process 
cannot  be  normally  carried  on,  and  a  greater  or  less  degree  of  anaemia 
is  produced.     In  certain  of  its  organic  and  chronic  diseases,  more 
especially  when  there  is  manifest  enlargement,  the  diagnosis  is  not 
difficult ;  but  in  some  other  forms  considerable  doubt  may  be  left  in 
the  mind  of  the  physician,  and  even  after  much  painstaking  and 
patient   investigation.     In   acute   splenitis,   when   the   tunics   and 
convex  part  are  inflamed,  the  diaphragm  not  unfrequently  becomes 
implicated,  when  there  are  sharp  pains,  cough,  and  dyspnoea;  the 
surface  is   then  hot  and  dry,  the  thermometer  indicates  elevation 
of  temperature,  the  pulse  runs  high,  and  peritonitis  may,  and  mostly 
does,  in  circumscribed  manner  obtain ;  but  the  tenderness  on  pressure 
is  not  diffused,  or  only  in  exceptional  cases,  over  the  abdomen.     The 
patient  cannot  lie  on  his  right  side ;  he  then  reclines  on  the  left ;  or 
involuntarily  assumes  a  diagonal  position.  On  palpation  there  is  more 
or  less  of  tenderness  over  the  splenic  area,  and  often  on  movement 
of  the  trunk  from  the  right  to  the  left  side  there  is  acute  pain. 
When  there  is  enlargement  of  this  viscus  in  periodic  fevers,  the 
diaphragm  may  be  so  pushed  up  as  to  compress  the  base  of  the  left 
lung ;  but  percussion  over  the  dull  thoracic  part  does  not  give  that 
dead  sound  which,  when  it  obtains,  indicates  fluid   in   the   lower 
portion  of  the  chest,  and  the  dull  space  is  not  varied  from  the  former 
cause  by  the  altered  position  of  the  trunk.    The  breath-sound  is 
absent  altogether,  there  is  no  aegophony ;  no  splash  is  heard  on  con- 
cussion ;  the  dulness  is  continuous  below  the  false  ribs ;  and  palpation 
generally  discovers  the  round,   smooth,   or  notched   edge  of  the 
organ.     This  disease  is  distinguished  from  hepatitis  by  the  absence 
of  jaundice  and  the  abnormal  colour  of  the  excretions ;    in   liver 
complaints  the  patient  lies  on  or  inclining  towards  the  right  side, 
and  digital  examination   and  percussion   mostly  confer  a  correct 
knowledge  of  the  enlargement  of  the  liver.     When  the  left  line  of 
the  liver  exceeds  its  normal  boundaries,  the  dulness  extends  to  the 
right  hypochondrium,  and  it  may  be  held  as  a  rule  that  in  nearly  all 
cases  the  right  lobe  is  also  diseased.     Splenic  enlargement  is  known 
from  pleurisy  and  pneumonia  by  the  non-existence  of  those  physical 
signs  and  more  general  objective  or  subjective  symptoms  which  are 
so  indicative  of  these  respective  affections.    There  is  not  the  pleuritic 
pain  at  some  point  of  the  thoracic  wall,  the  pulse  is  not  so  quick  and 
full,  nor  is  the  temperature  so  high,  as  when  that  serous  membrane 
is  inflamed.     The  absence  of  the  dusky  hue  of  the  countenance,  the 
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pneumonic  sputa,  and  the  shallow,  hurried  respiration,  which  are  so 
characteristic  of   inflammation   of   the    pulmonary  substance,   are 
guiding  negative  facts.     It  is  distinguishable  from  pleurodynia  by 
the  seat  of  pain  and  unaffected  circulation,  more  sudden  supervention 
and  transient  character  of  that  complaint.     It  differs  from  nephritis, 
because  in  kidney  lesion  the  pain  is  localised  more  in  the  lumbar 
region,  and  renal  mischief  can  with  certainty  be  decided  upon  by 
the  ordinary  tests  employed  in  examining  the  mine.     It  may  be 
known  from  encysted  and  movable  kidney  by  the  dulness  being  con- 
tinuously traced  up  under  the  thorax  and  not  towards  the  spine; 
and,  too,  by  the  less  mobility  of  the  mass  than  there  is  in  these 
alterations   now  named  in  the   kidney.     It   does   not  agree  with 
ovarian    tumour,   from  a  general  review  of  the  more  prominent 
circumstances  associated  with  ovarian  disease.     In  ovarian  tumour 
there   is   resonance,  in  the  earlier  stages  especially,  between  the 
upper  edge  of  the  tumour  and  the  false  ribs,  and  the  enlargement 
is  lower  in  the  abdomen  and  traceable  into  the  pelvis.     It  varies 
from  impacted  colon,  because  in  the  last-named  affection  the  per- 
cussion dulness  can  be  followed  transversely  and  in  coincidence  with 
the  colonic  course ;  there  is  then  often  a  configuration  which  to  the 
touch  varies  from  day  to  day,  and  a  large  injection  will  mostly  settle 
the  question.     In  aneurism  of  the  aorta  the  pulsation  and  bruit,  and 
not  unfrequently  the  greater  or  less  degree  of  paralysis  in  the  legs, 
tell  with  much  distinctness  of  that  grave   disease.     In  cancerous 
growth  of  the  omentum,  the  tumour  is  flat  and  hard,  and  widely 
spread  over  the  abdominal  cavity,  and  generally  there  is  great  and 
lancinating  pain.     In  carcinomatous  enlargement  of  the  cardiac  end 
of  the  stomach  there  is  generally  much  sickness,  with  sharp  stabbing 
pains  and  sour  eructations.     In  splenic  disease  there  is,  as  the  rule, 
a  history  of  marsh  fever,  which  denotes  the  true  nature  of  the  malady. 
The  indications  of  suppuration  are  flushes  and  rigors,  throbbing, 
enlargement,  wasting,  and  declension  of  strength,  a  dull  aching  rather 
than   acute  pain  in  the   left  side,  and  without  the  symptoms  of 
empyema,   phthisis,    liver  disease,   suppurative    nephritis,    lumbar 
abscess,  or  ulceration  of  the  bowels.    In  mere  congestion  the  pulse  is 
usually  slow  and  large,  nor  is  there  any  marked  degree  of  pyrexia. 
In  leucocythaemic  hypertrophy  there  may  be  no  history  of  malaria, 
and  the  organ  extends  downwards  and  forwards  rather  than  trans- 
versely;   sometimes  this   kind   of   splenic   tumour  half   fills    the 
abdominal  cavity ;  and  in  no  other  lesion  of  the  organ  does  it  assume 
such  enormous  dimensions.     Blood  taken  from  a  patient  under  such 
circumstances  and  examined  by  the  microscope  shows  the  inordinate 
number  of  white  cells,  which  render  it  different  from  mere  anaemic 
blood,  and  which  so  markedly  characterise  that  affection.   In  anaemia 
there  is  deficiency  of  red  corpuscles,  and  in  chlorotic  females  the 
heart  is  feeble  and  the  liver  generally  engorged.    In  the  disease  now 
known  as   anaemia  lymphatica,  the  blood-globules  are  pinkish,  in 
diminished  quantity,  and  the  lymphatic  glands  are  large.     The  chief 
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and  more  obvious  diagnostic  appearances  of  splenic  disease  in 
children  are  the  marked  indifference  which  they  exemplify  to  things 
around  them,  the  neglect  of  and  little  inclination  for  childish  amuse- 
ments, the  blanched  conjunctivae,  the  sickly,  pale,  waxen  complexion, 
and  the  loss  of  flesh  and  strength.  The  increased  splenic  dull  area  is 
often  distinct,  the  abdomen  is  full  and  round,  and  the  bowels  are 
irregular.  On  the  examination  of  the  blood  there  is  deficiency  of 
fibrin  and  red  corpuscles.  Some  writers  have  said  the  face  of  the 
child  often  presents  a  creole  shade,  which  is  not  the  ochrey  colour  of 
icterus,  nor  yet  the  discoloration  of  chlorosis,  but  a  shade  quite 
special,  which,  in  no  very  felicitous  phraseology,  has  been  called  bluish 
icterus.  For  more  precise  details  relative  to  diagnostic  differences,  and 
those  special  symptoms  whereby  the  various  lesions  of  this  viscus  can 
be  recognised,  the  reader  may  recur  to  what  has  already  been  said 
under  the  head  of  Symptomatology. 

General  Prognosis. 

In  forming  a  prognosis  relative  to  the  diseases  to  which  this 
organ  is  liable  many  and  varied  circumstances  should  be  taken  into 
account,  and  the  diagnostic  conclusions  will  very  greatly  determine 
the  opinion  to  be  formed  as  to  future  eventualities  in  the  course  of 
its  respective  maladies  and  the  ultimate  result.  The  clinical  history 
and  various  antecedent  occurrences  must  in  all  instances  necessarily 
modify  the  decision  at  which  the  physician  arrives,  and  without  a 
knowledge  of  such  foregoing  facts  no  right  conception  of  the  issue 
can  be  entertained.  The  probabilities  of  recovery  will  depend  much 
upon  the  kind  of  complication,  the  vital  powers  of  the  patient,  the 
longer  or  shorter  duration  of  the  affection,  and  the  causes  by  which 
it  has  been  produced.  When  coexistent  with  other  diseases,  the 
nature  and  degree  of  severity  of  such  diseases  should  be  duly 
regarded,  and  the  influence  which  they  are  likely  to  have  upon  the 
lesion  of  this  viscus.  In  sthenic  types  of  splenitis  or  those  of 
unbroken  constitution,  and  when  it  is  the  accompaniment  of  periodic 
fever,  the  prognosis  is  favourable.  In  pernicious  remittents  and  in 
adynamic  fevers,  when  there  is  great  contamination  of  the  blood, 
when  the  organ  has  become  gradually  large,  and  seems  little 
amenable  to  treatment,  and  when  there  is  hepatic,  cardiac,  or  renal 
complication,  with  ascites  or  anasarca,  the  prognosis  is  unfavourable. 
Marked  and  chronic  enlargement,  and  when  the  gland  is  soft  and 
resistless  to  the  touch,  and  when  it  comes  down  below  the  costal 
edge,  and  it  is  preternaturally  hard,  such  changes  cannot  otherwise 
be  contemplated  than  as  being  of  grave  import.  Such  instances 
as  are  accompanied  by  hemorrhagic  discharges,  more  especially  by 
epistaxis  and  hsematemesis,  generally  indicate  a  serious  lesion  of 
the  organ ;  or  when  there  is  a  persistent  diarrhoea  with  occasional 
melaena  in  patients  much  emaciated,  and  particularly  those  when 
these  symptoms  are  in  association  with  general  dropsy,  there  are 
well-grounded  reasons  for  fear  as  to  the  ultimate  issue  of  such  cases. 
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Again  cutaneous  maculae,  vibices,  and  dark  purpural  stainings  are 
very  unwelcome  appearances.  When  there  are  decisive  evidences 
of  splenic  suppuration,  such  condition  is  most  ominous,  as  death 
generally  follows.  In  simple  congestion  produced  by  marsh  fever, 
the  primary  cause  being  removed,  and  a  proper  course  of  treatment 
pursued,  recovery  as  the  rule  succeeds,  or  if  the  enlargement  is 
evidently  traceable  to  hepatic  obstruction  bronght  on  by  some 
functional  or  temporary  occurrence,  the  gland  may  fully  regain  its 
normal  size  and  natural  functions.  In  leucocythsemic  hypertrophy 
the  cases  mostly  go  on  to  a  mortal  termination,  and  the  prognosis 
is  then  most  unfavourable.  In  cases  which  are  believed  to  be  those 
of  cysts,  hydatids,  and  other  anomalous  growths  encroaching  upon 
the  parenchymatous  substance,  the  opinion  cannot  be  otherwise  than 
dubious  and  full  of  apprehension.  In  children  and  young  people 
in  whom  has  been  induced  splenic  disease  from  malarial  poison, 
change  of  district  or  climate  gives  great  hope  of  restoration  to  health. 

Conclusion. 

In  conclusion,  it  may  be  remarked  that  miasmatic  enlargement 
and  other  morbid  states  of  this  viscus,  as  it  has  already  been  stated, 
axe  amenable  to  remedial  measures,  but  certain  conditions  of  its 
chronic  hypertrophy  cannot  be  influenced  by  medicine.  Under  a 
due  consciousness  of  this  fact  the  extirpation  of  the  gland  has  been 
practised.  It  is  recorded  by  Ghistav  Simon*  that  in  the  case  of  a 
young  Neopolitan  it  was  removed  by  Zaccarelli  in  1549.  A  medical 
friend  of  my  own,  who  had  long  resided  in  India,  told  me  that  the 
operation  had  occasionally  from  remote  times  been  had  recourse  to 
in  that  country,  but  the  want  of  success  had  led  to  its  discon- 
tinuance. It  was  done  by  Quittenbaum  of  Rostock,  in  1826 ;  by 
Kiickler  of  Darmstadt,  in  1855;  and  in  November  1865  it  was 
performed  by  Sir  Spencer  Wells.  The  arguments  which  have  been 
advanced  in  favour  of  the  reintroduction  of  this  terrible  measure  are 
that  its  removal  from  the  lower  animals  has  apparently  been  followed 
by  no  ill  effects  in  the  system ;  and  that  it  has  been  removed  in 
the  human  subject  by  accident,  as  narrated  by  Morgagni,  when  the 
individual  subsequently  lived  five  years ;  and,  finally,  that  it  may 
be  atrophied  to  an  exceedingly  small  size  without  life  being  sacrificed 
or  the  health  materially  injured.  Such  considerations  are  likely  to 
weigh  much  in  these  days  when  the  abdominal  cavity  can,  as  it  is  so 
constantly  shown,  be  freely  opened  with  the  greatest  success.  The 
patient  operated  on  by  Wells  was  a  married  woman,  who  had  had 
children  and  was  thirty-four  years  of  age,  and  who  was  considered 
to  be  dying  of  splenic  disease,  such  being  her  only  ailment.  In 
October  1865  the  viscus  extended  as  high  as  the  seventh  rib,  and  it 
reached  down  so  low  into  the  pelvis  that  it  could  be  felt  through  the 
walls  of  the  vagina;  and  the  line  of  union  between  it  and  the  left 
lobe  of  the  liver  could  not  by  palpation  or  percussion  be  determined, 
•  Gustav  Simon,  "  Die  Extirpation  der  Milz  am  Menschen."    Giessen,  1857. 
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nor  were   there   as  accompaniments   either  dropsical  tendency  or 
glandular    enlargement.      The   gland   rapidly   increasing  and    the 
patient  losing  ground,  Sir  William  Jenner  was  called  in  consulta- 
tion, when   he   detected  a  soft  anaemic  murmur  over  the  cardiac 
region;    and  on  microscopical   examination  excess  of  white  blood- 
globules  was  discovered.     Death  being  inevitable  if  the  case  were 
left  alone,  the  operation  was  decided  upon,  and  it  was  terminated  in 
thirty-five   minutes   under  chloroform.      She  recovered  from    the 
shock,   but   died  of  pyaemia  on   the   seventh  day.     The  cadaveric 
inspection  revealed  effusion  into  the  pericardium  and  both  pleural 
cavities,  but  no  peritonitis  beyond  the  vicinity  of  the  wound,  and 
no    haemorrhage.      The  organ    weighed    six    pounds  four   ounces, 
avoirdupois,   and  it   measured   eleven  inches   in  length,   eight   in 
breadth,  and  between  three  and  four  in  thickness.     Kaebeild  lately 
excised  the  spleen  in  Spain,  but  the  patient  died  from  haemorrhage. 
Its  ablation  not  long  ago  was  successfully  effected  by  P£an.     Mr. 
Bryant  excised  it  in  June  1866,  the  patient  being  a  young  man  of 
only  twenty  years  of  age,  who  for  a  year  and  a  half  had  laboured 
under  its   leucocythaemic   enlargement.     The   tumour  filled  nearly 
the  whole  of  the  left  side  of  the  abdomen.     The  operation  was  easily 
performed  and  the  tumour  readily  withdrawn  from  the  cavity,  but 
the   patient  survived  only  three  hours,  the  cause  of  death  being 
haemorrhage  into  the  abdomen,  not,  as  it  seemed,  from  the  pedicle, 
but  from  a  smaller  vessel  lacerated  during  the  process  of  separation 
of  the  adhesion.     The  last-named  surgeon  a  second  time  removed 
it  in  a  leucocythaemic  woman,  aged  forty,  and  in   this  as  in  the 
preceding  instance  haemorrhage  caused  the  fatal  result,  the  patient 
bleeding  to  death  in  fifteen  minutes. 

Professor  Billroth  performed  the  operation  of  splenotomy.     He 
does  not  consider  leucocythaemia  to  contra-indicate  this  alternative. 

"  The  patient  was  forty-five  years  of  age,  and  had  nine  children ;  four 
years  ago,  she  lost  a  large  quantity  of  blood  during  a  miscarriage.  She 
had  noticed  two  years  ago  a  hard  tumour  in  the  left  side  of  the 
abdomen,  which  gradually  increased  in  size,  and  caused  great  pain. 
She  grew  thin,  and  for  five  weeks  was  troubled  with  a  continuous 
vomiting.  She  was  a  middle  sized,  well-built,  thin  woman,  of 
sanguineous  temperament.  On  examination,  she  had  an  enormously 
hard  spleen,  an  enlarged  liver,  and  slight  ascites ;  all  other  organs 
were  normal.  The  relation  of  red  corpuscles  to  white  was  as  5  to  1 . 
Chloroform  being  administered,  an  incision  was  made  a  hand's  breath 
above  and  below  the  navel  in  the  linea  alba.  The  walls  of  the 
abdomen  were  very  thin,  and  a  few  blood-vessels  required  ligature. 
On  opening  the  peritoneum,  a  large  quantity  of  ascitic  fluid  escaped, 
and  the  lower  edge  of  an  enormous  spleen  came  immediately  into 
the  wound,  also  a  portion  of  the  lower  edge  of  the  liver;  the  omentum 
lay  with  the  intestine  behind  the  spleen :  these  structures  were  held 
back  by  large  flat  sponges.  The  spleen,  which  was  nowhere  adherent, 
was  then  slowly  drawn  downwards  and  outwards  into  the  wound,  as 
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was  also  the  pancreas,  with  the  ligamentam  gastro-lienale.  This 
ligament,  and  the  splenic  vessels,  were  ligatured  in  six  portions  in 
order  to  prevent  any  flow  of  blood.  There  was,  however,  a  little  from 
one  of  the  vessels,  bat  it  was  stopped  by  another  ligature.  These 
ligatures  (hempen)  were  next  cat  short  off,  and  the  cavity  swabbed 
oat  with  sponges,  to  get  rid  of  the  bloody  ascitic  fluid.  Two  large 
drainage-tubes  were  introduced,  the  viscera  and  omentum  replaced, 
and  the  external  wound  united  by  means  of  thirteen  deep  and  four 
superficial  sutures,  and  a  compress  applied.  The  operation  lasted 
about  three-quarters  of  an  hour ;  no  complications  occurred,  and  all 
present  were  agreed  that  splenotomy  was  a  relatively  simple  operation, 
ampler  than  most  ovariotomies. 

"  The  patient  died  four  hours  after  the  operation  from  an  irrepressible 
hemorrhage,  brought  on  doubtless  from  the  giving  way  of  a  ligature, 
during  the  exertion  of  passing  a  motion.  A  necropsy  showed  a  large 
amount  of  clotted  blood  in  the  abdomen ;  and  water  injected  into  the 
splenic  artery  and  vein  revealed  the  fact  that  some  small  vessels  had 
scaped  ligature. 

"Billroth  states  that,  should  he  have  occasion  to  perform  spleno- 
tomy again,  he  would  include  a  portion  of  the  pancreas  in  the  ligature, 
since  it  seems  evident  that,  owing  to  the  increased  pressure  in  the 
dilated  splenic  vessels,  their  ligature  had  not  a  sufficiently  firm  hold, 
and  slipped.     The  operation  was  performed  antiseptically.,,# 

Two  other  cases  may  here  be  given  of  splenic  excision.  One 
to  in  the  instance  of  a  man  about  forty  years  of  age.  The  organ 
▼as  extremely  adherent  to  the  surrounding  textures,  and  great 
hemorrhage  followed  its  extraction.  After  ligaturing  the  larger 
vessels  the  galvano-cautery  was  applied  to  restrain  the  bleeding  from 
the  smaller  branches.  The  patient  died  on  the  completion  of  the 
operation  from  loss  of  blood.  The  organ  weighed  fourteen  pounds. 
The  other  was  in  a  young  man  aged  twenty,  who  was  admitted  into 
the  West  Bromwich  Hospital  and  had  leucaemia.  After  six  weeks 
rf  ineffectual  treatment  he  was  operated  upon  for  splenotomy  by 
Mr  H.  L.  Brown.  There  were  no  adhesions  nor  any  pedicle 
of  a  distinct  kind.  Four  very  large  arteries  were  met  with, 
<fte  after  the  other,  as  the  organ  was  slowly  raised  out  of  the 
abdomen,  these  being  secured  by  double  ligatures,  as  also  their 
T«as.  There  was  no  haemorrhage.  The  patient  rallied  from  the 
chloroform,  but  after  five  hours  died  suddenly,  though  there  was 
no  haemorrhage  after  the  operation.  The  viscus  weighed  eighteen 
and  a  half  pounds.  The  operation  seems  to  destroy  by  the  terrible 
*hock  which  is  given  to  the  system.  Splenotomy  may  be  regarded 
fe  unwarrantable.  For  more  ample  details  on  this  particular  question 
the  reader  is  referred  to  the  more  recent  works  on  Surgery.  | 

*  Wiener,  Med.  Wochensch,  Nov.  5th,  1877. 

*  This  article,  which  was  written  for  "  Reynolds'  System  of  Medicine,"  has 
Urn  republished  in  this  work  by  the  kind  permission  of  Messrs.  Macmillan 
*  Co. 


III. 

DISEASES    OF    THE    PANCREAS. 

The  pancreas,  like  other  organs,  is  subject  to  inflammation ;  it  may 
be  acutely,  sub-acutely,  or  chronically  inflamed,  and  such  condition 
may  be  primary  or  consecutive.  Pancreatitis  is  most  frequently 
caused  by  the  acute  disease  or  enlargement  of  the  neighbouring 
viscera.  Adhesive  inflammation  agglutinates  it  to  surrounding  parts ; 
the  substance  of  the  gland  may  pass  into  the  suppurative  state ;  or 
it  may  become  indurated,  softened,  hypertrophied,  or  atrophied. 
Concretions  may  occur  in  the  ducts  and  give  rise  to  its  organic 
disease.  Lesion  may  pervade  the  whole  or  only  a  part  of  its  substance. 
It  is  liable  to  be  metastatically  inflamed.  Its  most  usual  morbid 
condition  is  that  of  scirrhus,  or  carcinoma,  and  the  head  of  the  organ 
is  the  most  prone  to  these  deposits.  In  carcinomatous  disease  of  the 
pylorus  and  the  right  lobe  of  the  liver  it  sometimes  becomes  in  like 
manner  affected,  and  passes  into  chronic  ulceration.  In  its  structure 
are  found  fibrous,  fatty,  tuberculous,  steatomatous,  and  calcareous 
materials. 

The  diseases  of  the  pancreas  were,  until  comparatively  recent  times, 
little  understood.  Its  deep  and  hidden  situation,  its  proximity  to 
other  organs,  and  an  ignorance  of  its  real  functions,  were  the  chief 
reasons  why  its  morbid  phenomena  were  less  known  than  the  lesions 
of  other  internal  parts.  The  two  former  of  these  hindrances  to 
the  study  of  its  pathology  can  never  be  overcome,  and  must  need?* 
prevent  the  attainment  of  that  more  exact  diagnosis  which  can  be 
arrived  at  when  reviewing  the  symptoms  of  the  other  viscera.  The 
ancient  fathers  of  physic  knew  absolutely  nothing  of  its  functions  or 
affections.  Hippocrates  does  not  even  mention  the  pancreas,  and  for 
a  long  series  of  ages  it  doubtless  received  but  superficial  if  any  atten- 
tion. We  must  pass  on  to  the  sixteenth  century  before  any  important 
reference  is  given  to  this  gland.  It  has  been  very  aptly  remarked 
that  this  disregard  in  the  works  of  the  ancients  was  amply  atoned 
for  by  the  consideration  which  was  bestowed  upon  it  by  the  physicians 
who  flourished  two  or  three  centuries  ago.  Vesalius  absurdly 
imagined  its  office  to  be  that  of  a  cushion,  to  prevent  the  stomach, 
when  full,  from  being  injured  against  the  vertebrae.  Fernelius 
ascribed  to  its  disorders  diarrhoea,  dysentery,  atrophy,  slow  fevers, 
and  other  complaints.  Schenkius  believed  it  to  be  implicated  in  the 
production  of  a  long  catalogue  of  distempers ;  Riolanus  conceived  it 
to  be  the  seat  of  Hypochondriasis,  intermittents,  and  many  other 
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maladies;  Sylvius  and  his  followers,  amongst  whom  was  Hofmann, 
connected  it  with  the  production  of  fevers ;  Highmore  said  it  was 
the  source  of  apoplexy,  palsy,  and  hysteria;  and  in  the  works  of 
Bartholinus,  Tulpius,  Hildanus,  De  Graaf,  Blancard,  Portal,  Morgagni, 
Bahn,  and  other  of  the  older  authors,  illustrations  of  pancreatic 
disease  are  often  recorded.  It  was  not,  however,  until  Wirsung 
discovered  its  proper  duct  that  anything  reliable  was  known  of  its 
functions.  That  was  the  starting-point  of  its  more  accurate  physio- 
logy, as  well  as  its  more  correct  pathology.  Haller  classed  it  with 
the  salivary  glands,  and  succeeding  physiologists,  amongst  whom  may 
be  named  Majendie,  Gmelin,  and  Lassaigne,  concurred  in  this  view, 
nor  have  the  more  recent  physiological  experimenters  dissented  from 
such  decision. 

A  right  conception  of  its  structure  and  office  is  needful  in  the 
study  of  its  pathology.  It  is  a  conglomerate  gland  analogous  to  the 
salivary  glands,  lying  transversely  across  the  abdomen,  behind  the 
stomach,  its  greater  end  or  head  being  surrounded  by  the  curve  of 
the  duodenum,  and  its  lesser  end  extending  to  the  spleen.  It  is 
composed  of  pinkish  yellow  polyhedral  lobules  which  ultimately 
consist  of  arboriform  ramifications  of  minute  ducts.  Kolliker  calls  it 
a  compound  racemose  gland,  the  smallest  lobules  of  which  are  rounded 
microscopical  vesicles  that  possess  a  proper  membrane,  and  a  tesse- 
lated  epithelium  whose  cells  are  remarkable  for  fat  globules,  and 
says  these  vesicles  are  connected  with  small  excretory  ducts,  the  latter 
emptying  their  contents  into  canals  of  larger  calibre,  and  the  canals 
discharging  their  fluid  into  the  duct  of  Wirsung  which  opens  into 
the  duodenum. 

According  to  one  of  the  more  recent  analytical  examinations  of 
pure  human  pancreatic  secretion,  which  was  made  by  Turner,  it  is 
of  an  orange  colour,  of  marked  viscid  consistency,  and  its  specific 
gravity  1*0105.  Leuret  and  Lassaigne  pointed  out  its  close  resem- 
blance to  the  saliva,  with  the  exception  that  it  does  not  possess 
sulpho-cyanogen.     Turner  confirms  this  fact. 

With  respect  to  the  office  which  this  gland  subserves  in  the 
economy,  it  was  not  until  lately  that  precise  conclusions  were 
arrived  at.  It  is  true  that  Eberle  many  years  ago  demonstrated  that 
its  secretion  had  the  remarkable  capability  of  fluidifying  chyme 
loaded  with  peptones,  and  that  Pappenheim  and  Purkinje  main- 
tained for  it  the  possession  of  a  distinct  digestive  power  on  protein 
substances;  but  it  remained  for  Claude  Bernard  to  show  one  of 
its  most  characteristic  properties — the  change  which  it  exerts  upon 
oleaginous  matters  subjected  to  its  influence.  His  investigations 
went  to  prove  that  the  pancreatic  fluid  emulsifies  fat,  and  then  con- 
verts it  into  glycerine  and  fatty  acid.  That  it  has  also  the  property 
of  exciting  the  transformation  of  starch  into  dextrine  and  grape  sugar 
has  been  long  known.  Frerichs  avers  that  the  emulsification  of  fatty 
food  is  the  result  of  the  joint  action  of  bile  and  pancreatic  juice. 
Harley  thus  delivers  himself  on  this  point :  "  There  is  this  important 


no  DISEASES  OF  THE  PANCREAS 

difference  between  the  action  of  these  two  secretions  on  fat,  however, 
that  while  the  bile  merely  emulsions  and  saponifies  that  portion  of 
our  food  which  enters  the  duodenum  in  the  form  of  fatty  acids, 
pancreatic  juice,  on  the  other  hand,  possesses  the  power  not  only  of 
emulsioning  and  saponifying  fatty  acids,  but  also  the  neutral  fats ; 
indeed,  its  power  seems  chiefly  to  be  exerted  in  the  latter."  Pan- 
creatic juice  is  not  the  only  agent  which  acts  upon  fat,  the  bile  and 
intestinal  secretions  have  a  similar  capability,  though  in  much  less 
degree,  and  perhaps  the  conversion  is  more  complete  when  all  these 
agents  act  conjointly.  Bidder,  Schmidt,  Frerichs,  and  Turner  believe 
it  to  have  no  influence  on  albumen.  The  most  recent  physiological 
experiments  go  to  prove  that  the  pancreatic  fluid  affects  the  diges- 
tion of  albuminous  substances,  and  this  view  is  taken  by  Kuhne, 
Diakonow,  Fudakowski,  Schiverin,  and  Senator.  The  endeavour 
has  also  been  made  to  show  that  saponification  exerts  a  greater 
influence  in  the  organism  than  assisting  in  the  absorption  of  fatty 
matters.  Radziejewski  maintains  that  soaps  can  be  absorbed  and 
again  converted  to  fat  in  the  body. 

This  gland  may,  from  a  variety  of  causes,  like  other  glands,  differ 
in  its  functions,  but  our  means  of  defining  such  differences  are 
extremely  limited.  The  intimate  vascular  and  nervous  connexion 
which  subsists  between  it  and  the  neighbouring  viscera  cannot  do 
otherwise  than  give  rise  from  time  to  time  to  morbid  sympathies, 
and  thus,  in  no  trivial  manner,  influence  the  great  processes  of 
digestion  and  assimilation.  The  fluid  may  be  generated  in  excess, 
in  deficient  quantity,  or  it  may  be  almost  or  wholly  wanting.  From 
a  parity  of  reasoning,  founded  on  a  pathological  knowledge  of  other 
glandular  structures,  increase  of  vascular  action,  and  more  or  less 
of  hyperemia,  are  doubtless  the  conditions  coetaneous  with  and 
accompanying  this  augmented  flow  of  the  juice.  There  are  instances 
of  its  having  been  given  off  in  very  large  amounts,  and  when  such  is 
the  case,  if  the  lacteals  cannot  absorb  the  excess,  it  must  needs  then 
be  regurgitated  into  the  stomach,  and  ejected  by  an  inverted  action 
of  the  oesophagus,  or  pass  away  by  the  bowels.  When  secreted  in 
morbid  abundance,  there  are  reasons  for  the  supposition  that  it  is 
then  more  irritating  than  normal,  and  if  such  be  the  case  the  gastric 
glands,  as  well  as  the  intestinal  surface,  would  be  stimulated  to  undue 
action  and  increase  of  secretion.  The  affection  known  as  pyrosis,  or 
gastrorrhoea,  has  by  some  pathologists  been  referred  not  to  the  lining 
coat  of  the  stomach  alone,  according  to  the  theory  once  entertained, 
but  also  and  mainly  to  the  pancreas.  Guersent  held  this  view,  and 
Copland  says  he  maintained  the  doctrine  prior  to  the  first-named 
authority. 

It  is  clear,  from  the  most  recent  information  which  has  been 
acquired  relative  to  the  pancreas,  that  in  those  instances  in  which  a 
large  quantity  of  viscid  salivary-looking  fluid  is  vomited,  its  produc- 
tion is,  in  part  at  least,  referrible  to  this  gland.  In  some  examples 
of  chronic  diarrhoea,  in  which  a  ropy  tenacious  secretion  was  voided, 
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and  which  doubtless  possessed  many  of  the  characteristics  of  saliva, 
this  organ  was  regarded  as  the  cause.  Wedekind  long  ago  believed 
that  morbid  excess  of  pancreatic  juice  gave  rise  to  diarrhoea  and 
dysentery.  Therapeutic  effects  would  sometimes  seem  to  render 
such  opinion  not  wholly  chimerical,  because  we  know  that  cholagogue 
purgatives  are  capable  of  producing  that  kind  of  discharge.  This 
condition  of  excessive  secretion  may  be  merely  functional  and  tran- 
sient, or  the  result  of  organic  lesion,  and  long  continued.  It  is 
possible  that  the  pancreas  may  be  capable  of  taking  on  vicarious 
action,  because  we  know  the  bowels  are  prone  to  do  so  in  renal  dropsy, 
and  that  this  compensating  tendency  is  one  of  the  distinguishing 
qualities  of  secernent  organs.  The  secretion  may  be  diminished  in 
quantity  by  the  degeneration  of  the  pancreatic  substance  into  fat,  or  by 
its  displacement  by  malignant  deposits ;  also  from  mechanical  causes, 
as  when  tumours  of  the  stomach,  liver,  or  other  parts  press  upon  the 
duct,  or  when  it  is  blocked  up  by  a  calculus,  or  its  outlet  is  obstructed 
by  duodenal  disease.  When  such  is  the  case,  the  faeces  are  apt  to 
be  rendered  dry  and  indurated.  Brunner  extirpated  the  gland,  and 
then  observed  the  contents  of  the  alimentary  canal  to  be  deprived  of 
their  ordinary  moisture.  The  copious  discharge  of  fatty  matters 
from  the  bowels,  and  which  will  be  referred  to  hereafter,  has  long 
been  attributed  to  the  disease  or  impairment  of  the  pancreatic  juice. 
In  some  cases  of  carcinoma  of  the  organ,  its  secretion  has  been 
abolished.  Bernard  asserts  that  very  slight  inflammation  of  the 
viscus  renders  its  fluid  morbid  and  unequal  to  its  proper  influence 
on  the  chyme  ;  it  is  then,  he  says,  less  viscid,  coagulates  by  heat 
and  acids  more  imperfectly,  and  has  far  less  power  in  the  emulsifica- 
tion  of  fat. 

General  Etiology. — With  regard  to  the  causes  of  the  diseases  of 
the  pancreas,  all  that  can  be  said  must  rather  be  of  an  inferential 
than  positive  character,  as  the  etiological  facts  are,  when  attentively 
reviewed,  but  meagre  and  inconclusive.  That  its  affection,  by  ex- 
tension of  morbid  conditions  of  neighbouring  parts,  not  infrequently 
occurs,  is  beyond  dispute.  Claessen,  however,  considers  this  ascribed 
cause  as  overrated,  and  gives  more  importance  to  an  inherent  pre- 
disposition in  the  gland  itself.  The  generality  of  continental  writers, 
amongst  whom  may  be  named  Hildebrand,  have  instanced  the  abuse 
of  mercury  as  one  of  the  most  frequent  causes  of  its  maladies.  The 
excessive  use  of  tobacco  has  been  named.  The  addiction  to  fermented 
and  alcoholic  liquors  is  doubtless  a  potent  predisponent,  and  thus  it 
is  accounted  by  every  authority  of  note.  The  long  employment  of 
cinchona  bark  has  been  supposed  to  be  productive  of  similar  results  ; 
such  supposition,  however,  has  not  been  founded  on  any  reliable  data. 
Rahn  considered  the  predisposing  cause  a  pituitous  strumous  diathesis 
affecting  this  in  common  with  other  glands.  Gout  and  rheumatism 
have  been  blamed,  and  the  obstruction  to  the  menstrual  discharge 
has  also  been  put  under  the  same  accusation.  Continued  dyspepsia 
and  chronic  liver  affections  ought  also  to  be  enumerated.     Metastasis 
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from  the  salivary  glands  and  the  testicles  has  been  adduced;  and 
from  the  accounts  of  Portal,  Mondidre,  and  Andral  there  are  grounds 
for  such  supposition.  A  few  cases  are  on  record  in  which  the  pancreas 
was  found  diseased  in  infants,  but  the  statistics  of  Glaessen  show  that 
more  than  50  per  cent,  of  the  cases  occur  between  the  ages  of  twenty- 
five  and  sixty. 

Oeneral  Symptomatology. — The  physical  signs  of  diseases  of  this 
organ  are  obscure.  Palpation  affords  but  vague  and  uncertain 
evidence,  except  perhaps  in  those  cases  occurring  in  thin  and  ema- 
ciated subjects,  in  whom  the  organ  is  malignantly  enlarged,  and 
forms  an  abdominal  tumour.  In  health  the  viscus  can  very  rarely 
be  detected.  It  does  not  move  by  the  act  of  respiration.  Sir 
William  Jenner  says  :  "  The  healthy  pancreas  can  now  and  then  be 
just  felt  in  very  thin  persons  with  small  lax  muscles,  whose  lower 
dorsal  and  lumbar  vertebrae  are  somewhat  curved  forward.  I  may 
have  satisfied  myself  that  I  have  felt  it  half-a-dozen  times  in  my  life. 
The  pancreas  crosses  the  aorta  and  the  spine ;  and  when  perceptible 
to  touch,  it  is  felt  on  deeply  depressing  the  abdominal  walls  about  a 
hand's-breath  below  the  umbilicus,  by  then  rolling  the  subjacent 
parts  under  the  hand  (the  stomach  and  colon  must  both  be  empty)/' 
This  physician  also  says  that  in  such  thin  persons  it  may  be  taken 
for  malignancy  of  the  transverse  arch  of  the  colon,  or  for  aneurism  of 
the  abdominal  aorta.  No  symptoms  are  pathognomonic  of  pancreatic 
disease ;  an  assemblage  of  symptoms  indicates  the  probability  of  its 
lesion.  Pemberton  placed  more  reliance  upon  negative  than  positive 
evidence,  because  he  could  not  recognise  any  set  of  phenomena  which 
were  invariably  present.  Bright  objected  to  this  mode  of  reasoning, 
because  he  conceived  it  to  presuppose  an  exactitude  of  knowledge, 
such  as  pertains  to  the  other  organs,  which  we  do  not  possess. 
Siebert  of  Jena  advocates  the  method  of  exclusion,  a  principle  which 
would  be  erroneous  if  entirely  relied  upon ;  yet  its  partial  adoption 
constitutes  a  great  aid  in  leading  to  a  right  conclusion.  The  cardinal 
symptoms  are,  a  dull,  heavy,  aching  pain  deep  down  below  the  centre 
of  the  epigastric  region,  which  radiates  through  to  the  back,  left 
shoulder,  and  left  lumbar  space,  simulating  the  pain  experienced  in 
renal  calculus,  and  is  little  increased  by  pressure;  sickness  and 
vomiting,  sometimes  thirst;  constipation,  which  is  occasionally 
alternated  with  diarrhoea;  languor,  emaciation,  slight  symptomatic 
fever,  little  acceleration  of  the  pulse,  and  a  clean  tongue,  which  is 
not  red,  as  in  gastritis.  In  two  cases  recently  recorded,  one  by 
Siboli.  the  other  by  G.  Haller,  and  which  inspection  showed  to  have 
been  unquestionable  examples  of  Pancreatitis,  there  was  scarcely  any 
sympathetic  fever. 

As  the  disease  progresses,  there  are  acid  eructations,  pyrosis, 
gastrodynia,  and  frequent  vomiting  of  a  clear,  ropy,  tenacious  fluid, 
and  the  patient  complains  of  a  sensation  of  constriction  or  tension  at 
the  praecordia,  sometimes  of  heat  and  gnawing  in  that  situation,  and 
he  experiences  an  increase  of  suffering  after  meals,  and  when  the 


DISEASES  OF  THE  PANCREAS.  113 

decubitus  is  on  the  back.  Coughing,  deep  inspiration,  and  bending 
the  body  forwards,  augment  the  pain.  Sometimes  the  pain  resembles 
colic,  by  coming  on  in  paroxysms,  and  being  mitigated  by  the  relief 
of  flatulence.  The  vomited  fluid  bears  a  close  resemblance  to  saliva, 
and  is  sometimes,  as  before  observed,  ejected  in  very  large  quantities. 
Frank  and  Trumpes  state  that  they  have  known  several  pounds 
thrown  off  during  the  twenty-four  hours.  Abercrombie  says  that  out 
of  twenty-seven  cases  whose  histories  he  examined,  eight  had  frequent 
vomiting  and  thirteen  had  not  this  symptom.  In  thirty-nine  cases 
selected  by  Claessen,  thirty-five  had  vomiting.  The  bowels  are  con- 
fined in  the  majority  of  instances.  The  diarrhoea  may  be  estimated 
as  occurring  in  one-third  of  the  patients,  and  the  dejections  are  often 
a  stringy,  viscid  mucus. 

When  the  organ  is  acutely  inflamed  the  secretion  is  doubtless 
suppressed,  because,  as  Craigie  observes,  we  know  it  to  be  the  law 
of  inflammation  of  glandular  tissue,  that  its  office  is  then  suspended, 
and  it  is  most  likely  during  the  declension  of  acute  symptoms  that 
the  juice  begins  to  be  largely  secreted.  A  secondary  train  of  pheno- 
mena are  exhibited  by  the  progress  of  the  malady,  and  these  are 
mainly  determined  by  the  amount  of  tumefaction  which  the  gland 
assumes,  and  the  degree  of  pressure  upon  neighbouring  organs  which 
it  exerts.  If  it  press  upon  the  ductus  communis,  as  it  frequently 
does,  jaundice,  saffron  urine,  dulness  of  the  right  hypochondrium, 
congested  or  absolutely  inflamed  liver,  accompanied  by  pyrexia  and 
ascites,  may  result ;  if  upon  the  pyloric  end  of  the  stomach,  vomiting 
becomes  urgent;  and  if  upon  the  abdominal  aorta,  palpation  discovers 
pulsation,  and  auscultation  a  bruit  similar  to  that  of  aneurism.  In 
about  one-fourth  of  the  cases  the  enlarged  organ  can  be  detected. 
Pressure  then  does  give  pain.  A  hard,  round,  deep-seated  lump  is 
felt  between  the  scrobiculus  cordis  and  the  umbilicus.  The  digestion 
being  interfered  with,  the  assimilative  functions  are  affected ;  hence 
anaemia,  and  sometimes  this  hydrsemic  state  of  the  blood  is  rendered 
more  manifest  by  the  want  of  normal  tonicity  of  the  blood-vessels, 
by  arterial  throbbing  in  the  head  and  neck,  and  a  humming  in  the 
ears.     The  brain  remains  clear  to  the  last. 

One  of  the  most  remarkable  circumstances  connected  with  disease 
of  the  pancreas  is  the  occasional  discharge  of  large  quantities  of 
fatty  matter  from  the  bowels.  Bright  thus  speaks  of  the  pecu- 
liarity in  question :  "  The  symptom  to  which  I  refer/'  he  observes, 
"  is  a  peculiar  condition  of  the  alvine  evacuation,  a  portion,  more 
or  less  considerable,  assuming  the  character  of  an  oUy  substance, 
resembling  fat,  which  either  passes  separately  from  the  bowels  or 
soon  divides  itself  from  the  general  mass,  and  lies  upon  the  surface, 
sometimes  forming  a  thick  crust,  particularly  about  the  edges  of  the 
vessel;  if  the  feces  are  of  a  semi-fluid  consistence,  sometimes  floating 
like  globules  of  tallow  which  have  been  melted  and  become  cold, 
and  sometimes  assuming  the  form  of  a  thin  fatty  pellicle  over  the 
whole,  or  over  the  fluid  parts,  in  which  the  more  solid  figured  faeces 
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are  deposited."  Immediately  afterwards,  Elliotson  and  Lloyd  pub- 
lished similar  cases,  and  the  former  gave  a  learned  history  of  the 
affection,  proving  that  this  symptom  had  been  observed  by  certain  of 
the  older  physicians  more  than  two  centuries  ago.  Amongst  the  few 
instances  more  recently  recorded  may  be  named  a  very  apt  illustra- 
tion by  Mr.  Clark,  of  Twickenham. 

According  to  the  present  state  of  our  knowledge  on  this  particular 
subject,  it  may  be  said  that  this  symptom  is  dependent  upon  the 
absence  or  a  vitiated  condition  of  the  pancreatic  fluid  and  deficiency 
of  bile  ;  and  physiological  experiments  and  pathological  observation 
confirm  this  assertion,  but  the  ultimate  mode  in  which  the  conversion 
is  effected  is  not  so  clearly  understood.  It  must  be  held  in  remem- 
brance that  the  distinguishing  attribute  of  the  pancreatic  juice  is  to 
emulsionize  fatty  matters,  but,  as  I  before  remarked,  other  animal 
fluids  possess  the  same  property,  though  in  far  less  degree.  In 
Bright's  cases  two  conditions  were  noticed — malignant  disease  of  the 
pancreas  and  ulceration  of  the  duodenum;  and  that  eminent  authority 
connected  this  product  very  intimately,  if  not  absolutely,  with  scirrhus 
disease.  Scirrhus  has  in  repetition  been  associated  with  fatty  dis- 
charge, but  it  is  not  essential  to  its  formation.  In  Lloyd's  case 
there  was  no  scirrhus.  In  that  given  by  Mr.  Clark  there  was  no 
trace  of  cancerous  disease,  and  the  duodenum  was  quite  healthy,  but 
the  proper  duct  was  plugged  up  with  calculi,  the  organ  entirely  con- 
verted into  fat,  and  as  a  consequence,  none  of  the  pancreatic  fluid 
could  be  generated.  As  previously  remarked,  the  intestinal  secretions, 
especially  those  of  the  duodenum,  the  pancreatic  fluid,  and  the  bile 
are  the  conjoint  factors  which  emulsionize  and  saponify  the  fatty 
ingesta,  but  the  pancreatic  secretion  is  by  far  the  most  important 
agent  in  this  office,  and  the  disease  of  this  gland  explains  the 
voidance  of  fat  in  the  dejections. 

Pancreatitis. 

Inflammation  of  the  pancreas  is  an  uncommon  disease.     Baillie, 
Meckel,  and  Andral  do  not  even  mention  its  morbid  appearance,  and 
the  last-named  declares  that  it  has  not  been  proved  by  necroscopy. 
Such  assertion  is,  however,  too  absolute,  as  doubtless  this,  like  other 
glands,    does   sometimes    pass    into    the    inflammatory   condition. 
Wedekind,  Daniel,  and  Portal  speak  confidently  on  the  point ;  and 
the  examples  given  by  Lawrence,  Crampton,  Schmackpfeffer,  Casper, 
Gendrin,  and  lately  by  Kiboli,  prove  Andral  to  have  been  wrong. 
Its  functions  not  being  so  important  to  the  economy  as  the  functions 
of  certain  of  the  other  viscera,  the  fatal  termination  of  its  inflamma- 
tion must  be  still  more  rare ;  hence  its  morbid  state  has  but  in  few 
instances  been  verified,  and  the  accounts  which    pathologists  have 
given  of  its  morbid  anatomy  have  almost  entirely  consisted  of  de>- 
scriptions  of  the  results  and  complications  of  inflammation,  or  of 
those  organic  or  malignant  changes  which  more  insidiously  super- 
vene. 
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The  prominent  signs  of  acute  Pancreatitis  are  deep-seated  dull 
pains  in  the  epigastrium ;  distension,  sickness,  and  the  vomiting  of 
a  clear  or  greenish  viscid  fluid ;  thirst,  feintness,  moist  tongue,  con- 
stipation, and  slight  pyrexia.  In  the  few  illustrations  which  medical 
literature  presents,  enlargement  could  not  be  detected,  partly  on 
account  of  the  distension,  and  partly  because  enlargement  belongs  to 
the  chronic,  not  acute  condition.  The  characteristics  revealed  by 
autopsy  have  been  redness,  brownish  redness,  or  whitish  yellowness 
of  colour;  augmented  density,  increased  dryness  and  elasticity  of 
the  substance,  which  was  in  one  instance  dotted  with  bloody  puncta, 
and  uniform  injection  with  infiltration  of  the  interlobular  cellular 
tissue,  rendering  the  lobules  more  distinct.  According  to  Morgagni, 
when  the  inflammation  is  intense  and  continued,  the  organ  becomes 
softer  and  breaks  more  easily  than  in  health.  Grendrin  saw  its  proper 
duct  obliterated,  and  in  Crampton's  case  the  head  of  the  gland  was 
much  tumefied.  Lawrence  thus  describes  what  he  observed :  "  The 
pancreas  was  throughout  of  a  deep,  dull  red  colour,  which  contrasted 
very  remarkably  with  the  bloodless  condition  of  other  parts.  It  was 
firm  to  the  feel  externally,  and  when  an  incision  was  made  into  it, 
the  divided  lobules  felt  particularly  firm  and  crisp."  Klob  is  of 
opinion  that  the  inflammation  commences  in  the  interlobular  cellular 
tissue.  Craigie  remarks  that  the  redness  and  vascularity  may  be  the 
effect  of  transudation  after  death  ;  but  adds,  when  these  are  accom- 
panied by  plastic  effusion,  pus,  induration,  or  softening,  there  must 
have  been  inflammation,  fiokitansky,  who  regards  this  gland  as 
being  subject  to  the  same  morbid  changes  as  those  affecting  the 
salivary  glands,  says,  there  is  first  tumefaction,  then  interstitial  in- 
filtration, and  as  the  disease  progresses  a  sarcomatous  condensation 
of  the  cellular  tissue,  consequent  upon  plastic  exudation  into  the 
areolae;  and  that  the  congestion  and  reddening  attack  the  acini,  which 
appear  to  be  confounded  with  the  former,  and  the  entire  gland  is 
enlarged  and  indurated.  The  effusion  of  coagulable  lymph  upon  its 
surface  may  be  productive  of  false  membranes  by  which  it  becomes 
attached  to  one  or  other  of  the  adjoining  viscera,  and  sometimes  the 
bands  of  union  are  dense  and  organized. 

Depositions  of  purulent  matter  have  been  far  more  frequently 

6een  than  the  primary  conditions  of  inflammation,  and  various  authors 

have  recorded  these  collections,   amongst  whom   may  be  named 

Tulpius,  Bartholinus,  Portal,  Lieutaud,  Gendrin,  Percival,  and  Baillie. 

They  more  frequently  occupy  a  portion  than  the  whole  of  the  gland. 

It  has  sometimes  appeared  as  if  the  entire  substance  of  the  organ 

bad  been  abolished  and  the  capsule  rendered  a  membranous  bag 

filled  with  fluid.     In  other  instances  the  pancreatic  tissue  has  been 

found  unchanged,  its  lobules  being  divided  and  floating  as  it  were 

in  pus.     The  suppurative  alteration  commences  in  the  interlobular 

cellular  tissue  in  small  purulent  deposits  either  in  a  portion  or  the 

whole  of  the  organ,  and  these  punctiform  abscesses  increase  in  size 

and  number  and  ultimately  coalesce,     fiokitansky  says  the  cellular 
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tissue  is  then  infiltrated  with  yellew  pus,  and  the  acini  at  a  later 
period  become  fused.  According  to  Gendrin,  the  glandular  granules 
are  very  soft,  of  a  reddish-grey  colour,  rendered  smaller  in  size, 
although  the  whole  organ  is  enlarged.  The  capsule  is  thick  and 
inflamed,  and  when  the  suppuration  is  completed  the  matter  is 
mostly  collected  in  one  cavity.  It  is  occasionally  mixed  with 
pancreatic  juice,  which  is  then  a  clear  yellowish  fluid,  containing 
some  small  curds.  The  matter  is  generally  inodorous  and  creamy, 
but  is  sometimes  greyish  white  or  of  greenish  hue,  of  faint,  mawkish 
smell,  and  is  in  some  instances  extremely  foetid.  Portal  saw  two 
pounds  of  pus  issue  from  one  sac.  It  is  always  the  result  of  inflam- 
mation. Its  collection  may  be  such  as  to  produce  injurious  pressure 
on  adjacent  organs,  when  ulcerative  absorption  causes  the  matter  to 
escape.  Gendrin  knew  it  emptied  into  the  duodenum,  Gautier  into 
the  stomach,  and  Haygarth  into  the  intestines.  It  may  be  extrava- 
sated  into  the  cavity  of  the  abdomen,  when  death  speedily  ensues. 
The  gall-ducts  may  be  obliterated  by  pressure,  as  recorded  by 
Percival  and  Haygarth,  and  the  proper  duct  of  the  viscus  may  thus 
be  destroyed. 

Abscess  is  liable  to  occur  in  the  pancreas  from  metastatic  suppu- 
rative inflammation.  It  has  repeatedly  followed  disease  of  the 
testicles.  Portal  cites  a  case  in  the  instance  of  a  man  who  had  died 
after  castration,  where  the  spermatic  cord  wasted,  and  on  autopsy  a 
quantity  of  pus  was  found  in  the  cord  itself,  and  a  considerable 
abscess  in  the  pancreas.  Antonine  Petit  adduces  similar  examples 
substantiating  his  opinion  against  the  use  of  the  ligature  in  extir- 
pation of  the  testes.  TonnelBe  twice  observed  pancreatic  abscess  in 
puerperal  peritonitis.  Craigie  has  noticed  it  in  the  bodies  of  those 
who  have  died  of  ague,  continued  fever,  and  after  the  suppression 
of  some  habitual  evacuation,  as  diarrhoea,  haemorrhoids,  and  the 
catamenia.  There  are  no  specific  symptoms  indicative  of  pancreatic 
suppuration.  Rigors  alternated  with  flushing,  in  conjunction  with 
the  indications  enumerated  above,  might  point  to  such  inference. 

The  metastatic  form  of  inflammation  may  quickly  pass  on  to  ulcera- 
tion. Again,  the  ulcerative  process  may  be  produced  by  pressure 
upon  adjoining  organs,  as  when  the  gland  is  enlarged  in  malignant 
disease,  and  thus  a  fistulous  communication  may  be  established. 

The  older  authors  often  speak  of  gangrene  of  the  internal  organs, 
as  if  it  were  not  an  uncommon  pathological  appearance.  Bonetus, 
Becourt,  and  Greisel  give  instances  of  what  they  conceived  to  be 
such  condition  of  this  viscus ;  and  Portal  very  strangely  asserts  tfaa 
gangrene  of  the  pancreas  is  a  frequent  result!  Such  statements 
loose  and  incorrect,  and  modern  morbid  anatomy  proves  the  absurdit 
of  the  assertions  which  were  formerly  advanced.  Gangrene  of  tb 
pancreas  is  exceedingly  rare.  Portal  says  he  beheld  the  viscus 
violet-red  colour  throughout,  its  substance  being  reduced  to  a  pul 
and  when  opened  a  black  foetid  fluid  escaped.  Gendrin  gives 
example  which  occurred  after  chronic  inflammation. 


DISEASES  OF  THE  PANCREAS.  117 

Storck  records  an  instance  of  haemorrhage  into  the  pancreas  which 
occurred  in  a  woman  aged  twenty-eight,  in  whom  violent  vomiting 
came  on  during  the  catamenial  period,  which  discharge  soon  ceased. 
Dyspnoea,  palpitation,  faintings,  and  cold  extremities  followed.  In 
the  course  of  a  month  pulsation  was  felt  at  the  epigastrium,  costive- 
ness  and  want  of  sleep  became  urgent,  and  vomiting,  diarrhoea,  and 
wasting  ushered  in  the  fatal  issue.  The  pancreas  weighed  thirteen 
pounds,  and  was  found  filled  with  coagulated  blood.  Another  case  of 
which  I  took  a  note  in  my  reading,  but  from  what  author  I  do  not 
remember,  happened  in  the  person  of  a  soldier  in  one  of  the  military 
hospitals  at  Cadiz  during  the  Peninsular  war.  He  laboured  under 
obscure  abdominal  disease  which  nothing  relieved.  The  duodenum 
was  found  adherent  to  a  reddish-brown  tumour,  which  proved  to  be 
the  pancreas.  Not  a  vestige  of  its  glandular  structure  remained. 
The  capsule  was  a  large  sac  the  size  of  a  child's  head.  It  contained 
coagulated  blood  and  grumous  cerebral-like  matter.  Travers  saw 
the  gland  ruptured  by  an  accident. 

Hypertrophy  of  Pancreas,  and  other  Changes. — When  there  is 
hypertrophy  of  the  viscus,  such  change  has  resulted  from  chronic 
inflammation,  which  may  have  been  a  long-continued  and  an  insidious 
disease.  An  albuminous  lymph  is  deposited  in  the  interlobular 
cellular  tissue,  which  at  length  becomes  by  the  absorption  of  the 
watery  parts  condensed  and  solidified,  and  may  present  the  appear- 
ance of  opaque  septa.  The  acini  are  not  much  altered,  and  the 
organ  is  rendered  larger,  and  harder  and  drier.  In  some  cases  the 
hypertrophy  is  partial.  It  commonly  presses  upon  the  ductus 
communis,  and  there  is  jaundice ;  Holscher  knew  it  so  compress  the 
duodenum  as  to  cause  fatal  ileus,  fiiolan  relates  that  he  saw  it  as 
large  as  the  liver ;  Tissot  beheld  it  three  times  its  normal  size ;  Bahn 
found  it  to  weigh  four,  Westenberg  six  pounds ;  Portal,  Bedingfield, 
and  others  relate  accounts  of  its  greatly  enlarged  volume. 

It  is  sometimes  atrophied.  In  cachexia,  dyscrasia,  and  the  general 
debility  consequent  upon  old  age,  when  the  fatal  functions  are 
depressed  as  in  melancholia,  and  in  cases  where  there  are  depraved 
digestion  and  mal-assimilation,  it  is  sometimes  discovered  diminished. 
It  also  undergoes  this  change  by  the  pressure  exerted  by  diseased 
adjacent  parts,  as  of  the  stomach,  liver,  spleen,  and  right  kidney,  and 
in  aneurism  of  the  aorta.  Its  arteries  have  been  found  ossified,  and 
its  bulk  reduced ;  and  when  the  coeliac  and  mesenteric  arteries  have 
been  of  contracted  calibre  from  osteo-steatomatous  deposit,  it  has 
been  preternaturally  small.  Its  consistency  in  this  state  is  by  no 
means  uniform,  it  having  been  seen  soft,  hard,  and  of  coriaceous 
tenacity. 

It  is  occasionally  indurated  without  being  associated  with  malig- 
nancy. The  glandular  lobules  are  then  the  seat  of  this  hardness, 
and  it  may  accompany  hypertrophy  or  atrophy.  It  may  present  a 
cartilaginous  appearance.  When  thus  observed,  its  colour  has  been 
reddish  grey ;  and  when  cut,  its  substance  has  been  drier  and  less 
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vascular  than  normal.  In  simple  induration  the  hardness  pervades 
the  entire  gland,  and  not  a  part  of  it,  as  in  malignant  disease.  A 
number  of  authors  hav#  doubtless  confounded  this  condition  with 
scirrhus,  amongst  whom  may  be  mentioned  Morgagni,  Haller,  Tissot, 
Storck,  Baader,  and  Portal.  Modern  morbid  anatomists  define  this 
change  with  far  greater  accuracy,  yet  it  is  incontestable  that  its 
hardened  state  often  passes  into  absolute  scirrhus.  It  is  the  most 
frequently  met  with  in  middle  life  and  the  aged.  Scholler,  however, 
once  witnessed  it  in  the  infant.  Softening  has  been  observed  in 
scurvy,  scrofula,  malignant  and  eruptive  fevers,  and  in  dyscrasia. 
Such  alteration  of  the  organ's  consistency  is  the  effect  of  acute 
or  chronic  inflammation.  Its  softening  is  mostly  associated  with 
increase  of  size,  it  is  readily  lacerable,  and  is  of  grey  or  yellowish 
green  colour. 

Fatty  degeneration  of  the  pancreas  is  sometimes  met  with  in 
accompaniment  with  fatty  decay  of  the  heart,  liver,  and  kidneys, 
and,  according  to  Bokitansky,  this  appearance  has  mostly  been  found 
in  confirmed  drunkards.  Fearnside  records  an  instance  in  which  the 
whole  gland  was  in  a  great  measure  converted  into  fet,  and  he  points 
out  how  it  differed  from  mere  deposition  in  the  interlobular  cellular 
tissue.  Cruveilhier  remarks  upon  the  difference  between  transforma- 
tion of  the  glandular  substance  and  fat  interposed  in  the  laminous 
texture.  The  microscope  exhibits  the  partial  conversion  of  the 
lobules  into  and  their  utter  displacement  by  fat.  The  entire  organ 
may  be  transmuted  into  one  fatty  mass. 

I  believe  Scirrhus  to  be  the  most  common  malady  affecting  the 
pancreas.  It  may  be  located  in  one  part  or  pervade  it  entirely.  In 
the  majority  of  examples  it  is  the  duodenal  end  which  is  diseased 
and  the  gland  generally  becomes  enlarged,  but  in  exceptional  cases 
there  is  diminution  of  bulk.  I  also  believe  this  to  be  very  rarely  a 
primary  formation,  for  other  organs  nearly  always,  when  carefully 
examined,  exhibit  the  same  heterologous  product.  When  the 
affection  has  for  some  time  existed,  adhesion  to  adjacent  structures 
ensues,  and  there  may  be  open  ulceration.  By  pressure  of  the 
tumour  ulcerative  absorption  takes  place,  and  thus  may  eventuate 
perforation  of  the  diaphragm,  erosion  of  the  vertebrae,  and  rupture 
of  the  vena  cava.  This  kind  of  enlargement  has  been  known  to 
constrict  the  abdominal  aorta  and  simulate  aneurism.  The  duo- 
denum by  its  proximity  is  more  frequently  implicated  than  any 
other  part ;  its  mucous  membrane  becomes  ulcerated,  and  there  is 
adhesive  inflammation.  The  hepatic  and  common  ducts  become  con- 
tracted, sometimes  they  are  blocked  up  and  absolutely  disorganized, 
and  thus  the  functions  of  the  liver  are  interfered  with,  and  icterus 
comes  on.  The  natural  secretion  of  the  gland  is  diminished  in 
quantity,  or  so  changed  in  quality  as  to  irritate  the  lining  membrane 
of  the  upper  part  of  the  alimentary  canal;  again,  the  cancerous 
deposit  sometimes  fills  up  or  destroys  the  duct,  when  no  pancreatic 
juice  can  pass  into  the  bowel,  the  characteristics  of  the  chyle  become 
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changed,  and  the  faeces  are  rendered  dry.  Dr.  Owen  Eoberts,  of 
St.  Asaph,  has  kindly  given  me  the  particulars  of  two  cases  in  which 
the  organ  was  thus  affected,  and  which  recently  came  under  his 
notice.  One  was  in  a  woman  of  sixty-five,  who  for  long  had  pain  in 
the  back,  and  who  died  considerably  emaciated.  The  pancreas  was 
found  large  and  hard  at:  the  duodenal  end,  and  the  common  bile  duct 
was  obstructed,  which  accounted  for  the  jaundice  and  absence  of  bile 
in  the  stools.  The  other  case  was  in  that  of  a  medical  man,  whose 
pancreas  was  thus  diseased,  but  in  him  there  had  not  been  pain  in 
the  back  nor  any  jaundice. 

I  will  now  relate  an  example  of  scirrhus  of  this  organ  which  came 
under  my  own  observation,  and  which  will  indicate  the  kind  of 
sequents  and  complications  which  may  arise  amongst  the  viscera, 
and  in  what  an  insidious  manner  the  disease  may  be  present  in 
the  part. 

A  broad,  fat  woman,  aged  fifty-four,  single,  and  a  domestic 
servant,  was  admitted  into  the  Tunbridge  Wells  Hospital  in  the 
month  of  July.  A  few  weeks  before  she  came  Mr.  Marsack  visited 
her,  when  he  found  the  abdomen  large  and  tense.  She  did  not 
complain  of  pain  on  pressure,  the  pulse  was  not  quick,  and  the 
tongue  was  clean.  She  had,  however,  pains  in  the  abdomen,  which 
from  time  to  time  came  on  in  great  intensity.  On  admission  she 
suffered  much  from  abdominal  pain,  and  frequently  got  out  of  bed 
to  urinate,  but  could  only  pass  a  few  drops.  The  abdomen  was 
tense  and  rounded,  and  palpation  at  once  detected  fluid.  On 
percussion  of  the  umbilical  region,  a  dull,  dead  sound  was  elicited. 
At  the  sides  near  the  crests  of  the  ilia  there  was  resonance.  She 
felt  that  if  she  could  pass  urine  she  would  at  once  be  relieved. 
She  said  with  much  certainty  that  the  enlargement  of  the  abdomen 
had  a  few  days  before  come  on  suddenly.  A  catheter  was  passed, 
with  much  difficulty,  into  the  bladder,  when  only  a  few  drops  of 
urine  came  away.  There  were  no  symptoms  of  suppression.  Her 
mind  seemed  quite  collected;  and  she  talked  rationally.  She  was 
ordered  a  diuretic,  to  have  a  warm  bath,  and  afterwards  some 
castor-oil.  On  the  next  day  the  report  was  that  the  bowels  had 
been  opened  by  the  oil  and  an  enema,  and  she  complained  of  much 
pain  with  an  urgent  desire  to  pass  water.  Mr.  Marsack  passed  a 
catheter  after  much  trouble,  as  the  meatus  was  organically  narrowed. 
Only  a  few  drops  were  withdrawn.  An  opiate  was  prescribed.  She 
became  much  worse,  the  pulse  began  to  flag,  and  it  was  evident 
she  was  going  to  die.  She  sank  in  the  course  of  a  few  hours,  her 
mind  being  clear  to  the  close. 

On  inspection  the  body  was  large,  fleshy,  and  fat.  On  making 
a  free  incision  down  the  mesial  line,  a  subcutaneous  stratum  of  pure 
fat  of  one  inch  thick  at  the  sternum,  and  three  inches  thick  below 
the  umbilicus,  was  shown.  On  opening  the  abdominal  cavity  a  large 
and  full  stream  of  turbid  yellowish  serum  instantly  gushed  out,  there 
being  nearly  three  quarts.     The  peritoneal  covering  of  the  viscera 
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and  the  parietes  was  inflamed.  Over  a  large  extent  of  surface,  it 
was  thick  and  opaque,  and  large  pieces  of  lymph  floated  free  in  the 
serum.  The  intestines  were  in  some  places  of  a  pinkish  red ;  and 
more  particularly  towards  the  mesenteric  attachments.  They  were 
mottled,  and  at  intervals  large  red  patches  were  seen.  Their  coils 
were  welded  together  by  organised  adhesions,  and  wherever  they 
came  in  contact  with  the  abdominal  wall  they  were  adherent.  On 
handling  the  ileum  and  colon  they  felt  praternaturally  thick  and 
hardened.  The  stomach  was  adherent  to  neighbouring  parts,  but 
it  exhibited  no  disease  on  its  mucous  surface.  The  pancreas  was 
found  of  scirrhus  hardness,  and  it  had  quite  lost  its  ordinary 
consistency  when  pressed  between  the  fingers;  it  was  of  irregular 
outline,  and  its  serous  investment  was  red  and  ramified.  Near  to 
the  duodenum  it  presented  an  open  ulcer.  It  was  attached  to  the 
stomach,  colon,  and  duodenum.  The  liver  was  pushed  up  under 
the  diaphragm,  and  the  diaphragm  was  exceedingly  arched.  The 
liver  was  passing  into  fatty  decay,  but  on  making  various  sections 
it  exhibited  no  abnormal  deposits  of  the  carcinomatous  character. 
The  spleen,  kidneys,  and  uterus  and  its  appendages  gave  no  evidence 
of  disease.  The  bladder  was  exceedingly  small,  and  utterly  empty. 
On  placing  specimens  of  the  pancreas  under  the  microscope,  there 
was  no  doubt  as  to  the  malignant  nature  of  the  deposit  in  that 
organ,  cancer  cells  being  seen  in  abundance.  There  were  certain 
facts  of  pathological  interest  associated  with  the  case.  Inspection 
revealed  the  great  difficulty,  or  rather  impossibility,  of  diagnosis. 
The  patient  had  no  outward  and  visible  signs  of  malignancy  what- 
ever, but  those  conditions  which  are  opposed  to  the  cancerous 
formations  were  prominently  present.  The  peritonitis  doubtless 
originated  in  the  irritation  set  up  by  the  morbid  growth.  The 
patient  had  up  to  a  recent  date  pursued  her  occupation.  The 
pulse  and  tongue  did  not  tell  of  the  widespread  mischief  which 
unquestionably  had  for  some  time  been  going  on  within  her. 
When  she  lay  on  her  back  there  was  some  lateral  resonance,  more 
especially  on  the  right  side,  which  was  difficult  to  account  for  on 
the  supposition  of  the  presence  <rf  fluid,  and  that  she  did  contain 
fluid  was  most  evident  by  the  thrill  imparted  to  the  flat  hand. 
This  lateral  resonance  was  after  death  explained  by  the  agglutination 
of  the  intestines  to  the  abdominal  walls.  It  is  very  presumptive 
that  she  had  had  cancer  of  the  pancreas  for  a  long  time  when  its 
enlargement  and  pressure  induced  fatal  peritonitis. 

The  Eneephaloid  form  of  cancer  is  far  less  frequently  found  than 
the  kind  above  described,  and  when  it  has  been  noticed  there  has 
generally  been  also  medullary  sarcoma  in  some  other  organ.  It  is 
observed  as  soft,  curdy,  or  cerebral-like  matter.  In  two  cases  given 
by  Abercrombie,  the  eneephaloid  deposition  was  arranged  in  yellow 
and  white  layers.  The  consequent  open  ulceration  may  give  rise  to 
fatal  haemorrhage,  as  related  by  Videl. 

Da  Costa  has  professed  to  diagnose  cancer  of  the  pancreas  from  its 
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other  maladies,  but  the  troth  is  we  have  no  just  roles  for  observance 
to  point  out  any  real  distinctions.  Pain  at  the  epigastrium,  sick- 
ness, vomiting,  and  constipation  have  been  instanced  as  cardinal 
symptoms  by  Claessen  and  others,  but  they  have  also  been  given  as 
the  symptoms  of  simple  inflammation  of  the  gland,  therefore  they 
cannot  be  regarded  as  pathognomonic  of  carcinoma. 

Bright  once  saw  Fungus  Hcematodes  of  the  pancreas,  and  the 
same  statement  has  been  made  by  other  authors,  but  it  is  extremely 
rare.  There  are  specimens  of  Melanosis  of  the  organ  in  the 
museums  of  the  Royal  College  of  Surgeons  and  St.  Bartholomews 
Hospital.  Tubercle  has  been  noticed  by  a  few  pathologists,  but  only 
in  phthisical  and  strumous  subjects,  and  as  the  accompaniment  of 
the  same  condition  in  other  organs.  Steatorna  is  another  product 
which  some  writers  have  mentioned,  but  I  believe  it  to  have  been 
but  another  name  for  tubercle.  As  in  the  salivary  glands,  calculous 
concretions  are  formed  in  the  pancreas.  They  are  mostly  discovered 
in  the  main  duct,  but  they  have  been  also  observed  in  its  minute 
ramifications,  presenting  the  appearance  of  small  particles  of  white 
earthy  matter.  They  are  of  irregular  surface,  and  vary  greatly  in 
size  and  number.  They  may  not  be  larger  than  a  millet-seed  or 
equal  to  a  hazel-nut,  and  nearly  one  hundred  have  been  counted. 
Schupmann  found  one  measuring  one  inch  and  six  lines  in  length, 
and  which  weighed  more  than  three  drachms.  Wollaston  and  Four- 
croy  proved  them  to  consist  of  phosphate  of  lime  in  combination  with 
*>me  animal  matter.  Cysts  have  been  spoken  of,  but  dilatations  of 
the  ducts  have  been  mistaken  for  such  growths.  Cysts  in  this  organ 
may  have  their  origin  in  areolar  expansion  or  from  distension  of  the 
duct ;  tbe  same  occurs  in  ranula  with  obstructed  submaxillary  duct, 
and  a  like  cystiform  dilatation  is  sometimes  seen  in  the  Fallopian 
tube.  Turner,  of  Edinburgh,  saw  an  excellent  illustration  of  cysti- 
form dilatation  of  the  pancreas  from  obstruction  of  the  duct,  in 
the  body  of  a  man  who  died  with  cancer  at  the  head  of  the 
videos.  The  pancreas  at  first  sight  looked  like  a  multilobular  cyst ; 
bat  examination  showed  the  cyst-like  dilatations  to  be  expanded 
acini  filled  with  the  thickened  secretion  of  the  gland. 

Diagnosis  of  Diseases  of  Pancreas  generally. — It  is  only  ap- 
proximately that  the  diagnosis  can  be  accomplished.  The  functional 
affections  of  the  pancreas  cannot  be  recognised,  and  it  is  only  when 
its  maladies  have  made  progress,  and  the  other  viscera  have  become 
implicated,  that  they  can  with  anything  like  certainty  be  inferred. 
The  low  degree  of  sensibility  with  which  the  organ  itself  is  en- 
dowed, and  the  great  sensibility  of  organs  with  which  it  lies  in 
juxtaposition,  its  depth  in  the  abdomen,  the  inconsiderable  effect 
which  its  lesion  exerts  on  the  circulatory,  nervous,  and  secret  ional 
^sterns,  and  the  resemblances  which  the  diseases  of  the  liver, 
stomach,  and  duodenum  bear  to  those  of  this  gland,  are  some  of  the 
many  causes  constituting  this  difficulty.  Strict  regard  should  be 
paid  to  the  symptoms  before  enumerated,  and  the  complaints  in- 
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cident  to  the  stomach,  liver,  spleen,  and  duodenum  should  as  far  a* 
possible  be  excluded.  Kreysig  and  Hohnbaum  place  most  confidence 
in  the  sickness  and  the  slimy  fluid  which  is  vomited.  Wasting, 
and  the  discovery  of  particles  of  fat  in  the  faeces,  are  by  Lussanna 
considered  the  most  reliable  signs.  But  we  now  know  that  fat  may 
be  passed  in  the  alvine  evacuations  when  the  duodenum  and  not  the 
pancreas  is  diseased:  hence  this  system  is  not  pathognomonic. 
Again,  with  regard  to  the  pain:  Abercrombie  says  there  may  be 
great  disease  with  little  or  no  pain.  Swelling  of  the  parotid  gland* 
has  been  noticed  as  a  vicarious  affection.  Cancer  of  the  pylorus, 
enlargement  of  the  liver,  spleen,  mesenteric  and  mesocolic  glands, 
encephaioid  tumours,  impaction  of  faeces  in  the  transverse  colon, 
should,  if  possible,  be  excluded.  Da  Costa  commends  the  exclusive 
method,  and  doubtless  the  attempt  to  diagnosticate  will  be  facili- 
tated by  the  observance  of  such  means  in  addition  to  a  due  regard 
to  those  conditions  which  are  looked  upon  as  the  more  positive 
indications. 

Treatment. — From  what  has  now  been  said  relative  to  the  diffi- 
culty which  there  is  in  diagnosticating  disease  of  the  pancreas,  the 
treatment  must  needs  be  more  doubtful  and  less  satisfactory  than 
the  treatment  addressed  to  organs  whose  morbid  conditions  can  with 
greater  certainty  be  interpreted.  There  are  no  medicines  which 
have  a  special  power  in  counteracting  its  maladies.  The  treatment 
must  be  conducted  on  those  general  and  acknowledged  principles 
which  would  be  equally  applicable  to  other  internal  parts.  If  we 
believe  acute  inflammation  to  be  present,  the  ordinary  antiphlogistic 
measures  should  be  adopted.  Cupping  or  leeches  may  be  used ;  and 
if  there  be  hot  skin,  quick  pulse,  and  great  pain,  and  the  patient  be 
robust  and  strong,  moderate  general  blood-letting  may  be  employed. 
Emollient  cataplasms,  hot  and  repeated  fomentations,  terebinthinate 
and  opiate  epithems  often  give  relief.  When  the  more  acute  symp- 
toms have  declined,  blistering  tartar-emetic  ointment,  croton-oil 
liniment,  belladonna  and  opiate  plasters,  or  the  linimentum  by- 
drargyri,  or  the  emplastrum  hydrargyri,  can  be  tried.  If  the 
pancreatic  affection  be  considered  metastatic  of  parotitis,  a  blister 
should  be  applied  to  the  parotid  gland.  The  bowels  should  be  kept 
open  by  laxatives,  such  as  castor-oil,  the  confection  of  senna,  or  the 
compound  rhubarb  pill,  with  a  little  of  the  extract  of  henbane. 
The  empirical  plan  of  some  of  the  61der  physicians,  of  giving  an 
opiate  at  bed-time  and  a  gentle  aperient  in  the  morning,  may  be 
followed.  If  sickness  and  vomiting  be  urgent,  hydrocyanic  acid,  and 
small  doses  of  morphia  in  a  mixture  of  mucilage  or  almond  emulsion, 
are  likely  to  be  serviceable ;  effervescing  draughts  and  creosote  in 
pills,  and  small  quantities  of  brandy  in  iced  water,  may  be  given. 
If  there  should  be  much  pain,  opiates  in  some  form  must  be  had 
recourse  to ;  and  if  the  irritability  of  the  stomach  be  such  as  to 
reject  them,  they  should  be  administered  hypodermically  or  by 
enemata.     If  we  are  impressed  with  the  conviction  that  the  affection 
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is  carcinomatous,  palliatives  can  alone  be  used  with  advantage,  and 
the  surest  of  these  is  opium.  Mondi&re,  in  such  cases,  gives  import- 
ance to  revulsives,  and  praises  the  use  of  the  moxa.  The  diet 
should  be  bland  and  nutritious,  such  as  nourishing  soups,  jellies, 
milk,  and  farinaceous  food.  If  there  be  acidity  in  the  stomach, 
milk  and  lime-water  should  be  given.  Rest  in  the  horizontal 
posture  should  always  be  insisted  upon.* 

*  This  article,  which  was  written  for  "  Reynolds'  System  of  Medicine,"  has 
been  republished  in  this  work  by  the  kind  permission  of  Messrs.  Macmillan 
&Co. 


rv. 

ENTEEALGIA. 

Definition. — Enteralgia  is  a  painful  affection  of  the  intestines,  of 
neuralgic  character,  generally  accompanied  with  constipation  and 
flatus.  It  may  come  on  gradually  in  a  dull  and  obtuse  manner,  bat 
in  the  great  majority  of  instances  its  supervention  is  sudden,  and  the 
pain  is  sharp  and  violent.  It  is,  correctly  speaking,  visceral  neuralgia, 
and  mostly  occurs  in  neurotic  individuals.  The  common  accompani- 
ments of  inflammation  are  absent.  The  skin  is  cool,  the  pulse  is  not 
accelerated,  and  the  heart's  impulse  is  rather  subdued  than  aug- 
mented. Its  attacks  are  paroxysmal.  It  shifts  its  position  in  the 
abdomen.  It  is  often  a  pain  reflected  by  distal  disease,  but  if  con- 
tinuous it  may  end  in  inflammation. 

Synonyms. — It  has  been  variously  named  Enteralgia,  Tormina, 
Dolor  Colicus,  Colicodynia,  Spasmus  Intestinorum  (various  Authors). 
Ileus  Spasmodicus  (Sauvages);  Spasmus  Ventriculi  (Wiessner). 
Some  writers  have  confounded  it  with  (rastrodynia,  or  Grastralgia. 
In  the  vernacular  the  affection  is  identical  with  Pain  of  the  Intes- 
tines, Spasm  of  the  Bowels  and  Belly-ache,  Pain  in  the  Belly,  Gripes, 
and  Cholick,  or  Cholick  Colic. 

Causes. — The  causes  of  this  complaint  are  to  be  regarded  as 
those  which  are  Preddsposi/ng  or  Remote,  and  those  which  are 
Proximate  or  Exciting. 

Under  the  head  of  the  first-named  may  be  mentioned  the  influence 
of  sex,  and  it  is  beyond  dispute  that  females  are  more  prone  to  this 
affection  than  males ;  their  greater  sensitiveness,  and  their  suscep- 
tibility to  moral  emotions,  favour  the  development  of  nervous 
diseases ;  and  the  sympathy  of  the  uterus  and  its  appendages,  as 
familiarly  known,  in  marked  manner  reacts  upon  the  cerebro-spinal 
and  ganglionic  systems.  The  particular  temperament  of  the  patient 
will  confer  a  proneness  to,  or  tend  to  give  an  immunity  from,  this 
complaint,  those  who  are  nervous  and  melancholic  being  more  liable 
to  it,  and  those  who  are  leuco-phlegmatic  or  lymphatic  being  less 
susceptible.  The  condition  of  asthenia  conduces  to  the  production 
of  enteralgia,  and  a  lowered  vitalism  is  often  associated  with  an 
exaltation  of  sensibility.  The  weakness  resulting  from  acute  or 
chronic  disease,  by  depressing  the  tone  of  the  system  in  general, 
and  the  functional  power  of  the  great  nervous  centres  in  particular, 
constitutes  a  common  predisponent,  and  the  morbid  action  of  the 
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nerves  proper  to  some  part  or  parts  is  not  an  unusual  occurrence. 
During  the  convalescence  of  fever,  after  visceral  inflammation  and 
large  losses  of  blood  these  attacks  are  not  infrequently  witnessed. 
Excessive  lactation,  by  subduing  the  general  strength,  often  enters 
as  an  element  into  the  remote  causation ;  and  the  same  may  be 
said  of  monorrhagia,  the  lochia,  haemorrhoids,  leucorrhoea,  and  like 
affections.  Long-continued  secretions  and  periodical  discharges,  by 
deteriorating  and  diminishing  the  vital  fluids,  are  followed  by  the 
result  in  question. 

Amongst  the  proximate  or  exciting  causes  is  to  be  mentioned  the 
malarial  influence,  and  in  tropical  countries  and  aguish  districts  there 
is  no  doubt  it  often  merits  the  accusation.  Atmospheric  humidity, 
low  and  damp  situations,  and  a  naturally  cold  and  wet  climate,  form 
endemic  conditions  which  foster  the  development  of  neuralgic 
ailments :  and  the  truth  of  the  converse  is  unquestionable,  that  in 
places  of  greater  altitude  and  in  a  purer  and  drier  air  they  are  not  so 
prevalent  When  hot  and  sunny  days  are  followed  by  frosty  nights, 
the  body  being  suddenly  chilled,  and  thus  the  blood  being  determined 
to  the  internal  organs,  these  anomalous  pains  are  often  produced. 
Wet  clothes  and  wet  feet  give  rise  to  the  same  affection.  Mental 
fatigue,  as  after  long-continued  and  great  intellectual  efforts,  has  by 
some  writers  been  enumerated.  In  those  persons  whose  vocations  are 
such  as  to  demand  a  continued  strain  of  thought,  or  whose  hopes  and 
fears  are  excited  by  speculation,  as  in  commercial  enterprises,  or  those 
whose  faculties  are  stimulated  by  some  career  of  ambition,  in  all  of 
whom  the  nervous  functions  are  brought  into  great  energy  of  action, 
these  neurotic  ailments  prevail,  sometimes  being  located  in  one  organ 
or  part,  sometimes  in  another. 

There  are  also  proximate  causes,  which  are  strictly  speaking  patho- 
logical— which  are  referrible  to  foregoing  and  obvious  forms  of  morbid 
change,  especially  to  those  changes  which  take  place  in  the  blood, 
and  which  constitute  a  humoral  causation  to  the  nervous  phenomena. 
It  has  been  observed  by  Simon  that  central  neuralgia  arises  with  the 
utmost  frequency  in  anaemiated  and  debilitated  persons ;  and  we  know 
bow  apt  it  is  to  follow  haemorrhage,  and  be  associated  with  malnu- 
trition when  no  primary  structural  lesion  exists.  During  the  latency 
of  the  gouty,  and  in  the  rheumatic  diathesis,  when  the  maieriea  morbi 
of  those  respective  affections  has  accumulated  in  the  system,  before 
its  explosive  decomposition  has  been  evinced  by  local  inflammation 
*nd  excessive  secretional  evacuation,  its  presence  may  be  such  as  to 
generate  that  humoral  disorder,  which  first  affects  the  cerebro-spinal 
and  ganglionic  centres,  and  then  the  nerves  proper  to  visceral  organs. 
In  chorea,  which  is  consequent  upon  some  perversion  in  the  develop- 
ment of  the  blood,  caused  by  the  alteration  of  physical  qualities,  or 
the  chemical  relations  of  that  fluid,  or  it  may  be  by  the  absolute 
generation  of  some  new  product,  we  have  ample  testimony  of  the 
immediate  effect  produced  on  the  nervous  system.  And  in  Bright's 
disease  we  are  continually  presented  with  examples  of  the  same 
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consequence,  caused  by  the  retention  of  effete  and  poisonous  matters 
in  the  circulation.  Todd  pointed  out  the  fact  that  epilepsy, 
as  associated  with  this  renal  affection,  is  characterised  by  greater 
severity  in  its  seizures  the  longer  the  interval  between  the  fits, 
because  the  irritant  materials  revulsed  into  the  circulation  are  then 
in  accumulation  and  act  with  greater  force.  The  feet  that  defective 
blood-development,  or  its  contamination  by  lesion  of  the  depurative 
organs,  is  productive  of  nervous  disorders,  is  well  shown  by  the 
administration  of  suitable  remedies.  In  anaemia  and  chorea  we  every 
day  observe  the  beneficial  effects  of  ferruginous  medicines,  and  see 
how  pains  diminish  in  degree  and  frequency,  and  how  the  dis- 
orderly movements  of  the  voluntary  muscles  become  subdued.  In 
hyperemia,  more  especially  in  that  form  which  has  been  denominated 
active  hypersemia,  pressure  upon  the  nervous  filaments  gives  pain ; 
and  although  such  far  more  frequently  obtains  with  the  solid 
abdominal  organs,  yet  it  doubtless  is  an  element  entering  into  the 
causation  of  enteralgia. 

In  organic  disease  of  the  brain  and  spinal  cord  pain  is  generally 
reflected  to  some  distant  part,  and  such  is  the  common  case  in  lesion 
of  the  last-named  organ.  In  caries  of  the  vertebrae,  as  I  have  in 
repetition  observed,  the  reflected  visceral  pain  has  been  a  constantly 
recurring  sign.  Some  years  ago  I  saw,  at  the  request  of  a  distinguished 
provincial  surgeon,  a  lady  who  for  many  weeks  had  been  under  his 
care,  and  whose  case  he  regarded  as  one  of  persistent  enteralgia  caused 
by  some  offending  ingesta  or  some  impaction  in  the  bowels.  I 
believed,  however,  that  this  pain  in  the  bowels  had  a  more  remote 
origin — that  it  was  spinal.  The  examination  after  death  revealed 
vertebral  caries  and  softening  of  the  cord.  Sometimes  the  distal 
pain  can  be  traced  to  mechanical  injuries  of  the  nerve-centres.  We 
know  that  in  children  there  is  the  closest  connection  between  en- 
cephalic disease  and  disorder  of  the  bowels.  In  primary  disease  of 
the  solid  abdominal  viscera,  especially  in  that  of  the  liver  and  spleen, 
irritation  is  not  infrequently  extended  to  the  intestines ;  sometimes 
neuralgic  pain  of  an  intermittent  or  remittent  character  eventuates ; 
while  in  active  congestion  of  the  liver,  or  in  that  sudden  distension  of 
the  spleen  which  occurs  in  periodic  fever,  intestinal  pain  is  no  unusual 
symptom.  The  intimate  sympathy  which  subsists  between  these 
parts  can  be  well  understood  when  we  consider  their  ganglionic 
connexion. 

Amongst  the  more  common  causes  may  be  mentioned  indigestion 
and  flatulence.  When  the  ingesta  have  not  been  properly  converted 
into  chyme,  but  have  passed  down  into  the  lower  bowels  only  partly 
disintegrated,  they  give  rise  to  irregular  spasmodic  attacks  of  pain  by 
acting,  as  it  were,  like  foreign  bodies  in  the  canal.  In  this  way 
shell-fish,  dried  salt  meats,  pork,  badly  cooked  food,  unripe  fruit,  crude 
vegetables,  and  the  like,  are  followed  by  the  affection.  That  flatus 
very  often  produces  Enteralgia  is  a  fact  so  familiar  as  scarcely  to  merit 
comment ;  but  numbers  of  the  older  authors  speak  of  this  cause  with 
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much  emphasis."  Wiessner  says:  "Flatus  similiter  etiam  ventri- 
cnlom  doloribos  spasticis  afficiunt.  Haec  enim  toti  tractoi  intesti- 
nurum  molest  issima  affectio  vel  ipsi  ventricnlo  proxime  nocet,  vel 
partium  distent  ione  stomach o  proximarum.  Ex  hisce  imprimis  colon 
transversum,  ante  inferiorem  ventriculi  curvaturam  extensum,  sedem 
iieri  incluso  qnam  maxime  incommodam  paiat."t  The  movement  of 
gases  from  one  part  of  the  intestines  to  another  accounts  for  tbe 
shifting  of  the  pain.  Constipation  is  another  and  frequent  cause 
of  the  complaint.  Indurated  masses  of  feces  become  impacted  in  the 
ami  in,  sigmoid  flexure,  or  transverse  colon,  and  attacks  of  sharp. 
rwinting,  rolling  pain  come  on  from  time  to  time,  and  are  not 
permanently  relieved  until  the  irritative  contents  of  the  gut  have 
been  voided.  Sometimes  a  large  gall-stone  or  a  concretion  is  the 
uaose.  Morbid  secretions,  acrid  substances,  acerb  fruits,  septic  food. 
rich  as  putrid  game  and  bad  cheese,  stimulating  liquors,  and  sour 
drinks  are  liable  to  produce  Enteralgia.  Chemical  agents  and 
medicinal  compounds  are  followed  by  a  like  result.  The  sensitive 
tibriles  proper  to  the  lining  tunic  of  the  digestive  tract,  by  coming 
in  contact  with  the  fore-named,  become  irritated,  and  there  may  be 
great  pain  when  the  motor  nerves  are  but  slightly  influenced  in  their 
function*.  Iu  lead-poisoning  the  intestinal  nerves  are  particularly 
prone  to  exaltation  of  sensibility. 

Symptoms. — The  mode  of  accession  is  generally  sudden,  the  pain 
being  sharp,  shooting,  or  twisting ;  but  in  some  instances  it  comes  on 
more  gradually,  and  a  rolling  or  aching  of  the  bowels  is  described. 
The  affection  is  in  the  majority  of  cases  first  felt  at  the  umbilicus  or  in 
'he  right  iliac  fossa.  The  paroxysms  increase  in  degree  and  frequency, 
the  intervals  from  suffering  being  irregular  and  of  varied  duration. 
The  pain,  especially  in  the  earlier  stage  of  the  attack,  alters  its 
position.  It  is  rather  relieved  than  aggravated  by  pressure.  The 
'tin  is  often  cool,  the  face  pale,  and  the  pulse,  instead  of  being  at- 
'■■elerated,  is  rendered  slower  tban  natural.  In  the  severer  cases  the 
4omach  sympathises,  and  sickness  and  vomiting  may  supervene  ;  and 
*hen  the  malady  becomes  intensified  and  the  agony  excessive,  the 
entire  surface  is  bedewed  with  a  chill,  clammy  perspiration,  the 
'nremities  becoming  cold  and  of  venous  hue,  and  the  general  aspect 
'hat  of  collapse.  Costiveness  is  the  common  accompaniment,  and 
|*rcassion  displays  an  overloaded  state  of  some  part  of  the  colon, 
generally  at  the  caecum  or  sigmoid  flexure.  When  flatus  is  the  chief 
<ao*e,  there  is  intestinal  distension,  and  such  notably  q" " 
the  large  bowel.  On  palpation  nodulated  eminences  are  f( 
quickly  alter  in  their  configuration,  and  which  are  cause 
wHirtricted  and  distended  portions  of  the  tube.     With  the 

*  Rhodii,  "Oba.  Med.  cent,  iii.,"  Palav.  1667  j  "cent,  it,"  obs.  70. 
'Hat.  Anat.  M£d.,"  tome  i„  p.  7,  Paris,  17G7.  M&rchaud,  "Dial, 
filial,''  Argent,  1764.  Weikard,  "  Vermischte  rued.  Schrift«n,"  Fr« 
V  iL,  p.  U3. 

t  "De  Spumo  Ventriculi,"  p.  13. 
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of  the  confined  gases  the  patient  derives  signal  and  immediate  relief, 
and  sometimes  the  amount  evolved  is  very  considerable.  The  noisy 
flatulent  movements — borborygmi — which  are  often  heard  in  the 
canal  frequently  constitute  a  marked  symptom  in  hysterical  females 
whose  primae  vise  are  generally  disordered,  and  whose  assimilative 
functions  are  imperfectly  performed.  The  attacks  of  enteralgia  may 
be  intermittent  or  remittent.  Sometimes  they  terminate  with  all 
the  rapidity  with  which  they  were  ushered  in.  Although,  as  a 
rule,  enteralgia  is  apyrexial  in  character,  yet  inflammation  sometimes 
occurs ;  and  then  the  surface  is  warmer,  the  pain  more  fixed,  and  the 
circulation  excited.  In  hysterical  women  uterine  disorder  is  the  usual 
concomitant,  and  the  enteralgic  pain  will  often  be  found  in  association 
with  spinal  tenderness.  In  such  instances  percussion  on  the  spinal 
processes  should  not  be  omitted,  and  not  infrequently  hyperesthesia 
of  the  abdominal  surface  is  a  prominent  sign.  When  the  subjective 
symptoms  are  referrible  to  organic  disease,  and  are  evidently  reflected, 
the  cerebro-spinal  axis  and  the  solid  abdominal  organs  should  respec- 
tively be  examined,  and  the  kind  of  lesion  there  existent  be  as  far  as 
possible  correctly  estimated.  This  neuralgic  pain  of  the  intestines  is 
occasionally  seen  as  a  symptom  caused  by  ulceration  and  congestion 
of  the  uterus ;  and  it  may  come  on  after  the  sudden  retrocession  of 
cutaneous  eruptions  and  the  exanthemata ;  also,  as  before  remarked, 
it  may  follow  profuse  critical  evacuations,  the  repeated  loss  of  blood 
by  haemorrhoids,  or  other  sources  of  debility. 

The  symptoms  are  modified  or  terminated,  or  the  attacks  ren- 
dered less  recurrent,  by  the  accession  of  certain  morbid  conditions 
taking  place  in  the  system.  The  advent  of  a  powerful  diaphoresis, 
the  supervention  of  diarrhoea,  the  flow  of  the  catamenia,  the  lochial 
discharge,  the  occurrence  of  epistaxis,  the  formation  of  an  abscess, 
or  the  return  of  some  long-habituated  secretion,  are  known  to 
exert  such  influence.  A  fit  of  gout,  or  the  development  of  acute 
rheumatism,  seem  on  derivative  principles  to  lessen  this  nerve- 
pain,  and  diminish  in  or  remove  from  the  organism  those  conditions 
of  irritation  which  particularly  affect  the  cerebro-spinal  and  gang- 
lionic nerves.  It  sometimes  happens,  when  the  affection  comes  on 
in  females,  that  a  very  large  secretion  of  pale  or  almost  colourless 
urine  is  at  once  succeeded  by  the  mitigation  of  the  attack.  In  some 
cases  the  abdominal  and  thoracic  muscles  are  spasmodically  con- 
tracted ;  there  are  rigidity  of  the  recti  and  a  loss  of  motor  power 
in  the  intercostals,  the  chest  is  fixed,  and  the  breathing  is  oppressed. 
When  the  seizures  become  repeated,  they  are  liable  to  be  charac- 
terised by  greater  severity,  the  exaltation  of  the  nervous  sensibility 
doubtless  becoming  augmented  by  continued  irritation.  The 
duration  of  the  symptoms  is  always  most  uncertain,  as  much  will 
depend  upon  the  kind  of  fundamental  cause  by  which  they  are 
produced:  it  may,  however,  be  regarded  as  the  most  usual  fact 
that  the  more  severe  the  fit  the  shorter  will  be  its  continuance. 
In  children  spasmodic  pain  of  the  bowels  is  soon  productive   of 
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disorder  in  the  digestive  functions,  and  irritation  in  the  alimentary 
tube  is  soon  followed  by  the  ordinary  conditions  which  characterise 
infantile  convulsions.  According  to  M.  Billard,  the  child  cries 
suddenly  and  loudly,  the  face  is  contracted,  the  limbs  are  stiffened, 
the  belly  is  tender  to  the  touch,  there  is  tympanitic  distension, 
and  the  attack  is  often  relieved  by  the  expulsion  of  large  quanti- 
ties of  gas  per  anum.*  The  alvine  evacuations  are  generally 
suspended,  and  frequently  there  are  vomiting  and  carpo-pedal  con- 
tractions ;  in  young  infants  there  is  tossing  of  the  arms,  the  legs  are 
drawn  up  to  the  abdomen,  and  often  in  the  course  of  time  green  and 
offensive  stools  are  voided.  Frequently  upon  investigation  it  will 
be  found  that  the  mother's  milk,  or  the  artificial  food  which  has 
been  given,  is  the  cause. 

Pathology. — In  the  discussion  of  this  part  of  the  subject,  and 
in  speaking  of  the  pathology,  those  morbid  conditions  may  first  be 
noticed  that  consist  of  impairment  of  the  functions  of  the  bowels, 
which  are  characterised  by  alteration  of  sensibility,  and  which  are 
often  in  association  with  a  lowered  state  of  vitality  in  the  economy ; 
but,  as  in  all  functional  affections,  the  real  origin  of  the  complaint 
cannot  always  be  detected,  and  remains  an  uncertain  inference.     It 
frequently  happens  that  when  some  irritation  of  the  mucous  surface 
of  the  bowels  is  the  cause,  gases  become  generated,  and  painful 
dilatation  of  some  part  or  parts  of  the  tube   is  the  consequence. 
It  is  probable  that  a  great  portion  of  the  gas  is  secreted  from  the 
blood,  for  the  flatus  is  often  produced  too  quickly  and  in  too  great 
abundance  for   the  presumption  that  it   comes   entirely  from   the 
decomposition  of  the  ingesta.     By  this  distension  of  any  particular 
section  of  the  gut  there  is  loss  of  tone,  the  contractile  power  of  the 
muscular  coat  may  be  almost  or  entirely  abolished,  and  the  pressure 
on  the  sensitive  nervous  fibriles  occasioned  by  such  dilatation  will 
well  account  for  the  complaint,  because  there  may  be  asthenia  of 
this  part  of  the  ganglial  system   in  accompaniment  with   morbid 
exaltation  of  sensibility.     This  irritation  of  the  peripheral  nerves, 
caused  by  harmful  ingesta,  concretions,  vitiated  secretions,  and  the 
lite,  affects  not  only  the  intestines  themselves,  but  other  organs 
*&> ;  and  thus  it  is  that  the  heart  and  diaphragm  are  functionally 
influenced,  and  hence  the  depressed  circulation  and  difficult  respira- 
tor}- movement  so  commonly  witnessed  in  the  more  violent  examples 
°f  the  ailment.     As  pain  is  often  to  be  regarded  as  the  prominent 
expression  of  some  malady  pervading  the  entire  system,  and  as  the 
functions  of  any  organ  may  be  thus  disturbed,  it  not  infrequently 
oft-nre  that  one  or  other  of  the  viscera  is  the  seat  of  such  disease ; 
and  thus  it   is  that  in  contamination  of  the   blood   spasmodic  or 
neuralgic  pain  of  the  intestines  may  result.     In  saturnine  poisoning 
there  is  ample  illustration  of  this  fact ;  the  poison  is  transferred  into 
the  circulation,  the  secretions  are  arrested,  and  fits  of  agonizing  pain 
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are  felt  in  the  bowels :  and  so  it  doubtless  occurs  in  those  dyscrasial 
affections  in  which  the  fluids  of  the  body  are  degraded  by  changes 
more  occult,  and  by  the  operation  of  agents  less  plainly  compre- 
hended. In  gout  and  rheumatism,  and  in  Bright's  disease,  the 
cerebro-spinal  and  organic  centres  are  secondarily  influenced  through 
debasement  of  the  blood.  When  gout  is  retrocedent  or  rheumatism 
suppressed,  their  peccant  materials  are  revulsed  upon  and  irritate 
some  of  the  internal  organs;  and  in  Bright's  disease,  when  the 
urinary  excreta  are  imperfectly  eliminated,  the  disturbance  of  the 
nervous  system  is  exemplified  not  only  in  the  exaltations  of  sensi- 
bility in  the  viscera — neuralgia — but  in  perverted  motor  function, 
as  evidenced  in  the  reflex  action  of  vomiting  and  diarrhoea.  In 
simple  asthenia,  when  there  is  excess  of  emotional  and  other  motility, 
as  in  hysterical  females,  the  kinds  of  pain  in  question  are  readily 
developed ;  and  if  it  cannot  be  said  that  structural  changes  do  not 
exist,  at  least  they  cannot  be  indicated. 

When  organic  disease  in  some  cognisable  form  does  constitute 
the  cause  of  enteralgia,  the  examples  may  be  most  varied  in  their 
locality,  degree  of  objective  symptoms,  and  the  kind  and  amount 
of  their  structural  alteration.  When  the  primary  lesion  is  in  the 
cerebro-spinal  axis,  chemical,  physical,  and  mechanical  aids  to  diagnosis 
are  of  no  avail,  and  we  are  compelled  to  rely  upon  analogies  and  sub- 
jective representations.  One  of  the  most  frequent  pathologic  condi- 
tions is  that  of  hyperemia,  which  produces  irritation  and  reflex 
phenomena.  According  to  Brown-S&juard,  when  the  afflux  of  blood 
or  other  morbid  change  is  at  the  posterior  parts  of  the  cerebro-spinal 
axis,  hyperesthesia  is  the  common  result;  and  it  would  seem  that 
interruption  of  continuity  of  the  vaso-motor  nerves  is  the  fundamental 
cause  of  vascular  dilatations.  In  spinal  irritation  and  hysteria  reflex 
visceral  pains  thus  doubtless  arise  ;  and  it  may  truly  be  affirmed  that 
the  causes  of  spasmodic  and  neuralgic  pains  are  more  commonly 
central  than  peripheral — in  figurative  language,  they  are  more  fre- 
quently referrible  to  the  battery  than  the  conducting  wires.  In 
positive  inflammation  of  the  cerebral  and  spinal  tissues  abnormities 
of  function  must  necessarily  arise.  The  nerves  are  seldom  diseased. 
Albers  and  West  in  only  exceptional  cases  found  the  vagi  morbid  on 
inspections  after  whooping-cough.  Bichat  repeatedly  examined  the 
nerves  in  diseases  of  the  viscera  without  discovering  pathologic  change. 
But  according  to  the  testimony  of  various  writers,  and  from  my  own 
observations,  the  nerves  are  sometimes  inflamed,  and  are  subject  to 
other  morbid  alterations.  The  neurilemma  is  the  part  most  prone  to 
inflammation,  and  Craigie  asserts  that  such  condition  is  a  common 
cause  of  neuralgic  pain.  In  tetanus  and  sciatica  the  entire  nerve 
has  been  seen  red  and  swollen.  The  sympathetic  ganglia  are 
sometimes  diseased ;  there  may  be  vascularity  of  the  cellular  tissue 
interposed  between  the  elements  of  the  ganglia,  and  the  ganglionic 
substance  has  been  seen  enlarged  and  indurated.  It  is  also  highly 
presumptive  that  there  may  be  molecular  change  in  the  contents 
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of  the  ganglionic  corpuscles.  Neuromatous  formations  may  be  the 
cause  of  enteralgia.  As  I  have  already  remarked,  the  more  common 
and  obvious  conditions  of  visceral  disease  may  produce  enteralgic 
pain,  such  as  thickening  of  the  inner  tunics  of  the  bowel,  whereby 
impediment  is  given  to  the  contents  of  the  tube ;  an  ancient  band 
of  lymph  giving  rise  to  constriction ;  or  by  some  abnormal  growth 
pressing  upon  the  gut.  And  in  the  various  organic  affections  to 
which  the  solid  organs  are  liable,  reflected  enteralgic  pain  is  no 
unusual  result.  In  diseases  of  the  urinary  and  generative  organs 
of  both  sexes  the  kinds  of  abdominal  pain  now  spoken  of  not  un- 
usually supervene.  Ulceration  of  the  uterus  and  impaction  of  the 
ureters  sometimes  cause  enteralgia. 

Diagnosis. — The  diagnostic  indications  of  enteralgia  are  sudden, 
darting,  plunging,  or  twisting  pains,  which  come  on  paroxysinally, 
the  attacks  varying  in  their  degree  of  severity  and  in  their  duration. 
The  intervals  between  the  seizures  may  be  almost  or  altogether  free 
from  suffering.  The  pulse  remains  unaltered,  the  surface  is  cool,  and 
the  facial  expression  is  that  of  pallor  and  pain.  There  is  moist  tongue, 
no  thirst,  the  bowels  are  confined,  and  flatulent  distension  is  the  com- 
mon accompaniment.  Pressure  on  the  abdomen  relieves  rather  than 
augments  the  pain,  and  it  is  not  unusual  for  the  patient  to  press  his 
hands  on  his  belly  during  the  paroxysm  as  a  means  of  affording 
relief.  The  expulsion  of  gases  from  the  large  bowels  gives  immediate 
ease ;  and  sometimes  the  advent  of  diarrhoea  at  once  cuts  short  the 
complaint.  In  inflammation  of  the  bowels  pressure  confers  pain,  the 
skin  is  hot  and  dry,  the  pulse  quick,  the  face  flushed,  the  secretions 
and  excretions  are  diminished,  the  patient  cannot  turn  and  twist 
about  in  bed  as  he  can  in  enteralgia,  and  the  objective  symptoms  of 
symptomatic  fever  are  more  or  less  proclaimed.  In  inflammation  the 
pain  is  confined  to  one  particular  part  of  the  abdomen,  and  only 
gradually  becomes  diffused.  In  enteralgia  it  shifts  about  with  great* 
celerity.  In  ileus  there  is  vomiting,  and  at  length  of  faecal  matters ; 
a  lump  can  often  be  felt,  and  the  suffering,  as  in  inflammation,  does 
not  intermit.  When  this  neuralgia  of  the  bowels  is  from  impaction 
of  feces,  palpation  and  percussion  will  be  our  guides ;  if  from  con- 
cretions or  mechanical  obstructions,  the  history  of  the  case  and 
collateral  circumstances  will  conduct  to  a  right  decision  ;  and  if  from 
irritative  secretions,  a  flux  generally  supervenes.  If  reflected  by 
distal  disease,  as  in  hepatic,  splenic,  and  renal  ailments,  those  organs 
should  be  carefully  examined.  In  neuralgia  the  pain  radiates  round 
to  the  back,  generally  at  one  side.  In  the  passage  of  renal  calculus 
the  pain  is  in  one  side ;  it  darts  down  towards  the  pubes  and  thigh, 
and  in  the  male  there  is  retraction  of  the  testicle.  In  rheumatism 
of  the  abdominal  muscles  the  disease  pervades  some  other  part.  In 
hysteria  the  spine  should  be  examined ;  and  when  from  this  cause, 
often  a  copious  discharge  of  colourless  urine  will  give  relief.  In  lead- 
poisoning  there  will  mostly  be  dropping  of  the  wrists,  and  the  blue 
line  on  the  gums. 
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Treatment. — The  remedies  first  indicated  are  those  which  are 
most  likely  to  abridge  and  mitigate  the  sufferings  of  the  paroxysm ; 
and  with  this  view  antispasmodics  and  anodynes  may  be  prescribed, 
such  as  opium,  chloric  aether,  henbane,  conium,  camphor,  ammonia, 
and  similar  agents.  At  the  same  time  hot  fomentations,  sinapisms, 
terebinthinate  epithems,  or  stimulating  and  rubefacient  liniments, 
may  be  employed.  The  surface  should  be  kept  warm  and  diaphoresis 
promoted,  which  can  be  best  accomplished  by  the  patient  first  putting 
his  feet  and  legs  into  hot  mustard  and  water,  and  then  going  to  bed. 
The  warm  bath  and  sedative  enemata  are  excellent  auxiliaries.  Some- 
times anodyne  embrocations,  addressed  to  the  spine,  do  much  good. 
In  the  more  chronic  neuralgic  affections,  I  have  long  been  in  the 
habit  of  prescribing  a  liniment  composed  of  laudanum,  chloroform, 
the  extract  of  belladonna,  and  the  linimentum  camphorae.  The 
bowels  should  afterwards  be  cleared  out  by  mild  laxatives,  such  as 
castor-oil,  the  compound  rhubarb  pill,  extract  of  colocynth  in  com- 
bination with  extract  of  henbane,  or  the  galbanum  pill,  or  the 
confection  of  senna.  When  we  believe  the  fundamental  cause  to 
reside  in  the  solid  viscera,  or  in  the  cerebro-spinal  axis  or  ganglionic 
centres,  our  measures  should  then  be  addressed  to  such  parts,  and 
our  aim  be  to  lessen  the  general  morbid  excitability  of  the  nervous 
system.* 

*  This  article,  which  was  written  for  "Reynolds'  System  of  Medicine,"  has 
been  republished  in  this  work  by  the  kind  permission  of  Messrs.  Macmillan 
&Co. 
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Defdhtiox. — An  inflammation  of  the  serous  membrane  which 
invests  the  abdominal  organs  and  lines  the  abdominal  cavity.  It 
may  be  partial  or  limited,  or  it  may  be  diffused  over  the  entire  inner 
surface  of  the  peritoneal  sac  Effosion  is  almost  the  invariable 
consequence,  and  examination  after  death  discovers  serum,  albu- 
minous exudation,  sero-purulent,  purulent,  or  sero-suiguineoas  fluid 
and  organized  adhesions. 

Peeumtxabt  Observations. — Inflammation  of  the  peritoneum  is 
characterised  by  the  kind  of  phenomena  which  are  exemplified  in 
the  inflammation  of  the  other  serous  membranes.  It  may  occur  at 
all  ages,  in  every  description  of  temperament,  and  under  the  most 
wed  conditions  of  the  system.  It  attacks  the  earliest  infancy  as 
veil  as  the  adult  and  those  in  advanced  life,  and  both  sexes  are 
equally  liable  to  the  affection.  It  happens  to  the  robust  and 
plethoric,  the  cachectic  and  attenuated,  and  also  to  those  whose 
constitution  has  been  undermined  and  broken  down ;  and  whenever 
its  distinguishing  symptoms  are  really  proclaimed  it  is  one  of  the 
most  formidable  maladies  with  which  the  physician  has  to  deaL  It 
may  come  on  suddenly  with  apparent  and  easily  recognized  symptoms. 
or  it  may  supervene  slowly  and  insidiously,  and  continue  for  a 
time  without  being  detected.  It  may  be  primary  when  it  is  difficult 
or  absolutely  incapable  of  connexion  with  any  foregoing  or  coetaneous 
disease.  It  may  be  consecutive  upon,  or  symptomatic  of.  some  other 
morbid  condition.  It  may  present  the  sthenic  or  asthenic  form. 
And  it  may  be  met  with  only  in  sporadic  cases,  or  prevail  as  an 
epidemic.  Every  example  of  the  complaint  will,  if  carefully  studied, 
exhibit  some  peculiarity — some  cognizable  difference  in  it-?  phy*:«jg- 
nomy,  if  such  term  may  be  employed — depended  u]*on  the  degree 
of  mal-nutrition,  or  the  metamorphosis  of  the  tissue*,  upon  the 
operation  of  external  agencies,  the  time  of  life,  the  amount  of  vit;d 
power,  and  the  idiosyncrasies  of  the  patient.  It  will  be  modified 
by  the  state  of  the  depurative  organs,  and  e>]<eciaiiy  by  that  of 
the  kidneys,  because  those  deleterious  and  effete  marten*  which  ougr.t 
to  be  carried  off  by  the  renal  organs,  when  regained  in  the  circula- 
tion, are  particularly  prone  to  institute  the  mdammarory  pror .^-*  in 
serous  membranes.  When  the  disease  is  regarded  in  all  r«  pha** 
and  its  cardinal  signs  are  duly  observed,  it  ex:.i*:**  a  train  or  phene- 
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mena  peculiar  to  its  own  morbid  action ;  and  Peritonitis,  like  pneu- 
monia and  certain  other  diseases,  which  formerly  had  always  accorded 
to  them  an  essentiality,  is  not  to  be  deemed  an  essential  complaint — 
a  nosological  entity,  as  some  modern  pathologists  maintain. 

The  older  authors  did  not  distinguish  the  inflammation  of  this 
membrane  as  apart  and  disconnected,  but  only  as  associated  and 
confounded  with  the  inflamed  condition  of  subjacent  organs  and 
tissues,  nor  was  it  until  the  close  of  the  last  century  that  this  distinc- 
tion was  made.  Since  that  time  the  researches  of  Broussais,  Bichat, 
Barron,  Hodgkin,  and  more  recently  of  Habershon,  have  extended 
our  information,  and  given  much  precision  to  our  knowledge  on  the 
subject.  Sauvages  remarks  : — Enteritis  mesewterica  (Peritonitis) 
dificillime  distinguitur  ab  enteritide,  quacum  etiam  scepe  compli- 
catur"  *  Cullen  says  it  is  difficult  to  say  by  what  symptoms  it  can 
be  recognised,  and  more  recent  authors  have  expressed  themselves  in 
similar  language ;  but,  as  will  hereafter  be  shown,  it  unquestionably 
displays  features  by  which  it  can  be  diagnosticated.  John  Hunter 
thus  delivers  himself  on  this  subject : — "  If  the  peritoneum  which 
lines  the  cavity  of  the  abdomen  inflames,  its  inflammation  does  not 
affect  the  parietes  of  the  abdomen;  or  if  the  peritoneum  covering 
any  of  the  viscera  is  inflamed,  it  does  not  affect  the  viscera.  Thus 
the  peritoneum  shall  be  universally  inflamed,  as  in  puerperal  fever, 
yet  the  parietes  of  the  abdomen  and  the  proper  coats  of  the  intes- 
tines shall  not  be  affected."  t  That  these  propositions  are  sometimes 
verified  it  cannot  be  denied,  but  according  to  my  own  experience 
in  Peritonitis  which  has  existed  for  a  time,  it  well-nigh  always 
happens  that  some  of  the  organs  and  structures  which  it  covers 
reveal  the  inflammatory  products.  Habershon,  in  a  valuable  article 
on  the  etiology  and  treatment  of  Peritonitis,  speaks  with  much  bold- 
ness and  decision  on  this  question,  and  he  bases  his  conclusions 
on  the  trustworthy  grounds  of  accumulated  facts.  "  In  3,752  inspec- 
tions recorded  at  Guy's  Hospital,"  says  this  physician,  "during 
twenty-five  years  500  instances  of  Peritonitis  occur,  but  we  cannot 
find  a  single  case  thoroughly  detailed  where  the  disease  could  be 
correctly  regarded  as  existing  solely  in  the  peritoneal  serous  mem- 
brane." He  then  divides  them,  firstly,  into  Peritonitis  by  extension 
from  diseased  viscera  or  direct  injury ;  secondly,  into  those  connected 
with  blood  changes,  as  in  albuminuria,  pyemia,  puerperal  fever,  and 
erysipelas ;  and  thirdly,  into  those  caused  by  nutritive  change,  as  in 
struma  and  cancer.  This  author  then  contemplates  the  affection,  so- 
called  peritonitis,  as  nothing  more  than  the  local  evidence  of 
antecedent  morbid  changes  pervading  the  whole  system.  Sieveking 
says  it  is  the  climax  of  nutritive  derangements,  certainly  not  to  be 
sought  for  primarily,  in  the  serous  investment  of  the  intestines. 
The  former  of  these  authorities  denies  that  it  is  ever  idiopathic,  but 
he   would  almost   seem   to   discard    that    term    from    pathological 

*  Classis  III.,  gen.  xv.,  sp.  iv. 
t  "  On  the  Blood,"  p.  244. 
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phraseology,  as  he  conceives  it  can  hardly  with  correctness  be 
applied  to  any  disease  spontaneously  instituted  within  the  organism, 
and  not  dependent  upon  external  noxious  agencies  or  parasites. 

Sometimes  the  lesion  is  but  partial,  in  other  instances  it  extends 
over  the  entire  membrane,  and  doubtless  it  is  at  the  outset  only  that 
it  is  limited,  and  that  its  diffusion  gradually  supervenes.  Its  closest 
analogies  are  pleuritis  and  pericarditis,  and  like  these  affections  it 
is  broadly  distinguished  by  its  tendency  to  effusion,  adhesions  by 
coagulable  lymph,  or  the  deposition  of  purulent  or  sero-purulent  fluid. 
The  pathologic  conditions  consequent  upon  peritonitis,  as  of  the  other 
maladies  now  instanced,  are  sometimes  inceptive  of  further  disease,  or 
they  may  be  defensive  against  worst  results ;  they  may  eventuate  in 
the  union  or  binding  down  of  organs  and  parts  whereby  their  functions 
are  seriously  or  even  fatally  interfered  with ;  or  this  same  tendency  to 
albuminous  exudation  may,  as  in  some  instances  of  perforation,  be 
conservative  of  life,  the  plastic  deposit  being  the  means  whereby  nature 
essays  to  effect  reparation.  But  these  and  kindred  considerations  will 
be  more  fully  considered  when  I  speak  of  the  pathology  and  morbid 
anatomy  of  the  disease. 

Etiology. — The  causes  of  peritonitis  are  often  traceable  to  wet 
and  cold,  damp  feet,  damp  beds,  chill  winds,  sudden  alternations  of 
temperature,  as  when,  after  being  in  a  heated  atmosphere,  the  body 
is  rapidly  cooled,  or  to  excessive  fatigue — in  fact  to  such  general 
influences  as  are  concerned  in  the  production  of  inflammation  in  other 
viscera.  It  may,  in  a  more  direct  manner,  be  induced — in  a  mechanical 
way — by  invagination,  strangulated  hernia,  surgical  operations  (as  in 
paracentesis  abdominis,  and  ovariotomy) ;  by  contusions,  bruises,  the 
wounds  of  cutting  or  blunt  instruments ;  by  displacement  of  some  of 
the  internal  organs,  or  some  unusual  stretching  or  laceration  of  the 
membrane ; — by  the  extrusion  of  certain  matters  into  the  serous  sac, 
as  in  hepatic  or  splenic  abscess,  rupture  of  the  stomach,  bile-ducts, 
spleen,  uterus,  urinary  bladder,  ureters,  the  ovary,  or  some  part  of  the 
sub-diaphragmatic  digestive  tube.  It  may  follow  or  be  associated 
with  the  acute  disease  of  some  organ  by  contiguity  of  structure,  as  in 
gastritis,  hepatitis,  splenitis,  in  dysentery,  or  in  typhoid  fever  when 
the  lower  third  of  the  ileum  or  the  vermiform  appendix  is  ulcerated. 
Sometimes  tumours,  extra-uterine  conceptions,  or  malignant  growths 
by  the  induction  of  pressure,  or  ulcerative  absorption,  give  rise  to  it. 
The  abrupt  suppression  of  habitual  discharges,  more  especially  of  the 
catamenia  and  lochia,  and  the  sudden  retrocession  of  cutaneous 
eruptions,  have  been  enumerated;  and  contamination  of  the  blood 
itself,  resulting  from  the  altered  and  imperfect  action  of  certain  of  the 
excreting  organs,  enters,  there  are  good  grounds  for  believing,  far  more 
frequently  and  far  more  importantly  as  an  element  in  the  causation 
than  has  hitherto  been  supposed.  Indeed,  many  attacks  which  we 
regard  as  idiopathic  are  dependent  upon  a  common  cause  in  the 
organism,  but  this  membrane  may  sometimes  have  a  greater  pro- 
clivity to  the  condition  of  inflammation  than  any  other  part.     Some- 
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times  peritonitis  is  metastatic  of  rheumatism,  erysipelas,  and  the 
exanthematous  fevers.  Broussais  repeatedly  knew  it  succeed  inter- 
mittent fever,  and  it  is  occasionally  connected  with  fevers  of  a 
malignant  type. 

Symptomatology. — The  invasion  is  often  sudden,  but  the  attack 
may  come  on  slowly  and  covertly.  In  the  acute  sthenic  form  there 
are  generally  rigors,  followed  by  heat  and  flushings,  a  feeling  of 
lassitude,  aching  of  the  limbs,  head,  or  back,  a  sense  of  constriction 
and  uneasiness  at  the  epigastrium,  thirst,  nausea,  and  acute  pains  at 
some,  especially  the  lower,  part  of  the  belly.  Pressure  on  the  abdomen, 
coughing,  sneezing,  the  evacuation  of  the  bladder  or  bowels,  or  even 
the  erect  position,  augments  the  pain;  indeed  whatever  produces 
weight  upon  or  stretches  the  membrane,  of  necessity  aggravates  the 
suffering.  The  pain  is  at  first  localized,  but  it  soon  becomes  diffused 
over  the  entire  abdomen,  and  is  a  prominent  sign.  As  the  disease 
progresses,  the  pulse  becomes  quick,  hard,  sharp,  and  tense,  and  rises 
from  120  to  130  in  the  minute.  In  some  exceptional  cases  it  does 
not  ascend  to  more  than  80  or  90,  and  is  of  tolerably  full  volume  ;  but 
as  the  rule  it  is  firm,  small,  and  cordy.  The  pulse  is  not  always, 
however,  a  sure  guide,  as  most  serious  attacks  may  be  progressing 
under  all  conditions  of  the  arterial  circulation;  and  even  pain  on 
pressure,  the  most  trustworthy  of  all  individual  symptoms,  is  not 
invariably  to  be  relied  upon,  because  it  is  not  uniformly  commensurate 
with  the  amount  of  lesion  which  really  obtains.  The  tongue  is 
mostly  moist  and  covered  with  a  whitish  creamy  mucus,  but 
occasionally  it  is  dry.  The  bowels  have  a  tendency  to  be  confined, 
and  the  urine  is  scanty  and  high-coloured.  The  skin  is  hot  and  dry  at 
the  earlier  period  of  the  disease,  and  becomes  cool  and  bedewed  with 
a  clammy  sweat  before  dissolution.  The  patient  lies  in  the  supine 
posture  with  knees  drawn  up,  and  cannot  turn  on  either  side  without 
increase  of  pain.  He  will  say  that  he  experiences  a  feeling  of  heat, 
pricking,  cutting,  or  soreness  in  his  inside ;  involuntarily  he  relaxes 
the  abdominal  muscles,  and  sometimes  fomentations,  and  even  the 
weight  of  the  bed-clothes,  cannot  be  borne.  The  breathing  becomes 
quick,  shallow,  and  almost  entirely  thoracic,  and  instead  of  being 
18  or  20  it  may  be  50  or  even  60  in  the  minute.  The  downward 
pressure  of  the  diaphragm  is  instinctively  as  much  as  possible  avoided, 
because  it  moves  the  abdominal  organs,  and  all  movement  gives  pain. 
The  passage  of  flatus  along  the  bowels  is  followed  by  the  same  effect. 
With  regard  to  the  pain,  which  is  a  cardinal  sign,  it  presents  some 
differences ;  sometimes  it  is  permanent,  in  other  cases  it  is  paroxysmal, 
assuming  a  spasmodic  character,  and  in  a  few  rare  examples  it  is  not 
present  in  marked  degree.  As  the  rule,  it  is  the  chief  and  most 
reliable  symptom. 

A  very  illustrative  example,  which  came  under  my  care,  may 
here  be  given,  showing  how  contusions  may  be  followed  by  fatal 
Deritonitis.  A  man  in  middle  life  was  working  at  a  saw-mill.  A 
log  of  wood  fell  on  the  wrong  side  of  the  circular  saw,  which  now 
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"kicked,"  and  the  log  was  thrown  violently  against  his  abdomen, 
and  chiefly  hit  him  at  the  umbilical  region.  In  the  evening  he  was 
conveyed  to  the  Tonbridge  Wells  Hospital  on  a  timber  tug,  the 
motion  of  which  shook  him  much  and  caused  him  great  pain.  On 
admission  there  was  much  pain  on  pressure  at  the  umbilicus.  The 
pulse  was  eighty.  He  was  ordered  hot  fomentations  and  to  have 
fall  opiates.  He  vomited  once  before  he  came  into  the  hospital, 
and  once  after  being  admitted.  The  matters  ejected  from  the 
stomach  were  yellow  and  smelt  sour.  He  passed  urine  normally. 
He  had  a  fairly  comfortable  night,  and  had  taken  a  mixture  with  the 
carbonate  of  ammonia  and  camphor.  He  was  ordered  port-wine  and 
beef-tea.  He  went  on  without  much  change  until  about  five  in  the 
afternoon,  when  the  pulse  rapidly  failed,  he  showed  the  conditions  of 
collapse,  and  died  at  half-past  seven,  about  thirty-two  hours  after  the 
accident.  On  inspection  the  bowels  were  generally  red  and  vascular, 
and  all  matted  together  with  the  recent  lymph,  and  numerous  flocculi 
were  floating  in  the  serous  fluid.  This  case  supplies  a  very  illustra- 
tive example  of  the  origin,  progress,  and  termination  of  a  flagrant 
inflammation  set  up  in  the  peritoneum  in  a  healthy  man.  There 
was  no  evidence  of  rupture  of  the  bowels,  but  the  violence  of  the 
blow  at  once  instituted  acute  and  diffuse  disease.  The  inflammatory 
products  had  been  quickly  and  in  great  abundance  thrown  out, 
and  he  soon  succumbed  under  the  general  shock  given  te  his 
system. 

There  is  always  between  this  disease  and  the  features  great  sym- 
pathy. The  face  becomes  pale,  the  cheeks  collapse,  and  the  eyes  seem 
set  and  sunken  in  their  foramina.  It  assumes  the  Facies  Hippocratica, 
or  what  the  French  term  the  Fades  Grippte.  Nausea  and  vomiting 
often  come  on  with  the  other  symptoms,  the  ejected  matters  being  a 
mucoid,  biliary  fluid ;  or,  in  the  case  of  obstructed  bowels,  the  vomited 
matters  may  be  stercoraceous.  Tympanitis  is  never  absent,  and  often 
very  distressing.  The  loss  of  tone  in  the  muscular  coat,  and  the  irrita- 
tion which  is  conferred  on  the  mucous  surface  of  the  alimentary  canal, 
account  for  such  condition.  The  distension  varies  in  degree.  In  those 
whose  bodies  are  flabby  and  resistless  it  is  often  excessive,  whilst  in 
the  robust  and  muscular  it  is  in  less  amount.  If  the  diaphragmatic 
covering  becomes  inflamed,  singultus  often  occurs ;  when  the  serous 
<wt  of  the  stomach  is  involved,  sickness  is  urgent ;  if  that  of  the 
Qnnary  bladder,  there  is  strangury ;  and  the  inflamed  tunic  of  the 
kidneys  will  produce  ischuria  renalis.  Percussion  elicits  the  loud 
tympanitic  note,  especially  in  the  umbilical  and  epigastric  regions. 
^"hen  there  is  effusion  of  serum — which,  of  course,  gravitates  to  the 
lower  parts — the  line  of  dulness  can  be  most  distinctly  observed,  and 
it  is  in  some  measure  altered  according  to  the  position  of  the  body. 
Palpation  can  only  be  had  recourse  to  with  great  care,  as  the  extreme 
tenderness  and  muscular  resistance  prevent  much  mgnnal  examination. 
^  hen  effusion  has  taken  place,  and  coagulable  lymph  has  matted  the 
intestines  together  and  formed  roughened  deposits  on  the  liver,  spleen, 
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or  some  tumour,  and  when  albuminous  concretions  adhere  to  the 
parietal  peritoneum,  the  flat  hand  laid  on  the  abdomen  feels  a  peculiar 
thrill  or  vibration,  which  is  most  distinct  during  inspiration.  This 
sign  only  obtains  when  the  lymph  is  thrown  out  on  a  resisting  basis. 
Auscultation  discovers  a  creaking  friction  sound,  which  is  variable  in 
character  and  intensity,  and  can  only  be  present  for  a  short  time,  as 
of  course,  on  the  advent  of  adhesion,  nothing  can  be  heard.  The 
physical  signs  of  pericarditis  and  pleuritis  are  far  more  common. 
Death  is  ushered  in  by  quick  and  thready  pulse,  cold  and  clammy 
surface,  loss  of  heat  in  the  feet  and  legs,  accelerated  and  laboured 
breathing  and  general  declension  of  power,  the  mind  being  often 
clear  and  collected  to  the  last.  Pemberton  says  the  patient  frequently 
expires  on  the  sixth,  seventh,  or  eighth  day.  But  it  is  equally  true 
that  the  fatal  issue  often  occuw  in  two  or  three  days.  In  puerperal 
Peritonitis  the  average  duration  of  the  disease  has  been  shown  to  be 
about  thirty  hours,  and  sometimes,  as  in  perforation,  it  may  be  even 
less  than  ten  hours.  When  the  affection  assumes  a  more  chronic 
form,  the  patient  may  live  so  long  as  thirty  or  forty  days. 

The  asthenic  type  of  peritonitis  occurs  in  the  cachectic,  and  those 
whose  vital  powers  have  been  undermined  by  some  previous  disease. 
It  is  that  form  which  is  seen  as  metastatic  of  erysipelas  and  rheu- 
matism, and  in  connexion  with  the  exanthems,  malignant  fevers, 
puerperal  women,  and  when  there  is  perforation  of  some  part  of  the 
digestive  tube.  It  proclaims  contamination  of  the  blood  and  want  of 
vital  power.  The  effusion  is  sudden,  large  in  quantity,  of  debased 
character,  and  notably  deficient  in  organizable  plasma.  The  pulse  is 
soft  and  feeble,  the  surface  soon  becomes  moist,  and  all  the  phenomena 
proclaim  declension  of  vitality. 

When  the  disease  terminates  by  resolution,  a  gradual  improvement 
of  all  the  symptoms  becomes  observable.  The  symptomatic  fever 
declines,  the  pain  is  less  urgent,  and  pressure  can  be  borne  on  the 
abdomen ;  the  skin  is  moderately  moist,  but  not  below  the  ordinary 
temperature ;  the  tongue  looks  cleaner ;  the  pulse  is  slower,  fuller,  and 
softer ;  the  respiration  is  more  normal,  being  less  frequent  and  not  so 
thoracic ;  the  alvine  evacuations  are  freer  and  more  natural ;  and  there 
is  generally  a  copious  secretion  of  urine,  which  contains  an  abundance 
of  lateritious  deposits.  Sometimes  moderate  diarrhoea  or  diaphoresis 
are  critical  discharges.  The  sickness  and  vomiting  cease,  the  tympa- 
nitis and  feeling  of  distension  obtain  in  less  degree,  and  the  patient 
can  extend  his  legs  and  lie  on  either  side  with  more  freedom  and  ease. 
Lastly,  the  countenance,  which  had  hitherto  been  so  faithful  an  index 
of  the  complaint,  looks  calmer  and  more  natural,  it  having  lost  much 
of  the  sunken,  collapsed  appearance  above  described. 

One  of  the  most  frequent  results  is  effusion ;  indeed,  the  affection 
cannot  assume  a  well-marked  and  typical  character  without  one  or 
other  of  the  inflammatory  products  being  thrown  out,  and  these,  as  to 
their  proportion  and  quality,  are  varied  in  every  individual  example. 
In  the  earlier  stage  of  the  attack  the  effusion  is  but  small,  and  not 
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such  as  in  marked  manner  to  increase  the  sixe  of  the  abdomen.  It 
gravitates  into  the  pelvis  and  the  iliac  fossae.  It  can  be  detected  bj 
percussion  over  the  lower  parts  of  the  belly,  and  there  are  general 
signs  which  indicate  its  presence.  When  it  increases,  the  pain  be- 
comes a  less  prominent  symptom,  the  pulse  is  softer,  there  is  a  feeling 
of  weight  and  dragging  in  the  body,  chilliness  and  a  diminution  of 
animal  heat,  the  extremities  having  a  tendency  to  become  cooL  In 
such  cases  as  are  metastatic  of  some  other  complaint,  the  effusion  is 
much  more  rapidly  generated  and  the  serous  proportion  is  relatively 
very  large.  Andial  records  an  illustration  which  was  metastatic  of 
rheumatism,  and  which  ran  through  its  course  to  a  fatal  termination 
in  three  days,  and  the  autopsy  showed  an  enormous  quantity  of  serum 
tinted  with  the  colouring  matter  of  the  blood,  and  some  floating 
flocculi  and  false  membranes.  When  pus  is  secreted,  rigors  are  a 
common  symptom,  with  febrile  exacerbation  in  the  evening,  and  the 
poise  is  quicker.  It  is  not,  if  in  any  notable  quantity,  absorbed.  It 
finds  an  exit  either  by  forming  an  ulcerated  opening  into  the  bowel, 
which  is  always  fatal,  or,  which  is  much  more  common,  it  establishes 
a  fistulous  passage  by  way  of  the  psoas  muscle,  or  through  some  part 
of  the  abdominal  walls.  In  this  tendency  to  appear  at  the  surface  it 
seems  to  obey  the  law  of  an  ordinary  abscess. 

Inflammation  of  the  peritoneum  rarely  ends  in  gangrene,  and  it  is 
still  more  rare  for  any  considerable  portion  of  the  membrane  to  become 
gangrenous.  When  it  has  come  on,  it  has  generally  been  at  or  about 
the  vermiform  appendix,  or  when  some  part  of  the  bowel  has  been 
unduly  stretched  or  strangulated ;  and,  according  to  Abercrombie,  it  is 
invariably  accompanied  with  false  membranes.  The  sudden  cessation 
"f  pain,  singultus,  coldness  of  the  surface,  thready  compressible  pulse, 
genera]  declension  of  strength,  and  the  Hippocratic  countenance,  are 
indicative  of  this  condition. 

Sometimes  the  acute  gradually  passes  into  the  chronic  form, 
*hen,  as  before  remarked,  the  patient  does  not  die  until  after  five 
or  six  weeks.  He  may  live  even  several  months.  In  such  cases  the 
effusion  may  not  be  absorbed  nor  yet  evacuated,  or  a  fistulous  com- 
munication may  have  been  produced,  and  all  the  conditions  of 
asthenia  usher  in  the  mortal  event.  Again,  in  other  examples,  the 
temus  fluid  will  be  absorbed,  the  adhesions  become  firm  and  orga- 
ftized,  or  the  sero-purulent  or  purulent  matter  be  discharged,  and 
dow  recovery  result. 

The  phases  which  the  inflammation  of  this  membrane  may 
Assume  are  very  varied;  and  it  is  only  by  the  study  of  a  large 
number  of  examples  that  the  physician  can  anticipate  and  compre- 
hend the  modes  of  its  progress.  Sometimes  that  cardinal  symptom, 
P*in,  upon  which  such  emphasis  has  been  laid,  only  obtains  at  the 
outset;  and  notwithstanding  its  subsidence,  the  malady  goes  on. 
Occasionally,  as  in  pleuritis,  there  may  be  little  or  no  pain  from  first 
to  last,  whilst  rigors  and  hectic  and  wasting  pronounce  still  the 
seriousness  of  the  case  at  a  time   long  after  that  period  when 
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danger  is  generally  thought  to  have  passed  away,  and  a  large 
collection  of  pus  is  contained  in  the  cavity ;  or  the  acute  symptoms 
may  rapidly  subside  under  a  properly  directed  antiphlogistic  treat- 
ment, and  the  condition  of  simple  ascites  will  only  appear  to  be 
present ;  again,  disease  instituted  in  some  of  the  abdominal  organs 
will  greatly  modify  the  affection  after  it  has  become  chronic.  In 
this  state  adhesions  alter  the  configuration  of  the  abdomen  by  large 
masses  of  fibrin  being  deposited  together,  by  the  soldering  of  the 
intestinal  convolutions,  the  agglomeration  of  one  organ  to  another, 
or  by  the  formation  of  separate  collections  of  matter  in  distinct 
septa  resembling  independent  abscesses.  It  sometimes  happen-, 
too,  that  the  belly  becomes  soft  and  flabby,  and,  instead  of  improve- 
ment succeeding  this  disappearance  of  the  tension,  convalescence  is 
slow  and  protracted.  From  what  has  now  been  said,  it  is  obvious  that 
the  chronic  condition  is  far  from  being  uniform  in  its  phenomena, 
and  that  the  pathological  changes  may  be  diverse  and  multiform. 

Varieties. — Broussais  and  some  other  authorities  speak  of  the 
induction  of  peritonitis  by  the  exudation  of  blood  into  the  abdominal 
cavity  without  solution  of  continuity  in  any  of  the  blood-vessels.  I 
have  never  seen  such  an  instance,  and  these  examples  must  be 
extremely  rare.  Such  sparse  exceptions  are  to  be  associated  with 
the  hemorrhagic  diathesis,  the  predisposing  causes  being  the  san- 
guine temperament  and  a  marked  tendency  to  inflammatory  com- 
plaints. According  to  Broussais,  the  pulse  is  at  first  full,  but  soon 
becomes  soft  and  compressible,  the  pain  very  acute,  often  inter- 
mittent, and  coldness  of  the  extremities  and  convulsions  quickly 
close  the  scene.*  Laennec  was  one  of  the  first  to  draw  attention  to 
hsemorrhagic  exudations  of  serous  membranes,  and  Bokitansky  attri- 
butes such  tendency  to  the  tubercular  cachexia,  the  diseased  con- 
dition of  the  blood  resulting  from  cirrhosis  of  the  liver,  the  scorbutic 
constitution,  and  the  dyscrasia  of  drunkards.  The  effect  of  specific 
poisons,  such  as  induce  the  various  febrile  diseases,  and  that  anoma- 
lous condition  of  the  blood  now  spoken  of  in  which  its  fibrinous 
constituent  is  diminished,  and  its  serous  part  augmented,  are  to  be 
enumerated  in  the  causation  of  this  hsemorrhagic  exudation.  When 
the  blood  having  this  origin  is  discovered  in  the  peritoneal  sac,  it  is 
in  large  quantity,  very  red,  and  in  varying  proportions  mixed  with 
serum. 

There  is  another  description  of  peritonitis  which  systematic 
writers  have  recorded,  and  to  which  the  name  of  latency  has  been 
given.  It  has  been  said  to  attack  those  labouring  under  some  other 
ailment,  the  feeble  and  attenuated,  the  aged,  the  insane,  and  such 
as  exhibit  a  low  degree  of  vitality.  Its  symptoms  at  the  outset  arv 
masked  and  difficult  of  recognition,  and,  when  recognised  of  the 
asthenic  type,  the  features  present  those  distinguishing  traits  before 
insisted  upon  as  being  characteristic  of  this  complaint.  It  is  evident 
that  such  examples  are  nothing  more  nor  less  than  secondary  affec- 
*  Broussais,  "  Histoire  des  Phlegmasies  ou  Inflammations  chroniques." 
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tions  like  unto  pneumonia  in  albuminuria,  pleuropneumonia  when 
intercurrent  in  phthisis,  pericarditis  in  rheumatism,  and  arachnitis 
in  continued  fever. 

Non^pla8tic  or  Erysipelatous  Peritonitis. — This  is  seen  as  the 
sequel  or  complication  of  the  exanthems,  in  adynamic  fevers,  and 
in  puerperal  Peritonitis.     Its  essential    condition    is    some   hsemic 
change,  and  it  is  characterised  by  asthenia.     It  is  met  with  in  worn- 
out  and  undermined  constitutions,  in  the  unhealthy,  and  in  those 
who  have  had  some  other  malady.     Its  supervention  is  sudden,  and 
it  runs  its  course  with  great  celerity.     It   does  not  bear  an  anti- 
phlogistic or  lowering  treatment,  and  is  only  benefited  by  stimulating 
and  sustaining  remedies.     According  to  Abercrombie,  the  symptoms 
are  sometimes  slight  and  insidious,  but  sometimes  very  severe ;  and 
thry  are  chiefly  distinguished  by  the  rapidity  with  which  they  run 
their  course,  and  by  a  remarkable  sinking  of  the  vital  powers  which 
occurs  from  an    early  period,   and  often    prevents  the  adoption  of 
any  active  treatment.     A  remarkable  circumstance  in  the  history  of 
this  affection  is  its  connexion  with  erysipelas,  or  with  other  diseases 
of  an  erysipelatous  character.     Illustrative  of  this  form  of  the  com- 
plaint he  gives  the  instance  of  a  woman  who  had  erysipelatous  inflam- 
mation of  the  throat,  who  was  very  suddenly  seized  with  abdominal 
pain  and  vomiting,  and  who  gradually  sank  in  forty-eight  hours. 
The  necroscopy  discovered  a  large  quantity  of  pus  in  the  peritoneal 
sac.    And  he  gives  other  and  similar  examples.     This  physician  also 
refers  to  an   epidemic   of  erysipelatous   character  which   occurred 
amongst   the    children    in    the    Merchants'    Hospital,    Edinburgh. 
The  disease  was  of  mild  type.     In  all  the"  cases  there  was  throat 
affection,  consisting  of  a  raw,  red  appearance,  swelling,  and  aphthous 
crusts.    Two  of  the  little   patients  speedily  sank,  and   inspection 
revealed  pus  in  the  abdominal  cavity.     Abercrombie  draws  a  com- 
parison between  this  epidemic  and  one  of  diphtherite,  as  it  was 
then  named,  which  appeared  two  years  afterwards,  and  he  believed 
them  to  be  congeners.     The  correctness  of  this  opinion  later  years 
have  confirmed.     Between  diphtheria  and  erysipelas  there  is  great 
resemblance.     They  are   both   referrible  to  general  blood  change, 
^i  as  it  has  been  well  remarked,  are  associated  with  a  large  group 
rf  maladies  which  stand  in  close  relation  with  pyaemia.     The  kind 
°f  peritonitis  spoken  of  occurs  with  a  depressed  vitalism,  consequent 
upon  toxaemic  agents  imbibed  from  without  or  formed  within  the 
organism  by  its  own  power  of  genesis  ;  and  the  term  non-plastic  well 
applies  to  the  ostensible  difference  which  there  is  between  this  type, 
deficient  in  organizable  plasma,  and  the  adhesive  form  of  inflammation. 
Perforation  of  the  Peritoneal  Membrane. — There  is  no  form  of 
Peritonitis  which  is  so  fearful  and  fatal  as  that  in  which  there  has 
h*en  positive  solution  of  continuity  of  the  membrane,  because  this 
accident  generally  implies  the  extrusion  of  some  secretion  or  fluid 
or  substance  into  the  serous  cavity.     Several  of  the  older  authors 
mention  this  occurrence,  and  some  vaguely  attribute  such  openings 


1 42  PERITONITIS. 


to  worms — a  possibility,  as  we  know  from  AndraTs  case,  in  which 
lumbrici  passed  into  the  cavity ;  but  this  event  is  exceedingly  rare. 
There  is  no  doubt  that  in  nearly  all  these  recorded  instances  the 
real  cause  of  such  perforations  was  ulcerative  destruction,  or  cada- 
veric change,  which  former  writers  had  not  recognised  with  that 
facility  and  certitude  which  distinguish  the  acquisition  of  modern 
pathologists.  Perforation  may  be  produced  in  a  great  variety  of 
ways, — by  penetrating  wounds  made  by  sharp  or  blunt  instruments, 
the  crushing  effect  of  accidents,  lacerating  the  solid  or  hollow 
viscera,  or  the  parietal  peritoneum;  corrosive  poisons,  the  giving 
way  of  the  uterine  walls  during  parturition,  the  softening  of  a  fibrous 
tumour  attached  to  the  uterus  and  the  contents  being  extra vasated ; 
the  bursting  of  a  Graafian  vesicle,  of  a  mesenteric  gland,  of  a  tuber- 
cular deposit,  of  the  urinary  or  gall-bladder ;  from  calculi,  from  the 
evacuation  of  some  collection  of  purulent  matter,  as  in  empyema ; 
burrowing  through  the  diaphragm,  in  abscess,  as  before  remarked, 
of  the  liver,  spleen,  or  kidney,  in  pelvic  abscess,  and  from  other 
causes.  Mr.  Hulke  recorded  an  instance  of  renal  abscess  bursting 
into  the  peritoneal  sac,  which  occurred  in  an  unhealthy-looking 
maid-servant  who  was  admitted  into  the  Middlesex  Hospital  for 
hip  disease,  and  which  ended  fatally.  The  inspection  discovered 
puriform  serum  in  the  peritoneal  cavity,  and  the  peritoneal  surfaces 
were  coated  with  a  soft  yellow  lymph.  The  right  kidney  was  a  mere 
sacculated  pouch,  and  it  was  ruptured  at  its  upper  end.  The  more 
common  cause  of  perforation  is  ulceration,  commencing  in  the 
mucous  membrane,  of  some  portion  of  the  digestive  tube,  and  pene- 
trating through  the  muscular  and  serous  coats.  It  may  be  referrible 
to  softening  of  the  intestinal  wall  (ramollissement  gdatiniforme), 
or  to  cancerous  disease,  especially  when  the  cancerous  deposit  en- 
croaches upon,  or  absolutely  blocks  up,  the  passage.  When  the 
accident  is  from  this  cause,  it  is  mostly  observed  in  the  stomach, 
colon,  or  caecum. 

The  symptoms  are  sudden,  often  violent.  Frequently  the  patient 
at  once  falls  into  collapse.  Andral  says,  that  sudden  increase  of 
prostration  and  rapid  change  of  the  features  are  sometimes  the  only 
symptoms  denoting  the  accident  of  perforation.  Sometimes  there  is 
febrile  excitement,  as  evinced  by  increased  heat  of  surface,  hard 
pulse,  and  urgent  thirst.  In  the  great  majority  of  cases  remedies 
seem  inoperative;  the  disease  rapidly  becomes  diffused  over  the 
surface  of  the  sac;  whilst  vomiting,  dorsal  decubitus,  quick  and 
feeble  pulse,  loss  of  animal  heat,  and  sunken  and  collapsed  features, 
too  truly  indicate  the  powerful  impress  which  has  been  made  upon 
the  circulatory  and  nervous  systems,  the  mental  faculties,  generally, 
remaining  unaffected  to  the  last.  In  those  very  exceptional  cases 
in  which  recovery  does  take  place  the  vomiting  begins  to  subside, 
the  distension  to  decline ;  the  pulse  becomes  softer,  fuller,  and 
slower ;  the  face  is  less  haggard,  the  patient  sleeps  more  tranquilly, 
and  the  temperature  of  the  body  is  more  natural. 
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When  the  stomach  is  the  seat  of  perforation,  as  it  sometimes  is, 
bv  simple  or  specific  ulcer,  the  phenomena  are  precisely  those  which 
obtain  when  any  other  part  of  the  sub-diaphragmatic  tube  gives  way. 
Ulceration  of  this  organ  is  most  frequent  in  females.  Brinton  found 
that  in  654  cases  440  were  in  females,  and  214  in  males.  He  also 
says  that  in  the  former  sex  one-half  occurred  between  the  ages  of  14 
and  20.  It  happens  to  children.  Lee  knew  perforation  of  the 
stomach  of  a  girl  of  eight,  and  in  that  of  a  boy  of  nine  years  of  age. 
The  opening  is  most  frequent  at  the  splenic  end,  and  that  part  is 
also  most  prone  to  gelatiniform  softening.  It  may  give  rise  to 
haemorrhage.  Habershon  gives  an  example  in  which  the  splenic  and 
pancreatic  arteries  were  opened.  It  does  not  absolutely  follow  that 
death  shall  always  eventuate,  because  adhesion  may  take  place 
between  the  point  of  ulceration  and  the  abdominal  walls,  or  one  of 
the  solid  viscera,  or  a  communication  may  be  established  between 
the  stomach  and  the  colon,  or  the  duodenum,  or  a  gastric  fistula  may 
be  formed  externally,  or  through  the  diaphragm  into  the  thorax. 
The  last  two  named  are  very  uncommon,  but  possible  contingencies. 
Abercrombie  gives  an  example  of  the  kind  of  Peritonitis  now  con- 
sidered. A  young  woman  had  been  affected  with  dyspeptic  symptoms 
and  epigastric  pain  for  some  months.  She  was  heard  to  scream 
violently,  and  when  approached  was  unable  to  express  her  feelings 
except  by  violently  pressing  her  hand  against  the  pit  of  the  stomach. 
The  abdomen  became  tender  and  distended,  and  she  continued  in 
extreme  suffering,  when  she  died,  twenty-nine  hours  after  the 
attack.  On  the  inspection  of  the  body  the  cavity  of  the  peritoneum 
was  distended  with  air,  and  likewise  contained  upwards  of  eight 
pounds  of  fluid  of  whitish  colour  and  foetid  smell.  There  was 
slight  bat  extensive  inflammatory  deposition  on  the  surface  of  the 
intestines,  producing  adhesion  to  each  other,  and  to  the  parietes  of 
the  abdomen.  In  the  small  curvature  of  the  stomach  was  a  per- 
foration which  admitted  the  point  of  the  little  finger.  This  author 
gives  another  case  in  the  person  of  an  elderly  gentleman,  who  was 
suddenly  seized  with  excruciating  pain  at  the  stomach,  accompanied 
by  vomiting,  coldness,  and  quick  pulse.  The  abdomen  became  tense 
and  tender,  and  he  sank  in  thirty  hours.  Necroscopy  exhibited 
near  to  the  pyloric  opening  an  ulcerated  hole  larger  than  a  shilling, 
to  which  the  liver  formed  a  base,  and  a  little  below  the  perforation 
of  the  calibre  of  a  quill  through  which  the  contents  of  the  stomach 
tad  escaped  and  caused  fatal  peritonitis. 

The  duodenum  is  less  liable  to  this  accident  than  the  stomach ; 
but  its  serous  tunic  does  sometimes  give  way  under  the  ulcerative 
process.  Curling  was  the  first  to  observe  that  the  glands  of  Brunner 
*re  apt  to  pass  into  ulceration  during  the  progress  of  severe  burns, 
sad  from  this  cause  Peritonitis  may  in  a  secondary  manner  result, 
fo  twenty-two  autopsies  made  by  Louis  in  enteric  fever,  in  only  two 
cues  was  the  villous  surface  of  the  duodenum  found  ulcerated.  In 
fifteen  examples  of  that  disease  examined  by  Jenner,  and  in  twenty 
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by  Murchison,  no  morbid  condition  was  detected  in  this  organ.  Its 
ulceration  in  all  its  characteristics  and  consequences  very  nearly 
resembled  that  described  of  the  stomach.  Habershon  says  several 
cases  have  come  under  his  observation,  the  early  symptoms  of  tie 
ulceration  being  slight  until  fatal  peritonitis  had  been  set  up  by  per- 
foration. In  other  instances  violent  vomiting  produced  the  accident. 
Hodgkin  relates  the  instance  of  a  young  woman,  aged  twenty-four, 
who  was  admitted  into  Guy's  with  urgent  vomiting,  small  and  feeble 
pulse,  and  who  shortly  after  died  of  fatal  peritonitis  caused  by  a 
small  ulcer  in  the  duodenum.  Habershon  gives  an  interesting 
example  in  a  young  woman,  aged  eighteen,  admitted  into  Guys. 
At  first  the  prominent  symptom  was  vomiting ;  after  a  time  diarrhoea 
came  on,  and  the  emaciation  increased.  Examination  of  the  body 
showed  behind  the  first  portion  of  the  duodenum  and  close  to  the 
pancreas  a  collection  of  offensive  pus,  and  a  perforation  a  quarter  of 
an  inch  in  diameter  was  discovered.  From  the  histories  of  six  cases 
recorded  by  Clark,  he  concludes  that  the  event  is  sudden,  after  food, 
and  that  the  pain  never  leaves  its  place  of  origin.  In  the  examples 
given  by  this  physician  there  was  no  sensation  of  something  having 
given  way,  nor  of  heat  diffusing  itself  over  the  belly.  This  organ  is> 
more  frequently  perforated  by  secondary  than  primary  disease.  The 
malignancy  of  neighbouring  viscera  is  sometimes  extended  to  its 
parietes,  as  in  cancer  of  the  stomach,  liver,  spleen,  pancreas,  and 
lymphatic  glands,  and  its  consequent  rupture  is  followed  by  peri- 
tonitis, which  ends  fatally. 

With  regard  to  the  jejunum  it  is  rarely  found  morbid,  and 
assuredly  no  part  of  the  digestive  tube  possesses  such  an  immunity 
from  disease.  I  have  known  no  instance  of  its  perforation.  Neumann 
and  Huf eland,  however,  have  recorded  an  example  of  this  event. 

Perforation  more  frequently  occurs  in  the  lower  third  of  the 
ileum,  and  near  to  the  ileo-caecal  valve,  than  in  any  other  part  of  the 
intestines.  Of  ten  cases  by  Louis,  it  was  within  a  foot  of  the  valve. 
Of  ten  cases  given  by  Stokes,  in  nine  it  was  within  twelve  inches  of 
the  valve,  and  one  was  in  the  caecum.  Of  eleven  by  Murchison,  nine 
were  within  twelve,  and  two  within  eighteen  inches  of  the  same 
place.  Bartlett  saw  it  forty-four,  and  Bristowe  seventy-two  inches 
from  the  same  place.  The  parts  next  in  order  of  prevalence  are  the 
caecum  and  vermiform  appendix.  Louis  was  one  of  the  earliest 
observers  of  the  facts  now  noticed.  It  has  long  been  broadly  and 
familiarly  known  that  the  agminate  glands  which  are  proper  to  the 
ileum,  and  the  solitary  glands  which  are  scattered  throughout  the 
villous  coat  of  the  digestive  tube,  are  in  enteric  fever  very  prone  to 
take  on  the  ulcerative  condition,  more  especially  the  patches  of  Peyer, 
and  occasionally  it  happens  that  after  the  mucous  and  muscular  coats 
have  been  destroyed,  the  peritoneum  gives  way.  These  glands  are 
not  in  like  manner  predisposed  to  disease  in  the  course  of  any  other 
acute  affection.  The  veraiform  appendix  has  in  repetition  been 
found  the  seat  of  fatal  peritonitis,  not  only  in  enteric  fever,  when 
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^metimes  only  a  very  minute  orifice  can  be  discovered,  but  from  the 
impaction  of  some  foreign  body,  as  the  seed  of  fruit,  a  kernel,  a  piece 
of  bone,  a  piece  of  indurated  faecal  matter,  or  even  the  single  bristle 
of  a  tooth-brush. 

An  illustrative  example  of  perforation  of  the  appendix  lately 
came  under  my  observation,  and  which  may  here  be  aptly  cited.  A 
married  woman,  aged  thirty-five,  was  admitted  into  the  Tunbridge 
Wells  Hospital  under  my  care,  and  on  a  cursory  examination  it  was 
obvious  that  she  was  labouring  under  acute  peritonitis.  She  was 
well  formed  and  muscular.  It  was  reported  that  she  wan  taken  ill 
three  days  previously  with  severe  pain  in  the  abdomen.  On  the 
following  morning  the  pain  had  not  diminished.  She  had  walked 
nearly  four  miles  to  consult  a  surgeon.  This  exertion  increased  her 
malady  and  augmented  her  suffering.  Vomiting  then  came  on, 
and  she  was  obliged  to  keep  in  bed  until  brought  into  the  institu- 
tion. On  more  careful  examination  there  was  great  tenderness  on 
moderate  pressure  over  the  right  iliac  and  hypogastric  regions. 
After  her  admission  she  had  diarrhoea  for  the  first  three  or  four 
days,  the  bowels  being  moved  five  or  six  times  during  the  twenty- 
four  hours.  The  opium  which  she  had,  arrested  this  symptom. 
The  pain  and  tenderness,  and  the  vomiting  which  she  had  experi- 
enced, became  less,  and  she  expressed  herself  as  being  much  better. 
During  her  stay  in  the  hospital  her  temperature  was  generally 
under  or  over  a  hundred.  At  the  end  of  five  days  after  coming 
into  the  institution  the  pain  and  vomiting  (which  was  never 
fecal)  returned  with  great  severity,  and  the  tympanitis  continued 
in  marked  degree.  The  temperature  suddenly  lowered,  she  was 
-tmken  in  the  features,  there  were  all  the  conditions  of  fatal  collapse, 
and  she  quickly  sank. 

When  the  inspection  was  made  the  body  was  very  tumid.  On 
opening  the  abdomen  the  peritoneal  cavity  was  full  of  fluid,  and  the 
intestines  and  omentum  were  matted  together  with  bands  and  irregu- 
larly formed  masses  of  lymph.  The  bowels  were  injected,  and  the 
gflieral  pathologic  appearance  was  very  typical  of  acute  inflammation  of 
fh*  peritoneum.  The  vermiform  appendix  was  found  ulcerated,  and 
m  the  centre  of  the  ulcerated  patch  there  was  a  round,  clearly  defined 
°I«ning,  which  would  have  admitted  a  swan-shot.  This  was  near  its 
*!**.  Just  below  the  perforation  was  discovered  a  biliary  concretion 
of  configuration  somewhat  conical,  being  about  four  lines  in  length 
*ad  two  lines  on  the  base. 

Of  eight  cases  of  perforation  given  by  Louis,  seven  were  in  the 
young  and  vigorous,  and  it  may  here  be  observed  that  more  recent 
inters,  as  Jenner,  Murchison,  and  Bristowe,  have  shown  that  it 
chiefly  occurs  between  the  ages  of  fifteen  and  twenty.  Of  the  eight 
<w$  by  Louis,  with  a  single  exception,  the  disease  commenced 
^th  continued  fever,  nor  did  the  febrile  phenomena  assume  any 
ferity  of  character  until  the  advent  of  the  perforation.  In  four 
'nere  had  been  diarrhoea,  but  only  in  one  were  the  bowels  much 
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harassed.  Tweedie  says  the  state  of  the  bowels,  either  as  to  the 
presence  or  absence  of  diarrhoea,  is  not  to  be  depended  upon,  as  it 
sometimes  happens  that  the  evacuations  are  healthy  when  the  bowel 
gives  way.  Three  were  quite  convalescent  when  the  opening  oc- 
curred, and  a  fourth  appeared  to  have  fully  recovered  from  an  attack 
of  enteritis. 

Since  Louis  wrote  his  account,  much  information  has  been  accu- 
mulated on   this  particular  subject.     It  is  now  well  known   to  all 
who  have  made  the  various  forms  of  fever  a  special  study,  that  there 
is  no  precise  correlation  between  the  gravity  of  febrile   symptoms 
and  the  occurrence  of  perforation.     The  diarrhoea  may  have  been  a 
distressing  and  persistent  symptom,  and  yet  the  points  of  ulceration 
may  not  have  been  either  numerous  or  deep  ;  on  the  other  hand,  in 
cases  regarded   as   mild  forms  of  fever  the   bowel  may  very  un- 
expectedly burst,  and  this  event  is  generally  at  a  later  date  of  the 
attack,  or  during  convalescence.     Tweedie  has  known  it  take  place 
when   the  patient   has    so  far  recovered  as  to   leave   the   house. 
Murchison  published   an   apt  illustration.     Some  time  ago  I  had 
under  my  care  a  girl  in   enteric  fever  who  became   quite   con- 
valescent, and  at  the  end  of  six  weeks,  after  eating  a  hearty  meal 
of  solid  food,  Peritonitis  supervened,  and  she  died  in  twenty-two 
hours.     Peacock  saw  it  come  on  so  soon  as  the  eighth,  and  Murchison 
on  the  ninth  day  of  fever.     Louis  noticed  it  so  late  as  the   forty- 
second,  and  Jenner  on   the  forty-sixth   day.     Of  thirty-two   cases 
given  by  Murchison,  perforation  occurred  during  the  second  week  in 
eight  cases ;  during  the  third  week  in  six,  during  the  fourth  week 
in  nine,  and  after  the  fourth  week  in  nine.     Louis  says,  if  in  acute 
disease,  and  in  an  unexpected  manner,  a  violent  pain  in  the  abdomen 
supervenes ;  if  this  pain  is  exasperated  by  pressure  accompanied  by 
rapid  alteration  of  the  features,  and  more  or  less  promptly  followed 
by  nausea  and  vomiting,  we  may  believe  and  announce  that  there  is 
perforation  of  the  intestine.     Pain  is  not  a  symptom  in  all  cases 
continuous  up  to  death.     It  sometimes  notably  abates,  and  in  ex- 
ceptional examples  ceases  entirely  for  several  hours  before  dissolution. 
Jenner  saw  a  patient  in  whom  there  was  no  pain  at  all,  vomiting 
and  cold  extremities   being  the  only  symptoms.     Tweedie  asserts 
that  the  symptoms  of  this  event  are  not  uniformly  well  pronounced. 
The  accident  may  be  masked  by  delirium  so  considerably  that  the 
time  of  perforation  and  its  absolute  occurrence  may  be  uncertain. 

Stokes  gives  particulars  relative  to  nine  cases  which  occurred 
under  his  own  observation.  These  happened  during  fever;  one  in 
catarrhal  fever,  two  after  acute  enteritis,  and  in  one  case  hypercatharsis 
produced  by  an  overdose  of  salts  was  the  cause.  In  several  of  the>e 
nine  instances  there  had  been  diarrhoea.  He  also  comments  upon  a 
fact  worthy  of  notice,  that  in  three  were  produced  irritation  of  the 
bladder  and  inability  to  pass  urine.  In  all,  inspection  revealed  ulce- 
ration of  the  muciparous  glands  ;  and  respecting  the  time  which  the 
patient  lived  after  the  initiatory  symptoms  of  perforation,  it  varied 


PERITONITIS.  147 

from  twelve  to  one  hundred  and  twenty  hours.  Stokes  also  says 
that  the  average  duration,  deduced  from  nineteen  cases  which  he 
had  collected  from  various  sources,  was  twenty-nine  hours.  Louis' 
patients  lived  from  twenty  to  twenty-four  hours.  Murchison  has 
known  death  follow  in  four  hours,  and  not  until  one  hundred  and 
five  hours.  I  have  known  it  from  seven  to  twenty-three  hours.  The 
period  subsequent  to  the  accident  must  needs  be  influenced  by  a 
variety  of  circumstances,  such  as  the  character  of  the  antecedent  or 
coetaneous  disease,  the  vital  powers  of  the  patient,  the  extent  of  the 
orifice,  and  the  kind  and  quantity  of  lymph  thrown  out,  the  part  of 
the  bowel,  and  the  conditions  favouring  or  opposing  adhesion.  If 
in  a  fever  of  the  adynamic  type,  when  the  powers  of  the  system  are 
ranch  reduced,  the  shock  may  be  such  as  at  once  to  usher  in  a  fatal 
collapse.  If  the  opening  be  in  immediate  apposition  with  another 
coil  of  the  bowel,  a  solid  organ,  or  the  walls  of  the  abdomen,  the 
extrusion  of  the  contents  of  the  canal  may  for  a  time  be  arrested. 
Bristowe  relates  a  case  in  which  the  patient  lived  fourteen  days  after 
perforation.  I  remember  an  instance  in  enteric  fever  in  which  there 
*as  a  hole  that  would  have  admitted  a  swan-shot  on  the  lower  part 
of  the  ileum,  but  depositions  of  pearly  lymph  had  so  effectually 
sealed  up  the  opening  that  none  of  the  intestinal  contents  had 
escaped.  When,  however,  they  do  escape,  the  inflammation  becomes 
«>  intense  that  remedies  are  generally  powerless.  Chomel,  Louis, 
Bokitansky,  and  Jenner  say  it  is  always  fatal.  Tweedie,  Todd, 
Ballard,  Fox,  Bell,  and  Murchison  aver  that  they  have  known  re- 
covery. The  last-named  relates  the  instance  of  a  girl  of  sixteen, 
*ho}  on  the  thirty-first  day  of  fever,  was  suddenly  seized  with  severe 
pain  and  tension  of  the  abdomen,  urgent  vomiting,  and  all  the 
symptoms  of  collapse.  A  grain  of  opium  was  given  every  second 
hoar,  and  during  the  first  thirty-six  hours  ten  grains  were  taken. 
The  patient  made  a  tedious  recovery,  and  was  discharged  from  the 
hospital  fifty-five  days  after  the  commencement  of  the  peritonitis. 

In  some  exceptional  examples,  the  more  formidable  symptoms 
'flj  apparently  subside,  and  life  be  preserved  for  even  several  days. 
Thi*  deceptive  kind  of  amendment  should  not,  however,  throw  the 
physician  off  his  guard ;  he  should  not  forget  those  grave  and 
alarming  indications  which  pronounced  the  existence  of  the  accident, 
a?  it  almost  invariably  proves  that  the  mortal  end  has  only  been 
deferred,  not  averted.  In  the  case  observed  by  myself,  if  there  was 
no  absolute  escape  of  the  intestinal  contents,  the  soft  lymphic  plug 
could  not  for  any  great  length  of  time  have  sufficed  to  act  as  a 
femer  to  extravasation.  Some  slight  strain,  as  in  the  evacuation  of 
the  bowels,  coughing,  sneezing,  or  the  mere  motion  of  the  body, 
might  doubtless  have  been  sufficient  to  remove  the  non-organized 
albuminous  deposit,  and  render  the  opening  free.  Notwithstanding 
the  well-nigh  hopelessness  of  all  cases  in  which  there  is  positive 
^lotion  of  continuity,  it  is  from  pathological  reasoning  a  possibility 
that  recovery  may  succeed.    Nature  attempts  to  repair  the  lesion 
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by  throwing  out  plastic  materials,  and  if  these, — by  utter  rest,  and 
by  opiates  subduing  the  peristaltic  action  of  the  bowels, — be  allowed 
to  lie  in  contact  with  the  breach  sufficiently  long  to  become  per- 
meated with  new  vessels — to  be  organized — the  orifice  may  be 
repaired :  such  reparation,  however,  can  only  be  effected  when  the 
hole  is  small,  and  then  it  is  but  a  mere  possibility. 

Though  the  first  symptoms  of  perforation  are  nearly  always 
distinct  and  terrible,  in  exceptional  cases  they  may  be  ill-definKl 
and  obscure ;  or  they  may  gradually  assume  increased  severity.  They 
will  be  influenced  by  the  size  of  the  aperture;  for  instance,  the 
solution  of  continuity,  when  it  takes  place  in  the  appendix,  is  some- 
times very  minute,  and  the  escape  of  irritant  matters  inconsiderable. 
The  orifice  may  at  first  be  small  and  by  degrees  enlarge,  and 
relatively  with  the  enlargement  (and  consequent  greater  extravasation 
of  liquid  and  faecal  contents)  will  increase  the  irritation  conferred  to 
the  sac  and  the  more  manifest  phenomena  of  inflammation.  Con- 
firmative of  these  assertions,  Dr.  John  Harley  may  be  cited.  In 
some  cases,  says  this  physician,  the  perforation  has  taken  place  so 
gradually,  the  aperture  formed  is  so  small,  and  the  extravasation  so 
inconsiderable,  that  the  symptoms  of  peritonitis  come  on  and  attain 
their  maximum  very  gradually,  and  without  any  sudden  increase  in 
the  severity  of  the  symptoms. 

The  colon  is  occasionally  perforated  in  fever,  but  it  is  much  le?s 
prone  to  this  result  than  the  parts  last  named.  Chomel,  Brinton, 
Forget,  and  Murchison  mention  five  instances.  In  two  out  of  these 
cases  the  opening  was  at  the  junction  of  the  transverse  and  descend- 
ing colon ;  and  in  the  three  others  at  the  junction  of  the  sigmoid 
flexure  with  the  rectum.  The  last-named  authority  lately  gave  a 
good  example  of  the  giving  way  of  the  large  intestine.  A  young 
man  of  eighteen  was  admitted  into  the  Fever  Hospital ;  he  had  been 
ill  fourteen  days,  and  on  admission  was  very  ill  of  typhoid  fever  with 
Peritonitis.  The  pulse  was  quick  and  feeble,  the  body  enormously 
distended  and  tender,  the  motions  frequent  and  watery,  and  the 
breathing  thoracic.  He  died  at  the  end  of  fifteen  days  after 
admission.  Inspection  discovered  the  entire  surface  of  the  peri- 
toneum to  be  coated  with  a  thin  layer  of  lymph  which  could  be 
stripped  off  with  a  knife.  There  were  three  perforations  in  the 
large  intestine,  one  about  three  and  a  half  inches  below  the  valve, 
and  two  in  the  sigmoid  flexure.  There  were  no  contents  of  the  bowel 
in  the  serous  sac. 

With  respect  to  the  average  of  perforation  in  fever,  Murchison 
states  that  out  of  435  autopsies  recorded  by  Bretonneau,  Chomel. 
Montault,  Forget,  Waters,  Jenner,  Bristowe,  and  those  made  at  the 
London  Fever  Hospital,  it  occurred  in  60  cases,  or  in  13*8  per  cent. 
It  probably  happens  in  about  three  per  cent,  of  those  who  have 
enteric  fever,  and  more  frequently  amongst  males  than  females. 

In  chronic  dysentery,  sometimes,  after  ulceration  has  destroyed 
the  mucous  and  muscular  coats,  the  peritoneum  is  penetrated.     In 
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such  instances  the  special  and  general  symptoms,  which  characterise 
the  primary  disease,  point  to  a  correct  diagnosis.  In  cancer  of  the 
bowels  perforation  may  occur :  it  is  more  frequent  in  the  large  than 
small  intestines,  and  Bokitansky  says  the  colon  is  almost  exclusively 
the  seat  of  cancerous  degeneration.  I  saw  in  consultation  some  time 
ago  a  gentleman  labouring  under  diffuse  peritonitis,  which  had 
evidently  been  caused  by  a  large  hard  tumour,  the  size  of  a  cricket* 
hall,  in  the  left  hypogastric  region.  The  stools  were  flattened,  but 
the  passage  was  evidently  quite  patulous.  I  gave  it  as  my  opinion 
that  it  was  a  case  of  cancer  of  the  large  bowel.  A  surgeon  was  at 
this  juncture  called  in,  and  he  strangely  enough  proposed  Amussat's 
operation  merely  to  give  exit  to  the  flatus,  when  large  pieces  of 
fecal  matter  were  voided,  but  fortunately  that  suggestion  was  over- 
ruled by  two  of  the  most  eminent  members  of  the  profession.  In 
the  coarse  of  a  few  days  the  patient  died.  Perforation  was  announced 
by  a  sodden  and  terrible  increase  of  pain,  small  pulse,  sunken  features, 
and  cold  extremities.  The  autopsy  revealed  abundant  proofs  of  fore- 
going and  present  peritonitis.  There  were  several  pints  of  serum  in 
the  abdomen,  which  contained  loose  flocculi;  the  descending  colon 
to*  adherent  to  the  abdominal  walls,  and  a  little  above  the  sigmoid 
flexure  was  a  cleanly  cut,  punched  hole,  the  size  of  a  small  pea, 
through  which  a  large  quantity  of  thin  feculent  matter  had  passed 
into  the  peritoneal  sac.  The  upper  third  of  the  rectum,  and  the 
opening  into  the  sigmoid  flexure,  were  the  seats  of  cancerous  deposit, 
and  the  canal  was  patulous. 

Habershon  divides  perforations  into  two  great  classes,  those  which 
arise  from  disease  commencing  in  the  intestine  itself,  as  by  the 
ulceration  of  fever,  dysentery,  cancer,  and  the  various  forms  of  in- 
superable constipation  ;  and  those  in  which  perforation  is  from  with- 
out, as  in  strumous  peritonitis,  ulceration  of  the  stomach  extending 
to  the  transverse  colon,  hydatids,  and  abscess  of  the  liver,  calculi, 
ahscess  in  the  other  solid  viscera  or  abdominal  walls,  cancer,  extra- 
uterine fetation,  and  external  injuries.  It  may  be  caused  by 
Iteration  of  the  gall-bladder.  Barthez  and  Rilliet  mention  a  case 
|D  a  girl  of  twelve  whilst  in  fever,  and  Murchison  gives  another 
stance  in  a  young  man  of  nineteen,  who  was  suddenly  seized  with 
peritonitis  on  the  fifteenth  day  of  the  fever,  and  who  died  in  twenty- 
su  hoars.  It  is  rarely  observed  as  the  result  of  tubercle.  Sir 
Thomas  Watson,  in  his  large  experience,  only  remembers  a  single 
instance.  Of  fifty-six  cases  collected  by  Habershon,  four  only  were 
fr°m  strumous  disease.  Jenner  once  knew  a  softened  mesenteric 
gland  give  way  during  fever,  and  Buchanan  saw  a  fatal  case  of 
Peritonitis  from  the  bursting  of  a  softened  embolic  deposit  in  the 
spleen  of  a  typhous  patient. 

Puerperal  Peritonitis. — In  the  discussion  of  this  part  of  the 
inject  I  may  here  observe  that  it  is  not  my  purpose  to  enter  upon 
^e  consideration  of  puerperal  peritonitis  as  it  occurs  epidemically ; 
tot  as  1  believe  with  many  other  writers  that  puerperal  women  are 
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liable  to  a  simple  form  of  peritonitis,  its  description  necessarily  comes 
within  the  limit  of  this  article.    Sporadic  cases  from  time  to  time  occur 
without  the  diffusion  of  the  disease,  but  even  then  it  is  right  to  observe 
the  utmost  caution,  as  so  much  doubt  is  always  involved  with  regard 
to  its  contagious  nature.     Inflammation  of  the  serous  covering  of 
the  uterus  and  its  appendages  may,  I  believe,  supervene  as  an  inci- 
dental circumstance,  without  the  superaddition  of  a  specific  poison. 
The  great  effort  of  the  organism,  the  irritable  condition  of  the  body, 
after  the  exhaustion  of  expulsive  endeavours,  the  long  distension  of 
the  uterus  and  the  abdominal  walls,  and  their  sudden  contraction ; 
the  friction  of  opposed  surfaces  in  the  abdomen  during  labour,  and 
the  great  excitation  given  to  the  circulatory  and  nervous  systems, 
may  produce  peritonitis.     Other  causes  operate  in  the  production  of 
this  rfesult,  such  as  injuries  inflicted  during  instrumental  delivery,  in 
turning,  adhesion  of  the  placenta,  the  use  of  cold  affusions  in  flooding, 
and  the  improper  administration  of  stimulants.     Contamination  of 
the  blood,  originating  in  the  body  itself,  without  reference  to  external 
agencies,  as  when  absorption  takes  place  from  putrid  coagula  or  a 
piece  of  retained  placenta,  is  another  mode  by  which  the  malady  is 
originated.     In  ursemic  poisoning,  as  before  remarked,  the   serous 
membranes  are  predisposed  to  inflammation,  and  the  blood  vitiation 
during  parturition  resembles  this  cause. 

There  is,  I  need  scarcely  say,  still  much  conflict  of  opinion  relative 
to  the  real  nature  of  abdominal  inflammation  after  child-birth.     By 
some  it  is  yet  maintained  that  Peritonitis  and  puerperal  fever  are 
identical — that  these  terms  express  but  one  affection.    It  is  true  that 
in  a  large  proportion  of  those  who  die  of  puerperal  fever  the  peritoneum 
is  inflamed,  but  this  membrane  is  not  always  involved ;  and  although 
this  form  of  inflammation  accompanies  this  disease  far  more  frequently 
than  any  other  form,  yet  puerperal  fever  is  something  still  more. 
Of  222  autopsies  of  puerperal  fever,  given  by  Tonnelli,  in  193  were 
traces  of  Peritonitis ;  in  29,   or  one-eighth,  there  were   no  traces 
whatever.      Of  44  cases   examined  by   Lee,   the   peritoneum    and 
uterine  appendages  were  inflamed  in  32,  or  in  the  relative    pro- 
portion of  8  cases  out  of  every  11.     Bartsch,  in  a  report  of  the 
Midwifery  Institution  at  Vienna,  records  the  morbid  appearances  of 
109  cases  of  those  who  died  of  puerperal  fever,  and  in  this  report 
puerperal  fever  is  distinguished  from  Peritonitis  and  metritis.    The 
cases  of  puerperal  fever,  he  says,  occurred  seldom  under  the  form 
of  puerperal  l*eritonitis,   but  generally  as  inflammation   of  the 
uterine  veins,  giving  rise  to  the  production  of  pus  in  these  vessel?* 
and  the  general  symptoms  accompanying  its  absorption.     Let  any 
one,  says  Fleetwood  Churchill,  compare  a  case  of  simple  inflammation 
of  the  womb  or  peritoneum  in  child-bed  with  a  case  of  epidemic 
puerperal  fever,  their  symptoms,  course,  and  the  effect  of  remedies, 
and  I  do  not  think  a  doubt  will  remain  upon  his  mind,  that  although 
the  latter  is  a  local  disease,  it  is  not  exclusively  so. 

The  symptoms  common  to  this  form  of  Peritonitis  may  come  on 
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in  a  few  hoars,  a  few  days,  or  even  so  long  as  two  or  three  weeks 
after  delivery.  Pains  and  rigors  are  generally  the  first  indications, 
and  pain  on  pressure  is  more  distinctly  felt  at  the  hypogastnum  than 
at  anv  other  part.  The  skin  is  hot,  the  cheeks  are  flushed,  the  pulse 
is  quick,  and  the  respiration  hurried.  The  pain  soon  radiates  from 
the  hypogastrium  into  the  iliac  fossae,  and  then  to  the  other  parte  of 
the  abdomen.  It  is  not  always  severe,  and  is  sometimes  charactensed 
bv  paroxysmal  attacks,  the  patient  being  free  from  suffering  during 
the  intervals ;  nor  can  it  be  said  that  this  symptom  pain  is  patho- 
gnomonic of  puerperal  Peritonitis,  because  post  partum  uterine  pain 
mav  be  urgent  when  there  is  no  co-existent  inflammation,  and  there 
mav  be  inflammation  with  little  or  no  abdominal  pain.  ChurcniU 
asserts  that  he  has  seen  five  or  six  cases  of  intense  peritonitis  as 
proved  by  dissection,  in  which  there  was  neither  pain  nor  tenderness; 
and  Ferguson  records  that  he  has  known  nineteen  cases  in  which 

there  was  no  pain.  . 

The  abdomen  suddenly  becomes  large,  more  quickly  and  to  a 
greater  extent  than  in  any  other  kind  of  Peritonitis,  which  may  be 
accounted  for  by  the  often  relaxed  and  resistless  condition  of  the 
muscular  system  of  parturient  women,  and  because  the  abdominal 
walls  have  been  so  recently  distended.  At  the  onset  of  the  attack 
the  uterus  can  be  felt  above  the  pelvic  brim,  soft,  flabby,  and  <H»«>n- 
tracted,  but  as  the  distension  obtains  in  greater  degree  it  cannot  be 
distinguished.  The  lochia  are  at  once  diminished  or  suspended,  or 
their  absolute  suppression  may  precede  the  inflammatory  phenomena. 
If  the  milk  have  begun  to  flow,  its  secretion  is  arrested ;  if  it  have ^not 
begun,  it  is  prevented.  If  the  mammae  have  been  full  and  rounded, 
thev  fall  in  and  are  flaccid  and  smaller.  The  pulse  vanes  but  it  is 
always  above,  in  the  great  majority  of  cases  greatly  above,  the  normal 
rtandard.  In  non-inflammatory,  uncomplicated  cases,  the  cumulation 
may  be  accelerated,  for  a  day  or  two,  or  two  or  three  days,  but  there 
»  a  gradual  declension  of  its  frequency  from  the  time  of  delivery. 
It  however,  after  delivery  the  pulse  shall  have  fallen  to,  or  near,  its 
natural  number,  and  it  then  suddenly  begins  to  rise,  accompanied  by 
local  pain,  higher  temperature,  thirst  and  diminished  secretions,  the 

cause  is  often  obvious.  _ 

After  pains  may  be  confounded  with  those  of  inflammation.  1  hey 
come  on  soon  after  delivery,  but  decrease  in  force  and  frequency  as 
time  wears  away.  Peritonitis  does  not  come  on  so  soon,  and  its 
symptoms  become  more  and  more  proclaimed,  instead  of  diminishing. 
After-pains  are  associated  with  a  firmly  contracted  uterus;  Peritonitis 
with  a  relaxed  uterus.  Remedies  which  relieve  the  former  are  use- 
lei's  or  harmful  to  the  latter.  In  the  one  affection  the  circulation 
may  be  natural ;  in  the  other  it  is  never  so.  At  the  first  the 
diagnosis  is  very  difficult,  because  after-pains  may  be  followed  by 
inflammation,  and  for  a  time  the  symptoms  be  mixed  up ;  but  the 
progress  of  the  case  leads  to  a  correct  conclusion.  When  puerperal 
Pmtonitis  is  accompanied  with  intestinal  irritation  and  the  inflam- 
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mation  has  extended  to  the  mucous  membrane,  sickness  and  diarrhoea 
may  be  urgent.  When  the  malady  terminates  by  resolution,  the 
pain  abates,  the  tympanitis  declines,  the  pulse  becomes  fuller  and 
slower  and  softer,  the  skin  cooler  and  moist,  the  tongue  cleaner,  the 
lochia  are  re-established,  the  breasts  become  rounded  and  milk 
begins  to  flow,  the  legs  can  with  more  comfort  be  extended,  and  the 
patient  can  lie  on  her  side.  The  conditions  of  approaching  dissolu- 
tion are — weak  and  thready  pulse,  varying  from  120  to  160;  the 
abdomen  keeps  distended  and  tender,  cold  clammy  sweats  come  on, 
the  extremities  become  cold,  the  breathing  is  quick,  shallow,  and 
thoracic,  she  lies  on  her  back  with  legs  drawn  up,  the  features  are 
sunken,  and  the  mind  often  remains  calm  and  clear  to  the  close. 

Perityphlitis. — This  particular  form  of  disease  has  been  more  fully 
described  by  French  than  British  pathologists.  MM.  Husson  and 
Dance  give  an  excellent  account  of  the  affection ;  and  it  is  also  well 
described  by  Dupuytren,  Meniere,  and  Duplay.  Amongst  the  English 
authors  may  be  named  Copland,  Syme,  Craigie,  Farrali,  Burne, 
Sellar,  and  West.  The  disease  originates  in  the  tunics  of  the  caecum, 
and  by  some  it  has  been  named  pericecal  abscess  ;  the  glands  or  folli- 
cles of  this  organ  at  the  first  become  inflamed  and  then  pass  into  the 
ulcerative  condition.  The  ulceration  of  this  part  of  the  large  bowel 
may  insidiously  destroy  the  mucous  membrane,  implicate  the  sub- 
mucous cellular  tissue  and  peritoneal  coat,  and  either  cause  inflamma- 
tion and  lymphic  adhesion  of  the  latter,  or  its  fatal  perforation.  When 
agglutination  occurs  the  lesion  may  be  arrested.  Craigie  defines  the 
malady  to  consist  in  inflammation  and  suppuration  of  the  cellular 
tissue  connecting  the  caecum  to  the  quadratus  lumborum  muscle 
and  other  parts,  or  in  inflammation  and  ulceration  of  the  mucous 
membrane  of  the  caecum  ;  and  Sellar  says  its  pathological  seat  is  in 
the  cellular  tissue  between  the  fascia  of  the  iliacus  internus  and  the 
coats  of  the  caecum. 

The  causes  of  perityphlitis  may  be  referred  to  the  peculiar  position 
of  the  caecum,  as  well  as  to  other  circumstances.  It  is  attached  to  the 
muscles  of  the  right  lumbar  region,  and  its  sacculated  pouch  depends 
below  the  ileo-caecal  outlet,  and,  as  all  physiological  anatomists  observe, 
its  contents  have  to  be  propelled  against  gravity ;  and  it  thus  may 
become  distended  with  faecal  matters,  and  such  irritation  be  instituted 
by  its  distension  and  pressure  as  to  set  up  inflammation  of  the  lining 
membrane.  Again,  hard  and  indigestible  articles  of  food,  the  stones 
of  drupaceous  fruits,  seeds,  pieces  of  bone,  and  metallic,  porcellanous, 
and  vitreous  fragments  have  been  known  to  give  rise  to  it.  The 
complaint  has  in  several  recorded  cases  been  present  long  before  its 
nature  has  been  discovered.  Its  earliest  conditions  are  rendered 
manifest  by  the  tumescence  and  dulness  on  percussion  at  the  right 
iliac  fossa.  The  circumscribed  swelling  may  extend  across  to  the 
umbilicus,  and  when  such  is  the  case  peritonitis  is  generally  the 
accompaniment  of  other  pathologic  changes.  The  patient  will  com- 
plain of  pain  at  the  upper  part  of  the  thigh,  and  this  has  not  the  same 
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freedom  of  motion  as  the  other  limb.  It  has  repeatedly  been  found 
that  there  has  been  irregular  action  of  the  bowels,  associated  with 
colicky  pains,  which  radiate  from  the  iliac  region.  West  says,  that 
in  children  the  bowels  are  mostly  relaxed,  and  that  pain  in  the 
stomach  is  an  initiatory  symptom;  and  he  also  remarks,  that  the 
prominence  in  the  right  flank  sometimes  assumes  that  of  an  elongated 
tomour,  which  reaches  from  the  ramus  of  the  pubis  nearly  to  the 
hjpochondrium,  and  has  a  brawny  hardness. 

When  the  ailment  has  for  some  time  subsisted,  lymph  and  purulent 
matter  are  deposited  in  the  cellular  tissues  behind  the  caecum,  and  so 
long  as  the  strong  iliac  fascia  prevents  the  escape  of  pus,  a  deep  and 
irregular  abscess  is  formed.  The  secretion  at  length  most  frequently 
passes  through  the  caacal  parietes  at  the  part  uncovered  by  the  peri- 
toneum, as  recorded  by  Copland,  Duplay,  and  others.  In  some 
instances  it  is  infiltrated  into  the  cellular  tissue  in  front  of  the  iliacus 
internos,  and  effects  an  exit  near  the  anus  ;  or  it  may  pass  into  the 
folds  of  the  meso-colon,  or  make  a  sinus  and  be  evacuated  externally, 
as  in  examples  related  by  MM.  Husson,  Dance,  and  Meniere. 
Dnpuytren  knew  it  extend  so  high  as  the  right  kidney,  and  so  low 
in  the  pelvis  as  to  collect  between  the  rectum  and  bladder.  The 
perityphlic  inflammation  may  be  circumscribed  and  rather  of  the  sub- 
acute than  the  acute  type,  with  adhesion  of  adjacent  surfaces.  When 
the  matter  perforates  the  serous  sac,  diffuse  and  fatal  Peritonitis  ensues. 

Peritonitis  of  Children. — Acute  Peritonitis  seldom  occurs  in  in- 
fancy and  childhood.  It  has  been  more  frequently  observed  in  young 
infants  than  in  children  several  years  older.  Some  have  declared  it 
may  affect  the  foetus ;  in  all  such  instances  syphilis  in  the  mother 
has  been  regarded  as  the  cause,  nor  is  it  improbable  that  a  general 
taint  in  the  mother  should  impart  disease  to  the  child.  Irritation  of 
the  digestive  surface  is  more  common  in  children  than  inflammation 
«f  the  serous  tunic.  When  Peritonitis  does  occur,  it  is  generally  as 
a  complication  or  sequel.  It  may,  however,  be  primary  as  well  as 
secondary ;  it  may  be  partial  or  general ;  acute  or  sub-acute,  and 
then  pass  into  the  chronic  condition.  When  it  appears  it  is  mostly 
after  one  of  the  exanthematous  fevers ;  more  especially  after  scarlatina 
<*  measles.  West  has  not  known  more  than  half-a-dozen  instances 
of  acute  general  peritonitis  in  childhood.  It  has  prevailed  among 
jotmg  infants  when  exposed  to  deleterious  external  agencies.  Accord- 
ing to  M.  Thore,  at  the  Hospice  des  Enfants  Trouves,  at  Paris,  6 
per  cent,  of  the  infant  mortality  was  from  acute  peritonitis,  it 
usually  came  as  the  complication  or  sequel  of  some  other  ailment, 
and  no  child  above  ten  weeks  was  attacked  by  it.  The  fatal  end  was 
generally  before  twenty-four  hours.  Of  sixty-three  inspections  in  no 
case  was  there  pus,  but  in  all  a  greater  or  less  amount  of  serum  on 
*hich  flocculi  floated,  and  the  intestinal  coils  and  solid  viscera  were 
adherent.  In  seventeen  out  of  the  sixty-three,  erysipelas  had  pre- 
ceded the  peritonitis.  Pleuritic  effusion  was  discovered  in  a  third  of 
the  examples. 
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The  usual  symptoms  are  pain  in  the  bowels,  which  at  first  resem- 
bles common  stomach-ache.  It  alternately  subsides  and  returns,  and 
there  is  mostly  diarrhoea.  In  the  course  of  a  few  days  the  pain 
becomes  more  fixed,  and  the  child  frequently  complains  of  pain  in 
the  right  side,  and  if  old  enough  he  indicates  the  locality  by  putting 
his  hand  on  the  caecal  or  umbilical  region.  The  pyrexia!  phenomena 
are  proclaimed,  the  little  patient  looks  haggard,  he  is  restless  and 
continually  alters  his  position  ;  pressure  over  the  part  makes  him  cry, 
and  the  abdominal  muscles  are  tense.  He  lies  on  his  back,  often 
with  legs  extended,  and  the  sickness  is  not  so  urgent  as  in  the 
adult.  According  to  West,  when  the  affection  is  of  caecal  origin,  the 
right  leg  is  often  drawn  up  and  the  left  extended. 

Gregory  a  long  time  ago  described  a  form  of  marasmus,  which  he 
believed  to  be  primarily  disease  of  the  peritoneum,  and  which  he 
conceived  to  differ  from  what  Pemberton  terms  irritation  of  the 
intestines,  and  the  kind  of  marasmus  originating  in  the  mucous 
membrane.  From  being  met  with  in  scrofulous  children,  and  an 
imperfect  kind  of  pus  being  produced,  he  named  it  scrofulous  inflam- 
mation of  the  peritoneum.  He  regairded  it  to  be  distinguished  by 
abdominal  tenderness,  shooting  pains  which  at  the  first  come  on  in 
paroxysms,  but  at  length  increase  in  frequency  and  violence.  The 
pain  on  touch  is  first  localized,  and  then  becomes  diffused.  Inspection 
revealed  pus  and  agglutination  of  the  viscera.  But  the  account  of  this 
author  applies  more  to  chronic  than  acute  peritonitis.  In  acute  peri- 
tonitis of  children  pus  is  a  rare  consequence ;  when  it  is  formed  it 
gravitates  into  the  lower  parts  of  the  abdomen,  and  is  deposited  in 
one  or  more  collections  or  septa.  It  may  be  evacuated  by  pointing 
externally,  as  in  empyema,  or  effect  an  exit  by  the  bowels,  and  it  is 
possible  recovery  may  follow,  but  such  is  a  possibility  rather  than  a 
probability.  When  it  occurs  consecutively,  as  after  some  fever,  and 
when  the  powers  of  vitality  are  lowered,  turbid  serum  with  a  few 
floating  flocculi  is  the  common  product,  as  I  have  already  observed 
when  speaking  of  the  non-plastic  type  of  the  disease. 

Complicatians. — This  affection  is  often  complicated  with  some 
other  disease.  It  may  be  complicated  with  gastritis,  a  disease  which 
rarely  or  never  occurs  in  this  country  as  an  idiopathic  affection, 
although  it  is  said  to  do  so  in  warm  climates.  The  physician  will,  in 
nearly  all  cases,  discover  from  the  history  of  the  case,  or  collateral 
circumstances,  the  cause  of  the  inflammation.  Gastric  peritonitis 
may  be  fatal  without  the  contents  of  the  stomach  being  poured  into 
the  serous  sac,  and  without  solution  of  continuity,  especially  when  it 
occurs  in  a  secondary  form.  But  in  such  examples  the  inflammation 
is  only  limited.  Sometimes  tumours  press  upon  the  organ  and  in- 
flame its  serous  covering,  or  the  inflammatory  condition  may  be  there 
instituted  by  contiguity,  as  when  neighbouring  viscera,  such  as  the 
liver,  spleen,  and  intestines,  are  thus  primarily  diseased.  Carcinoma, 
especially  of  the  pyloric  end,  will  sometimes,  by  the  mechanical 
pressure,  give  rise  to  the  result  in  question  ;  when  this  happens  the 
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peritonitis  is  generally  of  the  more  chronic  description.  In  that  form 
of  ulceration  of  the  stomach,  which  occurs  mostly  in  young  women, 
the  general  health  is  often  not  much. affected.  It  is  often  in  associa- 
tion with  chlorosis,  amenorrhoea,  leucorrhcea,  or  sub-mammary  pain, 
and  the  patient  is  apt  to  complain  of  a  gnawing  sensation  at  the  epi- 
gastrium, accompanied  with  more  or  less  of  anorexia  and  vomiting. 
When  the  gastric  peritoneum  is  rent  or  perforated  by  ulceration  of 
the  inner  tunics,  the  pain  is  excessive,  the  powers  of  life  are  rapidly 
subdued,  and  death  is  inevitable. 

When  the  peritoneum  is  inflamed  in  Hepatitis  it  is  generally  in  a 
partial  manner,  and  it  continues  to  be  circumscribed  unless  extravasa- 
tion of  some  description  result,  which  is  occasionally  the  case,  and  then 
the  entire  sac  at  once  assumes  the  same  morbid  condition.     Inflam- 
mation may  begin  in  the  parenchymatous  structure  and  extend  to  the 
serous  coat,  and  when  such  is  the  fact,  the  pain  becomes  more  acute 
and  defined,  and  the  pyrexial  symptoms  are  more  pronounced.     The 
right  hypochondriac  region  is  often  full  and  tense,  the  normal  lines  of 
dulness  are  extended,  there  is  pain  on  pressure  and  deep  inspiration, 
and  dyspnoea,  coughing,  and  vomiting  are  frequent  accompaniments. 
The  patient  cannot  lie  on  his  left  side,  and  the  recti  muscles  are 
rigid.     When  the  convex  surface  is  affected,   the   diaphragmatic 
investment  assumes  the  -same  disease,  and  cough  is  a  prominent 
symptom.    The  convexity  may  be  inflamed  without  the  appearance 
of  jaundice.     When  the  concavity  is  inflamed  the  stomach  mostly 
becomes  implicated,  sickness  is  urgent,  the  gall-ducts  are  more  or 
less  obstructed,  and  jaundice,  in  greater  or  less  degree,  is  a  common 
result.    When  the  parenchyma  is  alone  inflamed,  the  pain  is  of  a  dull, 
aching  character.     When  the  serous  tunic  is  involved,  the  pain  is 
sharp  and  acute.     When  lymph  in  considerable  quantity  is  effused, 
the  organ  becomes  adherent  to  adjacent  surfaces,  and  if  the  albumi- 
nous exudation  gravitate  to  the  lower  part  of  the  abdomen,  aggluti- 
nation of  the  intestinal  folds  occurs.     When  hepatic  abscess  points 
to  the  surface,  partial  peritonitis,  by  pressure,   is   induced.     The 
effused  lymph  is  protective  from  the  worse  consequence  of  extravasa- 
tion. Hydatid  tumours  may,  like  abscess,  excite  adhesive  inflammation. 
Cancerous  growths  occasionally  produce  sub-acute  hepatic  peritonitis, 
but   the   symptoms  are   ill-defined   and  obscure.     And   the   same 
remarks  apply  to  tubercular  masses  in  the  capsule  of  the  liver. 

Sometimes  we  observe  Acute  Splenitis  as  an  intercurrent  complaint 
during  the  progress  of  intermittent  fever.  But,  as  I  have  more  fully 
insisted  in  the  article  on  Diseases  of  the  Spleen,  this  organ  is  infinitely 
niore  prone  to  a  chronic  form  of  congestion.  Sometimes,  when  during 
the  cold  stages  the  capsule  becomes  suddenly  distended,  such  tense- 
ness so  stretches  the  fibrous  and  serous  tunics  as  to  usher  in  the 
inflammatory  process;  then  pain  of  sharp  and  stabbing  character, 
increased  by  pressure,  is  felt  beneath  the  left  costal  cartilages 
radiating  through  to  the  back ;  the  skin  is  hot,  the  pulse  quick  and 
hard,  the  urine  high-coloured  and  scanty,  the  tongue  furred,  the 
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bowels  are  confined,  and  if  the  under  surface  of  the  diaphragm  has 
become  affected,  cough  and  dyspnoea  are  associated  symptoms.  The 
patient  lies  partly  on  his  back  with  trunk  curved  to  relax  the 
abdominal  muscles.  Towards  evening  there  is  exacerbation  of  the 
symptoms.  Post-mortem  examination  reveals  the  serous  investment 
thick  and  reddened,  and  the  organ  united  to  neighbouring  parts  by 
albuminous  exudation  ;  and  it  is  here  not  unworthy  of  remark,  that 
in  the  peritoneal  inflammation  of  this  viscus,  cartilaginous  and  ossific 
conversions  are  more  frequent  than  in  the  peritoneal  inflammation  of 
the  other  solid  abdominal  organs. 

In  Enteritis,  when  all  the  coats  of  the  bowel  are  inflamed,  the 
disease  may  commence  in  the  mucous  membrane,  at  first  sickne>s 
and  purging  being  urgent.     In  such  cases  colicky  pains  come  on  at 
intervals,  and  moderate  pressure  produces  little  or  no  uneasiness,  and 
at  this  stage  of  the  malady  it  is  often  difficult  to  form  a  correct 
diagnosis.     If  the  complaint  make  progress,  if  the  skin  become  hot 
and  dry,  the  pulse  quick,  the  face  flushed,  and  pain   be  felt  on 
pressure,  it  is  of  great  practical  importance  to  distinguish  the  kind 
of  lesion  to  which  the  disease  has  advanced,  because  remedies  which 
would  relieve  the  colic  would  be  absolutely  injurious  in  inflammation. 
Instead  of  diarrhoea  there  is  often  constipation;    thus  it  is  when 
mechanical  obstruction  of  the  gut  is  the  cause  of  its  being  inflamed, 
as  in  intussusception,  and  when  tumours  block  up  the  passage,  and 
vomiting  of  stercoraceous  matters  proclaims  the  inverted  action  of 
the  bowel.     The  general  and  special  signs  of  the  peritoneum  being 
inflamed  are  the  same  as  those  above  described.     In  children  the 
complaint  is  frequent  during  dentition,  and  it  sometimes  comes  on  as 
the  sequel  in  eruptive  fevers.     Crude  and  indigestible  articles  of  food 
in  these  little  patients  are  often  the  cause.     Its  advent  is  marked 
by  languor  and  peevishness,  the  child  is  restless  and  complaining, 
green  mucoid   stools  emitting  an  offensive  odour  are  voided,  the 
cheeks  become  flushed,  the  belly  tender,  and  all  the  conditions  of 
peritoneal  inflammation  are  superadded  to  a  fever  of  the  remittent 
type.     And  dissection  sometimes  exhibits  the  entire  substance  of  a 
portion  of  the  ileum  presenting  a  gangrenous  appearance  in  addition 
to  the  ordinary  products  of  serous  inflammation. 

In  Nephritis — which  is  in  the  great  majority  of  instances  brought 
on  by  calculus  in  the  pelvis  of  the  kidney,  blocking  up  of  the  ureter, 
some  irritant  drug,  or  some  blow  or  external  injury — severe  pain 
over  the  loins  following  the  course  of  the  ureter  on  the  same  side, 
and,  in  the  male,  retraction  of  the  testicle,  high-coloured  urine,  and 
nausea  and  vomiting  are  common  symptoms ;  and,  as  is  occasionally 
the  case  when  ischuria  renalis  supervenes,  uraemic  symptoms  are  apt 
to  mask  and  obscure  the  otherwise  more  apparent  features  of  peri- 
toneal complication  {perinephritis).  The  urinary  bladder  may  be 
acutely  inflamed  (cystitis),  the  inflammation  originating  in  the 
mucous  membrane,  and  being  extended  to  the  muscular  and  serous 
coverings.     It  is  caused  by  calculi,  irritant  drugs,  retention,  surgical 
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operations,  and  external  injuries,  and  the  peritonitis  may  be  partial 
or  general. 

Hystitis  is  very  rarely  observed  in  the  nnimpregnated  uterus ;  it 
may  come  on  after  menorrhagia  by  sudden  suppression  of  the  cata- 
menia,  long  walks,  wet  and  cold,  and  I  have  known  it  induced  by 
the  incautious  use  of  topical  applications.  It  is  most  frequent  after 
delivery,  and  the  fundus  is  the  part  mostly  first  affected.  When  the 
peritoneal  investment  becomes  implicated  the  disease  often  assumes 
an  alarming  character.  Ovaritis  may  be  presented  in  one  or  both 
the  ovaries  without  the  uterus  being  inflamed ;  in  the  larger  number 
of  examples,  however,  it  is  the  complication  of  general  Peritonitis  or 
antecedent  uterine  inflammation.  Deep-seated  pain  in  one  or  both 
of  the  pelvic  cavities  indicates  the  lesion,  and  when  the  peritoneum 
is  affected  the  pain  becomes  exceedingly  acute,  and  an  aching, 
wearying  sensation  extends  down  into  the  groins  and  thighs.  There 
is  often,  frequent  desire  to  micturate,  and  when  the  disease  is 
continued  to  the  posterior  portion  of  the  peritoneum  the  rectum  is 
rendered  irritable,  and  there  is  constant  inclination  to  evacuate  the 
bowels.  Puffiness  or  swelling  is  sometimes  seen  over  the  ovarian 
region,  and  that  part  is  most  painful  on  the  least  pressure,  and  the 
sickness  and  vomiting  are  often  distressing. 

The  comparatively  recent  establishment  of  that  great  surgical 
operation  ovariotomy,  more  especially  as  practised  in  this  country, 
has  proved  that  the  peritoneal  sac  can  be  laid  open,  and  its  inner 
surface  exposed  over  a  great  extent,  and  for  a  considerable  time, 
without  the  production  of  such  fatal  results  as  it  was  formerly 
believed  would  inevitably  follow.  It  now  appears,  from  a  large 
accumulation  of  cases,  that  in  a  healthy  subject,  and  especially  in 
the  unilocular  tumour,  and  when  there  are  no  attachments,  the 
peritoneum  may  be  cut,  and  freely,  without  the  consequent  inflam- 
mation being  always  formidable. 

There  are  some  other  affections  with  which  Peritonitis  is  occasion- 
ally complicated.  In  pericarditis  and  pleuro-pneumonia  it  sometimes 
happens  that  the  inflammation  spreads  to  the  peritoneum:  but  in 
such  instances  it  is  often  extremely  probable  that  a  contaminated 
state  of  the  circulatory  fluids  constitutes  the  predisposing  cause,  and 
that  the  irritation  existent  in  one  of  the  great  cavities  is  readily 
transferred  to  another,  and  that  an  adjacent  membrane  of  similar 
structure,  and  under  general  predisponent  circumstances,  will  take 
on  the  same  morbid  action.  And,  conversely,  we  know  that  Peritonitis 
often  extends  to  the  pleura,  and  it  is  not  uncommon,  as  I  have  lately 
seen,  to  find  hepatitis  associated  with  dulness,  moist  crepitation,  and 
all  the  other  physical  signs  significant  of  inflammation  in  the  lower 
third  of  the  right  thorax ;  and  when  the  spleen  is  greatly  enlarged, 
or  in  acute  splenitis,  the  same  conditions  obtain  at  the  base  of  the 
left  lung;  pressure  and  the  proximity  of  like  structures  being  the 
cause  of  such  extension.  In  empyema  the  diaphragm  may  be 
rendered  convex  towards  the  abdomen,  pushing  down  the  abdominal 


158  PERITONITIS. 

organs,  and  friction  and  pressure  induce  peritonitis;  and  in  the 
enlargement  of  the  liver  or  spleen,  or  an  encysted  kidney,  or  an 
ovarian  tumour,  this  partition  may  be  thrust  up  so  abnormally  into 
the  chest  as  to  press  upon  and  excite  the  pleuro-pulmonary  tissues 
to  active  inflammation. 

Morbid  Anatomy. — The  morbid  appearances  of  peritonitis  are 
?ery  various,  being  modified  by  a  number  of  circumstances ;  such  as 
the  type,  the  primary  or  secondary  character  of  the  attack,  the 
condition  of  the  blood,  the  amount  and  kind  of  disease  in  the 
viscera,  and  more  especially  of  the  solid  organs. 

Before  speaking  of  inflammatory  change,  it  may  be  observed  that 
serous  membranes  may  be  simply 'congested,  presenting  a  condition 
analogous  but  not  amounting  to  inflammation,  and  this  hyperaemic 
state  may  be  transient,  temporary,  or  long-continued.  When  often 
returning  or  for  some  time  existent  it  may  give  rise  to  excess  of 
secretion,  which  is  chiefly  serous ;  nevertheless  it  may  contain  some 
coagulable  matters,  but  their  amount  will  be  dependent  upon  the 
increase  or  diminution  of  the  fibrinous  and  albuminous  constituents 
in  the  blood.  Such  abnormal  afflux  of  blood  in  this  membrane  may 
subside  spontaneously,  or  there  may  be  haemorrhage  into  the  sac, 
and  such  haemorrhage  may  be  passive  or  active, — it  may  be  by 
transudation  or  rupture.  Exhalation  into  the  peritoneal  cavity 
sometimes  occurs,  when  a  sanguinolent  serum  and  an  injected 
membrane  are  discovered.  In  visceral  laceration  considerable 
collections  of  blood  of  course  may  follow. 

The  gases  generated  in  the  cavity  of  the  peritoneum  are  some- 
times in  great  amount ;  they  are  in  nearly  all  instances  the  result  of 
cadaveric  change  and  the  decomposition  of  the  secretions.  In 
empyema,  gases  are  produced  when  there  is  no  solution  of  continuity 
in  the  pleura,  and  the  same  may  result  when  there  is  pus  in  the 
abdomen  and  the  peritoneum  has  maintained  its  integrity ;  but  they 
may  have  their  origin  in  ulceration  of  the  intestines,  or  traumatic 
injury. 

The  first  inflammatory  change  in  the  peritoneum  is  the  loss  of 
transparency  and  of  that  shining  polished  appearance  proper  to  its 
healthy  structure.  This  dulness  or  opacity  is  accompanied  by 
diminution  of  the  lubricating  secretion,  and  Baillie,  Bichat,  and 
Knox  affirm  that  the  membrane  becomes  dry.  But  such  dryness  is 
more  apparent  than  real,  because  when  handled  it  feels  moist  and 
unctuous.  The  sub-serous  vessels  become  injected,  and  may  be 
seen  through  the  fine  membrane  in  hair-like  streaks,  arborescent 
and  ramified,  or  in  a  confused  network,  and  when  much  crowded  a 
velvety  appearance  is  imparted.  The  degree  or  shade  of  redness 
depends  upon  the  period  of  congestion,  the  kind  of  inflammation, 
and  the  condition  of  the  blood.  When  the  hyperemia  has  for  some 
time  continued,  or  in  sthenic  inflammation,  the  hue  is  light  red  ; 
when  the  congestion  is  but  recent,  or  the  inflammation  of  asthenic 
type,  the  colour  is  less  vivid  and  may  be  darker  and  venoid. 
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With  the  progress  of  the  disease,  vessels  in  the  membrane  which 
were  colourless  enlarge  so  as  to  admit  red-blood  globules.     At  various 
points  small  sub-serous  sanguineous  effusions  are  seen  in  the  shape 
of  bloody  puncta ;  sometimes  these  are  so  numerous  as  to  exhibit  a 
spotted  or  speckled  appearance,  or  they  may  coalesce  and  form  red 
configurated  patches  of  various  sizes.     I  have  said  that  at  the  first 
there  is  diminution  of  the  lubricating  fluid.     In  the  course  of  a  short 
time  (at  periods  differing  according  to   certain   conditions  which 
obtain,  such  as  the  mildness  or  severity  of  the  attack,  the  general 
powers  of  the  system,  and  the  like)  this  secretion  is  re-established, 
and  if  the  malady  end  in  resolution  it  manifests  all  the  character- 
istics of  the   natural  state ;  but   if  the  complaint   progress   it  is 
augmented  in  quantity  and  altered  in  quality.     The  free  surface  of 
the  peritoneum  is  then  bathed  with  a  semi-transparent  homogeneous 
fluid,  and  the   sub-peritoneal   tissue   is   surcharged   with  a    sero- 
albuminous  secretion,  and  frequently  the  peritoneum  proper  can  be 
stripped  off  with   undue   facility.     This    infiltration,   however,   at 
length  permeates   the  serous  tunic,  when  it   and  the  filamentous 
layer  become  so  confounded  that  it  is  not  easy  to  trace  the  line  of 
union.     Under    such    circumstances    the   membrane    is  not   only 
rendered  opaque,  but  it  looks  thick  and  tumefied,  and  if  carefully 
examined  it  feels  rough,  has  lost  its  lubricity,  and  close  inspection 
detects  a  viscid  albuminous  deposit  varying  in  thickness  according 
to  the  duration  and  severity  of  the  attack. 

The  new  or  morbid  secretion  which  is  effused  soon  separates 
into  two  distinct  forms, — a  thin  and  watery  whey-like  fluid,  and 
a  thick,  gelatinous,  pulpy,  or  more  solid  portion ;  the  former  con- 
stituting serum,  the  latter  coagulable  lymph,  or,  as  it  is  otherwise 
named,  albuminous  exudation  or  plasma.  The  relative  proportions 
of  the  fluid  and  more  solid  parts  vary  in  each  individual  instance. 
Sometimes  we  find  no  serum  whatever,  and  sometimes  the  effusion 
consists  almost  entirely  of  serum,  the  only  traces  of  the  albuminous 
exudate  being  minute  flocculi  floating  in  the  fluid  and  rendering  it 
turbid.  In  the  inflammation  of  metastasis  and  low  types  of  Peri- 
tonitis the  effusion  is  sometimes  puriform,  or  absolutely  purulent. 
In  acute  sthenic  Peritonitis  the  lymphic  deposit  is  great.  It  is 
thrown  down  on  the  free  surface  of  the  sac  in  various  amounts 
according  to  the  condition  of  the  circulation  and  the  violence  of  the 
inflammation.  It  may  be  a  mere  film  or  in  a  layer  several  lines  in 
thickness.  It  differs  in  colour,  being  sometimes  of  greyish  red,  but 
is  more  frequently  of  a  yellowish  straw  colour.  When  abundant,  it 
lies  in  smooth  or  corrugated  plates ;  it  is  also  found  in  honeycomb 
arrangement,  in  bands  or  bridles  constituting  bonds  of  union  of 
varying  thickness  uniting  the  viscera,  or  it  may  be  encircling  the 
gut ;  it  is  generally  seen  in  masses  filling  up  the  interspaces,  and 
when  lying  between  the  intestinal  folds  it  assumes  an  ill-defined 
prismatic  configuration.  The  viscera  are  not  only  glued  and  matted 
together,  but  there  is  mostly  more  or  less  of  adhesion  to  the  parietal 
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peritoneum.  When  a  portion  of  the  adventitious  stratum  is  de- 
tached from  the  peritoneum,  the  coherent  surface  of  the  new  product 
exhibits  an  irregular  villous  character,  and  it  is  speckled  with  small 
bloody  puncta  produced  by  torn  capillaries,  and  the  sub-serous  tissue 
is  ecchymosed.  The  new  formation  being  at  first  villous,  becomes 
smooth  and  more  dense,  and  at  length  assumes  a  structure  and 
qualities  analogous  to  the  true  peritoneum. 

If  the  exudation  be  submitted  to  the  microscope  new  vessels  are 
seen  to  permeate  its  substance,  and  more  especially  in  the  central  por- 
tions. That  they  are  connexions  or  prolongations  of  the  peritoneal 
capillaries  is  beyond  dispute,  although  we  cannot  always  trace  their 
continuous  structure.  It  was  believed  by  Hodgkin  that  new  vas- 
cular extensions  are  carried  out  into  the  exudation,  and  that  subse- 
quently towards  the  peritoneum  they  contract  and  become  nearly 
or  quite  invisible.  This  author  is  of  opinion  that  the  delicate  parietes 
of  the  extreme  vessels  give  way,  that  minute  quantities  of  blood  are 
received  into  the  exudation,  and  that  such  are  the  first  beginnings  of 
those  minute  cavities  which  are  destined  to  become  vascular. 

It  is  quite  evident  that  the  plastic  effusion  is  an  irritant  to  the 
serous  surface,  because  when  deposited  on  one  part  of  the  peritoneum, 
and  any  other  opposing  part  comes  in  contact  with  it,  such  readily 
takes  on  the  inflamed  condition ;  hence  it  becomes  explicable,  in  one 
way  at  least,  why  peritonitis  is  so  liable  to  diffusion.  According  to 
the  time  which  elapses  after  its  production,  and  the  vital  powers  of  the 
organism,  is  the  degree  or  completeness  of  the  organization.  From 
being  a  semi -fluid  gelatinous  substance  it  becomes  more  dense  and 
solidified,  the  capillaries  are  more  numerous,  it  contracts  in  bulk,  its 
filamentous  texture  is  more  defined,  and  it  enters  into  firmer  and 
more  intimate  union  with  the  organs  or  parts  it  covers  or  connects. 
Where  there  is  much  motion,  it  is  sometimes  disposed  in  a  stringy 
or  reticulated  manner,  and  meshes  are  formed,  filled  with  transparent 
fluid.  Another  morbid  condition  associated  with  these  false  mem- 
branes is  that  of  serum  or  sero-purulent  fluid  being  collected  between 
the  peritoneum  and  the  false  formation,  until  the  latter  is  raised  up 
and  loosened  from  its  attachments  and  set  free  in  the  sac.  When 
these  adventitious  membranes  remain  firm  and  adherent,  the  original 
serous  membrane  beneath  them  disappears,  and  their  surface  assumes 
the  characteristics  of  a  veritable  serous  membrane,  and  it  is  difficult 
to  distinguish  the  new  from  the  old.  The  former  secretes  a  lubri- 
cating serum,  is  influenced  by  the  same  kinds  of  irritation,  is  liable 
to  become  inflamed,  and  in  its  turn  to  throw  out  true  inflammatory 
products. 

The  attachments  effected  by  these  formations  may  subsist  through 
the  remainder  of  life.  They  may  be  protective  and  conservative.  In 
the  suppurative  stages,  when  abscess  forms  in  the  solid  viscera,  this 
adhesive  inflammation  is  the  method  which  nature  observes  for  the 
harmless  exit  of  pus.  These  bonds  of  union  may  continue  with  little 
or  no  inconvenience.     By  the  lapse  of  time  they  become  thin  and 
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contracted,  and  when  health  is  re-established  and  the  absorbents  are 
active,  they  may  partly  or  wholly  disappear.  Absorption  begins  with 
the  subsidence  of  the  inflammation,  and  as  Rokitansky  remarks,  it 
must,  as  a  matter  of  course,  be  influenced  by  the  thickness,  that  is  to 
*ay  the  permeability,  of  the  deposit. 

Before  the  time  of  the  two  Hunters  it  was  not  by  pathologists 
generally  allowed  that  serous  membranes  secreted  pus  without  solution 
«»f  continuity ;  in  other  words,  without  the  presence  of  ulceration. 
Since  then  this  fact  has  been  universally  acknowledged.  It  may  be 
secreted  from  the  inflamed  peritoneum,  or  from  the  surface  of  those 
adventitious  membranes  which  are  formed  in  the  cavity.  William 
Hunter  says  it  is  generally  thinner  than  that  of  an  abscess,  and  the 
containing  surface  is  more  or  less  covered  with  a  glutinous  concretion 
or  dough  of  the  same  colour  as  the  fluid,  in  some  parts  adhering  very 
loosely,  in  others  so  firmly  that  it  can  hardly  be  rubbed  off,  but  still 
the  surface  covered  with  these  sloughs  is  without  ulceration  or  loss  of 
substance.  Dupuytren  and  Villerme  believe  that  the  false  mem- 
branes are  concrete  pus,  and  Rokitansky  is  of  opinion  that  pus,  under 
some  inherent  peculiarity,  is  a  degeneration  of  plastic  exudation.  It 
is  more  frequently  seen  in  the  asthenic,  sub- acute,  and  lower  types 
of  the  complaint  than  in  the  sthenic.  In  the  inflammation  of 
metastasis,  when  the  blood  is  contaminated,  in  parturient  women, 
and  in  children,  it  is  most  common.  The  fluid  may  be  puriform, 
purulent,  or  sanious.  It  may  be  yellowish  green,  or  brown,  or 
reddish.  The  peritoneum  and  sub-peritoneal  tissue  are  much  in- 
jected, and  there  is  usually  great  infiltration  of  the  tissues.  In  some 
instances  it  appears  as  if  exuding  from  the  entire  inner  surface  of 
the  peritoneum  ;  in  other  cases  it  is  associated  with  adhesions,  and  is 
discovered  in  distinct  collections,  bounded  by  organized  septa,  and 
resembling  separate  abscesses.  It  may  be  evacuated  by  ulcerative 
absorption  through  the  abdominal  parietes ;  by  the  same  process  it 
may  pass  into  the  digestive  tube,  the  bladder,  or  vagina,  or  through 
the  diaphragm  into  tne  thoracic  cavity,  or  effect  an  entrance  into  the 
bronchi,  or  it  may  find  a  way  of  escape  by  the  psoas  muscle. 

The  pressure  exerted  by  purulent  collections  is  doubtless  the  main 
cause  of  ulceration  commencing,  but  Craigie  believes  that  in  these 
cases  sometimes  ulceration  may  result  without  pressure,  being  merely 
the  direct  and  obvious  effect  of  inflammation.  My  colleague  at  the 
Tonbridge  Wells  Hospital,  Mr.  Marsack,  made  an  autopsy  on  the 
body  of  a  young  woman,  on  whom  he  had  six  weeks  previously 
performed  ovariotomy.  The  coils  of  the  ileum  were  welded  to- 
gether, and  joined  to  the  abdominal  walls  by  organized  adhesions. 
Between  the  layers  of  the  great  omentum  were  small  independent 
abscesses  of  creamy  pus.  In  the  lumbar  region  was  a  bounded 
abscess-like  collection  which  contained  half  a  pint  of  pus.  At  the  sig- 
moid flexure  ulcerative  perforation  was  discovered.  Pressure,  caused 
by  a  collection  of  purulent  fluid,  had  been  followed  by  ulcerative 
absorption  of  the  tunics  of  the  large  bowel.     When  this  secretion  is 
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effused  in  small  quantity  it  may  be  absorbed,  but  if  in  large  quantity 
and  without  opening,  irritative  fever  is  induced,  the  symptoms  of 
pyaemia  supervene,  and  it  is  then  uniformly  fatal.  Sometimes  adhesive 
inflammation  in  peritonitis  gives  rise  to  very  peculiar  pathological 
conditions.  The  stomach  and  transverse  colon  have,  in  several  in- 
stances, been  glued  together,  and  ulcerative  absorption  has  effected  a 
communication  between  them,  so  that  the  faecal  contents  of  the  large 
bowel  have  passed  into  the  gastric  cavity,  and  thence  been  expelled 
by  vomiting.  Two  or  more  coils  of  the  ileum  may  be  soldered 
together,  and  an  intercommunicating  passage  established  in  the 
same  manner.  In  such  examples  the  disease  has  generally  become 
chronic. 

In  the  partial  or  localized  forms  of  Acute  Peritonitis,  when  some 
foregoing  visceral  disease  has  extended  through  to  the  serous  coat, 
and  instituted  inflammation  in  that  tunic,  we  not  unfrequently  see 
circumscribed  depositions  of  lymph  cementing  neighbouring  parts 
together  while  the  remaining  extent  of  the  peritoneum  is  perfectly 
healthy.     In  hepatitis,  when  the  convex  surface  is  inflamed,  strong 
adhesion  is  sometimes  discovered.     The  spleen  is  in  like  manner 
united  to  the  concave  surface  of  the  diaphragm,  and  the  accretion 
may  have  assumed  a  cartilaginous  or  ossific  character,  the   latter 
conversion  being  in  that  situation  more   frequently  seen  than  in 
any  other  part  of  the  abdomen.     In  simple  ulceration  of  the  stomach 
sometimes  adhesive  ulceration  averts  a  fatal  catastrophe  by  agglu- 
tination to  one  of  the  solid  organs,  or,  as  it  has  been  repeatedly 
witnessed,  by  the  production  of  an  aperture  into  the  colon,  or  some- 
times into  the  duodenum ;  and,  in  a  few  rare  instances,  a  canulous 
opening  has  been  spontaneously  made  through  the  abdominal  parietes, 
forming  a  gastric  fistula.     In  malignant  disease  of  this  organ,  most 
frequently  seen  at  the  pyloric  end,  there  is  much  soldering  together 
of  the  adjacent  parts ;  the  peritoneum  is  o])aque  and  vascular,  and 
the  sub-serous  tissue  is  greatly  injected  and  infiltrated  not  only  with 
carcinomatous  deposit,  but  also  with  serous  fluid.    The  duodenum,  as 
before  remarked,  occasionally  exhibits  partial  Peritonitis  from  rupture, 
consequent  upon  ulceration  of  the  mucous  and  muscular  coats,  as  the 
result  of  extensive  burns,  but  its  serous  investment  is  more  frequently 
inflamed  from  the  irritation  and  pressure  resulting  from  cancer  of 
the  head  of  the  pancreas.     When  the  jejunum  is  found  morbid  it  is 
almost  always  in  connection  with  the  lesion  of  other  organs.     With 
regard  to  the  ileum,  what  has  above  been  said  relative  to  the  perfora- 
tion of  its  peritoneal  covering  was  descriptive  of  its  morbid  appear- 
ances.    In  phthisis  sometimes  protracted  colliquative  diarrhoea  gives 
rise  to  ulceration  in  its  mucous  surface,  but  perforation  in  phthisis  is 
exceedingly  rare ;  it  is,  however,  in  this  complaint  occasionally  beheld 
on  or  near  the  vermiform  appendix.    In  chronic  dysentery  the  colon 
may  give  way,  and  in  such  instances  there  is  great  destruction  of  the 
other  tunics  proper  to  the  bowel.     Such  examples  occur  in  those  who 
have  died  after  long  residence  in  tropical  climates,  and  in  association 
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with  some  form  of  hepatic  disease — very  generally  with  abscess  of 
the  liver. 

In  Puerperal  Peritonitis,  according  to  Lee,  the  appearances  of 
inflammation  are  sometimes  confined  to  the  uterus,  but  they  are 
much  more  generally  extended  to  other  organs.  The  lymph  is 
mostly  thrown  out  in  thicker  masses  upon  the  uterus  than  in  any 
other  situation,  and  this  viscus  seems  to  suffer  in  the  greatest  degree. 
In  the  sub-serous  cellular  tissue  serum  and  pus  are  often  deposited. 
The  cellular  tissue  surrounding  the  vessels  of  the  uterus  where  they 
enter  and  quit  the  organ,  and  that  connecting  the  muscular  fibres, 
is  often  surcharged  with  serum  and  purulent  fluid.  The  peritoneum 
becomes  thick  and  vascular,  more  especially  where  it  invests  the 
uterus  and  pelvic  viscera,  and  sometimes,  when  the  malady  is 
intense,  the  serum  is  mixed  with  blood,  and  pus  is  found  in  the 
pelvis.  When  death  has  rapidly  followed,  the  lymphic  exudate  is 
semi-fluid,  or  the  surfaces  which  have  become  agglutinated  are 
readily  torn  asunder.  The  Fallopian  tubes  and  ovaries  are  sometimes 
filled  with  pus  or  blood. 

In  the  Peritonitis  of  Children  the  abdominal  viscera  are  found 
matted  together  and  adherent  to  the  abdominal  walls.  In  some 
causes  the  viscera  are  covered  with  a  thin  greyish  opaque  covering, 
▼hich  feels  soft  and  unctuous,  and  a  turbid,  reddish  serum  in  which 
small  flocculi  are  floating  is  effused  in  varying  quantity.  In  that 
strumous  affection  which,  according  to  Gregory,  gives  rise  to 
peritonitis,  pus  is  secreted.  And  this  physician  asserts  that  some- 
times the  abdominal  cavity  will  be  abolished,  the  viscera  being 
united  in  one  mass,  and  everywhere  adherent  to  the  parietal  peri- 
tonenm,  the  latter  in  all  its  duplications  being  thickened,  and  the 
soldered  intestinal  convolutions  inter-communicating.  When  the 
peritoneum  becomes  inflamed  consecutively  after  scarlet  fever, 
measles,  rheumatism,  or  some  other  fever,  an  excess  of  serous 
effusion  is  discovered,  the  albuminous  portion  being  inconsiderable  or 
almost  absent.    The  fluid  is  of  whitish  straw-colour  or  of  dirtyish  red. 

Diagnosis. — The  more  severe  forms  of  acute  peritonitis  are  fully 
expressed,  and  the  disease  cannot  well  be  mistaken ;  but  in  the  sub- 
acute and  more  partial  descriptions,  when  the  disease  is  not  a 
primary  but  secondary  complaint,  or  a  complication,  it  may  be  so 
masked,  mixed  up,  and  confounded  with  the  symptoms  of  other 
morbid  changes  as  to  render  the  diagnosis  very  difficult.  In  all 
instances  the  physician  should  pay  marked  attention  to  the  history 
of  the  case,  as  well  as  to  the  objective  and  subjective  symptoms, 
because  there  are  affections  which  when  superficially  reviewed 
simulate  this  complaint,  and  it  has  not  infrequently  happened  that 
the  ignorant  or  off-hand  practitioner  has  fallen  into  grave  error. 
The  diseases  which  it  most  resembles  are  gastritis,  enteritis,  colic, 
rheumatism,  neuralgia,  hysteria,  obstruction  of  the  gall-ducts,  renal 
calculus,  and  lead-poisoning.  With  respect  to  gastritis,  it  is  in  this 
country,  as  I  have  before  observed,  rarely  or  never  met  with  as  a 
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purely  idiopathic  affection.  Abercrombie  means  by  this  term 
inflammation  of  the  mucous  membrane,  and  it  is  in  such  sense  that 
it  is  now  employed.  When  the  mucous  coat  takes  on  this  morbid 
state  there  may  be  pain  on  deep  pressure,  the  sickness  is  urgent, 
the  thirst  distressing,  and  fluids  are  constantly  ejected.  It  can 
almost  always  be  traced  to  some  exciting  cause.  In  peritonitis  there 
is  more  difficulty  in  the  etiological  conclusion,  and  in  the  latter  the 
pulse  is  smaller  and  more  wiry.  The  inflammation  may  commence 
in  the  digestive  surface  and  extend  to  the  peritoneal  investment, 
and  it  then,  of  course,  becomes  partial  peritonitis.  It  occasionally 
occurs  when  the  gastric  portion  of  the  peritoneum  is  roughened  by 
lymphic  exudations  that  auscultation  can  detect  some  friction 
sound ;  but  this,  however,  is  seldom  heard.  In  the  great  majority 
of  cases  gastritis  is  referrible  to  acrid  and  corrosive  poisons.  Haller 
knew  it  produced  by  the  patient  having  taken  cold  water  when 
he  was  heated.  It  is  frequently  very  difficult,  often  absolutely 
impossible,  to  diagnose  peritonitis  from  enteritis.  Inflammation 
may  begin  in  the  mucous  membrane  and  implicate  the  peritoneum, 
or  peritonitis  may  at  length  involve  all  the  coats  of  the  bowel,  when 
both  diseases  obtain.  The  vomiting  is  more  urgent  in  enteritis, 
the  bowels  are  often  obstinately  obstructed,  and  gangrene  is  some- 
times the  result.  The  pulse  is  of  better  volume  than  in  peritonitis, 
and  as  the  rule  the  patient  does  not  complain  of  so  much  pain. 
In  peritonitis,  partly  owing  to  the  involution  of  the  parietal  peri- 
toneum, the  pain  on  pressure  is  more  acute  and  superficial,  the 
patient  is  more  averse  from  motion,  the  respiration  is  more  thoracic, 
and  the  features  are  more  collapsed. 

In  Colic,  which  may  be  from  simple  flatulence,  the  pain  and 
distension  may  be  severe,  and  even  the  face  may  be  an  index  of 
suffering.  When  there  is  very  great  distension  pressure  may 
increase  the  pain,  but  more  commonly  pressure  relieves  rather  than 
augments  it ;  the  circulation  is  little  if  at  all  affected,  and  there  is 
no  symptomatic  fever.  Frequently  constipation  and  vomiting  are 
associated  with  other  symptoms;  the  patient  complains  of  a  twisting, 
wringing  pain  at  the  umbilicus,  which  comes  on  paroxysmally,  and 
there  are  intervals  when  the  suffering  is  inconsiderable  or  absent. 
This  condition  of  colic  is,  when  regarded  alone  and  as  simple  colic, 
not  an  important  affection,  but  it  sometimes  comes  on  as  the  herald 
of  a  more  grave  disease,  and  ends  by  the  development  of  inflam- 
matory symptoms.  In  CoUca  Pictonum  these  is  no  apparent 
obstruction  of  the  bowels,  although  there  are  the  common  symptoms 
of  ordinary  colic.  There  are  constipation  and  abdominal  pain,  even 
violent  pain — Dolor  Atrox — but  there  are  other  symptoms,  such  as 
pain  in  the  head  and  limbs,  a  blue,  leaden  line  in  the  gums,  and 
loss  of  power  in  the  hands  and  fore-arms,  and  the  patient  is  either 
a  painter,  or  investigation  discovers  that  he  has  in  some  way  been 
subjected  to  lead  poisoning.  The  abdominal  muscles  in  rheumatism 
sometimes  are  rendered  so  excessively  painful  that  moderate  pressure 
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causes  great  suffering,  and  notwithstanding  that  examples  are  occa- 
sionally observed  in  which  acute  peritonitis  has  thus  supervened, 
yet  such  instances  are  very  exceptional,  and  ordinary  observation  will 
generally  prevent  any  mistake  in  diagnosis.  Negative  facts  will  be 
our  chief  guide.  In  such  cases  the  circulation  is  little  affected,  the 
pulse  is  large  and  full  but  not  frequent,  sickness  and  vomiting  are 
not  present,  the  countenance  has  not  the  pinched,  anxious  expres- 
sion which  it  assumes  when  the  peritoneum  is  inflamed,  and  if  the 
abdomen  be  carefully  examined  the  tenderness  will  be  found  more 
severe  at  the  origins  and  insertions  of  the  muscles ;  lastly,  it  will 
be  shown  upon  inquiry  and  examination  that  rheumatism  has 
recently  obtained,  or  that  its  symptoms  are  still  present  in  other 
parts  of  the  body. 

Neuralgia  is  another  affection  which  mimics  peritonitis.  The 
pain  is  described  as  a  tight  girdle  or  ligature  passing  round  the 
body,  and  imparting  a  feeling  of  constriction  ;  it  traverses  the  course 
of  the  genito-crural  nerve,  percussion  on  the  spinal  processes  detects 
some  tenderness,  and  the  legs  and  genito-urinary  organs  are  often 
more  or  less  affected ;  again,  there  is  the  absence  of  tympanites, 
pain  on  pressure,  quick  pulse,  facial  collapse,  and  other  phenomena 
so  expressive  of  peritonitis,  and  which  I  have  in  detail  described 
above.  In  that  protean  malady  Hysteria,  which  mocks  this  as  it 
simulates  so  many  other  affections,  the  patient  is  apt  to  complain 
of  increased  pain  almost  before  the  hand  has  really  touched  the 
abdomen,  and  when  it  does  touch  it,  the  pressure  does  not,  as  in 
peritonitis,  augment  it.  The  pulse  is  natural,  the  tongue  clean,  and 
the  countenance  does  not  bear  the  impress  of  severe  and  acute 
disease.  The  breathing  is  not  thoracic,  the  legs  can  be  extended, 
the  decubitus  is  not  dorsal,  and  borborygmi  and  intestinal  flatulence 
are  often  present ;  again,  upon  inquiry,  it  will  not  infrequently  be 
found  that  large  quantities  of  pale  or  colourless  urine  have  been 
voided,  that  the  uterine  functions  are  at  fault,  or  that  some  ill- 
defined  spinal  symptoms  obtain.  A  comparison  of  the  leading 
features  common  to  the  two  affections  will  leave  but  little  doubt 
a*  to  the  true  nature  of  the  ailment. 

In  Obstruction  of  the  Gall-Ducts  from  calculi,  inspissated  gall, 
tumours,  spasm,  and  other  causes,  the  pain  is  paroxysmal,  often 
excruciating ;  and  with  the  passage  of  the  obstructing  body,  and  the 
pstored  patency  of  the  canal,  the  suffering  at  once  subsides.  There 
is  no  pyrexia,  the  heart's  action  is  little  or  not  at  all  accelerated,  nor. 
i>  there  distension  or  abdominal  tenderness.  In  addition  to  such 
negative  there  are  positive  facts  ;•  the  symptoms  of  biliary  disturbance 
we  mostly  present,  the  alvine  dejections  are  often  light-coloured, 
the  urine  is  dark  and  porter-like,  the  conjunctivae  are  yellow,  the 
skin  is  tawny,  and  the  pain  is  localized  beneath  the  margin  of  the 
right  false  ribs.  In  Renal  Calculus  the  pain  radiates  from  the  back 
round  to  the  abdomen,  it  comes  on  suddenly,  courses  down  the 
direction   of  the  ureters,  in  the  male  produces  retraction  of  the 
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testicle  of  the  same  side,  and  shoots  down  the  thigh,  when  for  a 
shorter  or  longer  interval  it  declines  or  entirely  subsides,  and  bloody 
urine  is  a  common  accompaniment. 

In  Puerperal  Peritonitis  the  After-Pains  are  associated  with 
contracted,  riot  relaxed  uterus,  which  is  the  fact  in  peritonitis; 
they  gradually  diminish,  and  in  thirty  or  forty  hours  have  become 
much  less  in  force  and  frequency.  Inflammation  of  the  peritoneum 
commences  at  the  ordinary  date  of  the  after-pains'  decline.  The 
remedial  agents  which  relieve  hysteralgia  do  not  arrest  acute  peri- 
tonitis. Ephemeral  Fever  is  distinguished  by  its  brevity,  its  milder 
aspect,  by  the  mammae  remaining  of  normal  size,  and  those  serious 
conditions  which  mark  the  advent  of  an  inflamed  peritoneum  are 
wanting.  Lastly,  in  speaking  of  the  diagnosis  of  this  affection,  it 
must  be  borne  in  mind  that  under  grave  cerebral  disease,  when 
nervous  sensibility  is  obtunded,  the  peritonitic  symptoms  may  be 
rendered  very  obscure,  and  under  such  conditions  diagnosis  may  be 
impossible. 

Prognosis. — The  opinion  to  be  arrived  at  relative  to  the  result 
of  this  disease  will  be  modified  and  determined  by  a  variety  of 
considerations,  and  in  every  case  a  different  array  of  facts  will  be 
presented,  all  the  bearings  of  which  should  be  carefully  scanned. 
The  asthenic  is  less  auspicious  than  the  sthenic  type,  and  when  it  is 
the  inflammation  of  metastasis  the  chances  of  recovery  are  less.  In 
unfavourable  cases,  in  despite  of  the  best-ordered  means  of  treat- 
ment, there  is  a  progressive  aggravation  of  all  the  cardinal  symptoms ; 
the  pain  does  not  decline,  nor  do  the  distension  and  the  tenderness 
abate;  the  breathing  is  more  hurried,  shallower,  and  entirely 
thoracic,  the  pulse  becomes  thready  and  intermittent,  the  sickness 
is  excessive,  the  bowels  are  generally  confined,  distressing  singultus 
supervenes,  the  surface  becomes  cool,  is  clammy  and  relaxed,  the 
legs  and  feet  are  cold,  the  patient  falls  down  in  bed  with  knees 
drawn  up,  lies  on  his  back,  the  Hippocratic  countenance  is  more 
marked,  and  often  the  mind  is  clear  to  the  end.  He  sinks  by 
asthenia.  In  those  instances  when  we  can  prognosticate  a.  favourable 
termination,  there  is  remission  of  pain  and  tenderness,  decline  of  the 
distension,  the  sickness  comes  on  at  longer  intervals,  and  at  length 
abates ;  the  pulse  is  slower  and  fuller,  the  temperature  of  the  body 
equable  and  warm,  the  respiration  is  not  so  quick,  and  the  diaphragm 
descends  lower  down,  and  the  patient  can  turn  on  his  side.  When 
we  have  reason  to  believe  that  there  is  perforation  of  the  bowel, 
rupture  of  the  liver  or  spleen,  the  urinary  or  gall-bladder ;  when  we 
suspect  the  evacuation  of  an  abscess  or  the  effusion  of  blood,  our 
prognosis  must  be  unfavourable,  and  recovery  under  such  conditions 
is  well-nigh  hopeless.  In  the  consecutive  form,  when  the  strength 
has  been  undermined  by  a  previous  malady,  the  probabilities  of  a 
fatal  issue  are  great.  In  Puerperal  Peritonitis  antecedent  haemor- 
rhage and  the  amount  of  exhaustion  induced  by  parturient  efforts 
would  influence  our  decision. 
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Treatment. — In  every  example  of  acute  peritoneal  inflammation 
the  remedies  should  be  prescribed  with  a  just  reference  to  the  emer- 
gencies of  each  particular  case,  because  no  trite  and  exact  rules  can 
be  given  admissible  of  universal  application.  The  date  of  the  disease, 
the  powers  of  the  patient,  the  kind  of  pathologic  action  going  on, 
and  the  antecedent  circumstances  so  far  as  they  can  be  ascertained, 
in  conjunction  with  other  facts,  must  needs  modify  our  resources, 
and  be  suggestive  in  the  selection  of  those  agents  which  are 
accounted  as  the  most  effective  auxiliaries  in  combating  the  affec- 
tion. That  this  disease,  like  many  other  ailments,  when  seen  at  the 
outset,  and  treated  according  to  science  and  experience,  can  be 
guided  and  carried  to  a  successful  termination  is  of  such  every-day 
proof  as  not  to  require  being  insisted  upon  here.  And  on  the  other 
hand,  if  its  progress  be  unrestrained  by  ignorance  or  timidity,  it  soon 
losses  beyond  the  control  of  the  most  vigorous  handling  and  the 
nicest  skill.  It  is  eminently  one  of  those  complaints  which  does  not 
admit  of  vacillation  and  delay  ;  promptitude  and  decision  of  purpose 
being  of  paramount  importance. 

In  an  acute  attack  of  inflammation  of  the  sthenic  type,  in  the 
muscular,  strong  and  hitherto  healthy,  and  especially  those  who  have 
lived  in  the  pure  air  of  the  country,  one  of  our  best  allies  is  moderate 
bloocUetting ;  it  is  successful  when  performed  at  the  commence- 
ment of  the  malady — as  soon  as  possible  after  the  pulse  has  become 
hard  and  quick,  the  pain  urgent,  and  the  disease  established.  It 
i«  then,  by  making  an  impression  upon  the  circulating  organs,  that 
there  is  the  greatest  chance  of  those  morbid  processes  being  arrested 
which  so  quickly  follow  the  development  of  the  affection.  Nor 
should  we  be  deterred  from  the  use  of  the  lancet  by  the  mere  small- 
n«8$  of  the  pulse,  because  it  may  feel  constricted,  hard,  sharp,  wiry 
under  the  finger,  for  with  the  emission  of  blood  it  will  increase  in 
volume  and  become  soft  and  more  natural  to  the  touch.  Before  any 
Wood  be  drawn  the  urine  should  be  carefully  tested.  If  renal  disease 
be  present,  the  abstraction  of  blood  in  any  form  would  be  utterly 
contra-indicated  and  positively  perilous.  It  can  only  safely  be  had 
recourse  to  when  the  kidneys  are  found  to  be  healthy.  And  if  there 
be  organic  disease  of  any  of  the  other  viscera  the  employment  of  the 
lancet  will  not  be  indicated.  According  to  the  views  of  modern 
pathology,  this  remedy  henceforth  must  needs  be  exceptional.  In 
a  disease  so  dangerous  the  patient  should  at  the  outset  be  seen  every 
two  or  three,  or  at  least  every  three  or  four  hours.  It  is  within  the 
firt  twenty-four  hours  that  blood-letting  is  of  the  most  avail.  When 
effusion  has  set  in,  blood-letting  is  more  likely  to  be  harmful  than 
useful.  In  the  young  and  the  robust,  in  those  of  ruddy  complexion  and 
high  arterial  action,  and  those  who  live,  as  remarked,  in  the  pure  air  of 
the  country,  bleeding  is  much  better  borne.  The  dwellers  in  urban 
communities,  especially  amongst  the  badly  nourished  and  ill  clad,  such 
as  present  themselves  at  the  hospitals  of  the  metropolitan  cities  and 
large  towns,  very  rarely,  if  ever,  require  general  blood-letting. 
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Cupping  is  of  course,  from  the  pressure  it  would  give,  inapplic- 
able ;  but  leeches  may  be  applied  to  the  abdomen,  and  often  with 
the  greatest  benefit.  Fomentations,  by  means  of  flannels  immersed 
in  hot  water,  and  wrung  out  as  dry  as  possible,  the  heat  and 
moisture  being  kept  up  by  their  being  covered  with  a  large  piece 
of  oiled  silk,  is  good  treatment,  and  the  flow  of  blood  can  thus  for 
some  time  be  promoted ;  or  a  large  linseed-meal-and-bread  poultice, 
or  a  bran  poultice,  produces  a  soothing  effect.  In  the  use  of  these 
applications,  however,  care  should  be  taken  to  constantly  renew 
them  before  they  become  cool,  and  when  they  are  discontinued  a 
dry  hot  flannel  of  three  or  four  folds  should  be  placed  upon  the 
abdomen.  Another  very  valuable  mode  of  treatment  at  this  juncture 
is  the  employment  of  terebinthinate  epithems.  Two  or  three 
dessert-spoonfuls  of  the  spirits  of  turpentine  may  be  sprinkled  over 
the  wet  flannel,  or  a  large  piece  of  spongio-piline  the  size  of  the 
abdomen  may  be  wrung  out  of  hot  water,  and  the  turpentine  in  like 
manner  sprinkled  over  it ;  and  these  may  be  repeated  two  or  thra- 
times  if  the  patient  can  endure  the  applications.  I  can  bear  testi- 
mony to  the  very  excellent  effects  of  the  external  use  of  turpentine, 
which  I  have  very  frequently  in  this  mode  recommended,  and  I 
believe  it  to  be  a  most  valuable  remedy. 

Sutton  of  Greenwich  was  the  advocate  of  cold  applications  in 
abdominal  inflammation.  He  used  cold  enemata,  and  cold  cloths 
made  wet  with  evaporating  lotions,  and,  as  he  asserted,  with  great 
benefit.  Abercrombie  also  recommends  this  method  of  treatment. 
In  a  considerable  number  of  cases,  says  this  physician,  I  have  used 
with  evident  advantage  the  application  of  cold  by  covering  the 
abdomen  with  cloths  wet  with  vinegar  and  water,  or  even  iced  water. 
Injections  of  iced  water  have  been  proposed,  and  I  think  it  probable 
might  be  used  with  advantage.  M.  Smoler  of  Prague  has  recom- 
mended cold  compresses  often  renewed,  and  laid  on  the  abdomen, 
their  application  being  desisted  from  as  soon  as  the  patient  sleeps ; 
but  he  never  allows  the  patient  to  change  them  with  his  own  hands. 
Not  having  any  personal  experience  of  cold  appliances,  I  shall  there- 
fore not  do  more  than  mention  a  remedy  to  the  success  or  otherwise 
of  which  I  can  bear  no  testimony.  It  would  to  myself  at  least  seem 
of  doubtful  utility  in  many  cases,  and  one  involving  great  risk  in 
others,  and  I  prefer  what  I  believe  to  be  equally  efficacious,  and  cer- 
tainly safer,  namely,  warm  fomentations. 

After  the  abstraction  of  blood  a  laige  dose  of  opium  should  at 
once  be  administered,  and  one  or  two  grains  may  be  given  in  urgent 
cases.  It  then  not  infrequently  happens  that  the  patient  has  a 
tranquil  sleep,  after  which  he  awakes  with  less  pain,  a  moister  skin, 
and  with  remission  of  the  symptoms  generally.  In  those  instances 
in  which  sickness  and  vomiting  from  time  to  time  come  on,  opium 
often  acts  more  beneficially.  If  we  wish  to  influence  the  system  by 
mercurials,  one  grain  of  opium  and  one  grain  of  calomel  may  be 
taken  every  six  hours,  and  mercurial  frictions  on  the  thighs  and 
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in  the  axillae  can  at  the  same  time  be  adopted  by  means  of  the 
linimentum  hydrargyri,  which  is  perhaps  the  most  convenient  pre- 
paration for  this  purpose.  Another  mode  of  administering  opium, 
especially  when  the  stomach  is  irritable  and  ingesta  are  rejected,  is 
by  enemata.  Thirty  or  forty  drops  of  laudanum  can  be  injected  in 
two  or  three  ounces  of  starch  gruel,  and  such  repeated  according  to 
the  exigencies  of  the  case.  If  the  bowels  should  be  loose  and  the 
rectum  inclined  to  expel  its  contents,  a  suppository,  composed  of  a 
couple  of  grains  of  solid  opium  with  a  sufficient  quantity  of  Castile 
soap  or  cocoa-nut  butter  to  form  a  conical  mass,  may  be  introduced 
per  anum,  and  such  from  time  to  time  as  the  physician  may  deem 
desirable.  Or  the  subcutaneous  injection  of  the  solution  of  morphia 
may  be  rendered  available.  The  indications  denoting  benefit  having 
accrued  from  the  above-named  remedies  will  be  mitigation  of  pain, 
softer  and  fuller  pulse,  easier  and  slower  breathing,  more  relaxed 
&in,  and  diminution  of  the  abdominal  distension ;  the  face,  too,  will 
look  calmer  and  more  natural,  and  the  patient  probably  give  expres- 
sion to  a  more  comfortable  feeling. 

Vesication  is  another  of  our  aids,  but  vesicants  should  not  be 
applied  at  the  outset  of  the  attack.  They  are  most  advantageous 
when  the  initiatory  symptoms  are  on  the  decline,  when  there  is 
no  high  arterial  action,  and  when  the  surface  has  become  cooler.  I 
bare  seen  them  do  harm  when  applied  too  early.  The  blistered  part 
may  afterwards  be  dressed  with  savin  ointment,  by  which  means 
a  modified  and  beneficial  amount  of  counter-irritation  can  be 
continued. 

When  the  stomach  is  so  irritable  that  scarcely  anything  can  be 
retained,  hydrocyanic  add  in  an  aqueous  mixture,  with  a  little 
glycerine  or  mucilage  added,  is  one  of  the  best  of  remedies. 
Effervescing  draughts  with  the  bicarbonate  of  potash  and  citric  acid 
are  sometimes  given,  but  the  evolution  of  carbonic  acid  gas  by 
distending  the  organ  makes  it  contract  upon  itself,  and  the  contents 
are  again  pumped  up.  There  is  another  objection  to  their  use ; 
**  tympanites  always  in  greater  or  less  degree  obtains,  the  distension 
of  the  stomach  pushes  up  the  diaphragm  still  higher,  and  renders 
fhe  respiration  more  difficult ;  and,  again,  the  neutral  salt  which 
i>  formed,  by  acting  as  an  aperient,  is  liable  to  increase  the 
Peristaltic  action  of  the  bowels,  a  result  which  should  be  most 
&edulously  avoided.  When  the  tympany  is  considerable  a  foetid 
injection  consisting  of  two  drachms  of  the  tincture  of  assafcetida 
in  half  a  pint  or  a  pint  of  decoction  of  pearl-barley  may  be 
administered ;  or  half  an  ounce  of  oil  of  turpentine,  first  being  made 
into  an  emulsion  with  the  yolk  of  egg  and  then  mixed  with  the  same 
quantity  of  barley  decoction  as  before  mentioned,  can  be  injected. 
The  oil  of  turpentine  taken  in  doses  of  ten  or  fifteen  drops  in  some 
emulsion  or  bland  drink,  or  five  or  eight  grains  of  the  compound 
galbanom  pill,  every  six  or  eight  hours,  are  good  measure*  for 
adoption.     When  such  do  not  produce  the  desired  effect,  O'Beirne's 
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long  elastic  tube  may  be  introduced  high  up  into  the  bowel  and 
there  allowed  to  remain,  by  which  means  incarcerated  gases  find 
a  ready  way  of  escape  and  much  comfort  is  experienced.  It  is  when 
this  condition  of  tympanites  subsists,  and  gives  great  distress  after 
the  inflammation  has  ceased,  that  such  measures  are  useful.  When 
we  do  not  feel  certain  that  the  inflammatory  action  has  subsided,  and 
when  vesication  has  not  removed  the  cuticle,  terebinthinate  embroca- 
tions are  likely  to  be  of  service. 

Constipation  is  another  circumstance  which  in  these  case> 
generally  obtains.  A  right  and  rational  consideration  of  this  matter 
is  of  cardinal  importance,  because  the  very  wrong  notion  is  some- 
times entertained  that  the  bowels  must  be  moved,  and  under  thi^ 
erroneous  reasoning  drastic  purgatives  have  been  given,  producing 
much  mischief.  The  physician  should  bear  in  mind  that  the  consti- 
pation is  not  the  cause  but  often  the  effect  of  the  inflammation,  and 
that  the  indicated  mode  of  procedure  is  first  to  subdue  the 
inflammatory  action,  when  in  due  time  restoration  of  function  will 
follow.  To  allay  and  mitigate  peristaltic  action — in  other  words,  to 
give  rest  to  the  parts  in  a  state  of  lesion — is  to  carry  out  the 
same  principle  observed  in  enjoining  the  disuse  of  a  torn  muscle,  and 
in  peremptorily  excluding  light  in  the  treatment  of  an  inflamed  eye. 
If  it  is  believed  that  there  is  great  accumulation  in  the  colon,  an 
enema  with  olive  oil  and  half  an  ounce  of  the  spirits  of  turpentine  in 
decoction  of  barley  may  be  administered  by  means  of  the  O'Beirne 
tube,  and  such  may  be  repeated  if  deemed  necessary ;  but  there  is 
benefit  in  frequently  having  recourse  to  this  remedy  in  order  to  keep 
up  gentle  action  of  the  intestines.  To  give  purgatives  by  the  mouth 
is  often  to  set  up  or  augment  the  initiation  in  the  gastric  mucous 
membrane,  and  by  increasing  the  peristaltic  action  in  the  bowels  to 
aggravate  the  disease.  The  contents  of  the  intestines  are  often  but 
soft  and  pasty  matters,  and  then  their  presence  can  do  no  harm. 
There  is  a  far  greater  liability  to  error  in  being  too  solicitous 
respecting  the  movement  of  the  bowels  than  in  leaving  them  to  the 
efforts  of  nature. 

Diaphoretic  and  diuretic  medicines  are  to  be  used  with  the  fore- 
going. The  acetate  liquor  of  ammonia,  the  aetherial  spirits  of  nitre 
with  camphor  julep,  form  a  good  mixture,  and  tend  to  keep  the  skin 
and  kidneys  in  the  performance  of  their  functions.  Small  quantities 
of  strong  beef-tea  or  farinaceous  food  are  to  be  given  at  interval?. 
Smoler  of  Prague  gives  a  little  broth  once  or  twice  daily,  and  as 
little  drink  as  possible  while  the  activity  of  the  disease  continues. 
Urgent  thirst  may  be  allayed  by  pieces  of  ice  being  put  into  the 
mouth. 

Such,  then,  is  the  line  of  treatment  to  be  pursued  in  the  sthenic 
or  more  flagrant  forms  of  inflammation  of  the  peritoneum,  but  they 
are  not  often  met  with,  and  constitute  exceptions  rather  than  th»- 
rule.  It  would  be  out  of  place  here  to  enter  upon  that  troubled 
question,  the  change  of  type  in  disease,  but  certain  it  is,  whether 
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from  agencies  operating  from  without,  or  from  causes  originating  in 
the  organism  itself,  that  depletion  in  this  disease  is  rarely  warrant- 
able ;  nevertheless  it  would  be  wrong  to  pass  into  that  extreme  of 
inertness  which  has  of  late  become  but  too  prevalent,  for,  as  I 
believe,  moderate  blood-letting  in  rightly  selected  cases  is  yet, 
despite  the  conflictions  of  controversy  and  the  caprice  of  fashion, 
a  valuable  remedy. 

As  observed,  by  far  the  greater  number  of  cases  of  peritonitis 
presented  to  our  notice  are  of  the  asthenic  type — in  that  adynamic 
state  of  the  system  that  will  not  bear  lowering,  and  in  which  the 
general  strength  should  be  husbanded,  not  destroyed ;  for  instance, 
in  such  examples  as  are  consecutive  upon  or  the  sequels  of  some 
foregoing  malady,  when  following  the  eruptive  fevers,  when  meta- 
static of  erysipelas,  when  there  is  the  complication  of  albuminuria,  where 
it  occurs  in  perforation  of  the  bowel  in  enteric  fever,  in  the  bursting 
of  a  mesenteric  gland,  in  phthisis  abdominis,  in  those  occult  blood 
changes  which  affect  general  nutrition,  as  in  cancer,  struma,  and  the 
climacteric  period,  or  cirrhosis  and  cardiac  disease,  and  in  contami- 
nation of  the  fluids,  as  in  pyaemia  and  puerperal  peritonitis.     When 
we  have  to   treat  it  as  related   to  such   conditions,  our  remedial 
measures  must  be  resolved  upon  with  great  modification.     Opium 
in  the  asthenic  form  is  the  chief  agent,  and  Graves  and  Stokes  were 
among  the  first  physicians  who  gave  this  drug  largely.     An  impres- 
hod  decided   and   speedy   must   be  made  upon   the   nervous  and 
sanguiferous  systems,  and  in  such  lies  our  main  hope  of  arresting 
the  disease.     It  should  be  given  in  larger  doses,  and  the  effect  kept 
op  in   full    and  apparent  manner,   but  not  to   the   induction   of 
narcotism.     Two  grains  may  at  first  be  prescribed,  and  a  grain  every 
four  or  six  hours  afterwards.     In  these  perilous  attacks  of  illness  the 
patient,  should   be   frequently   visited,   and    the    physician    should 
cautiously  watch  the  effects   of  the   remedy.      Narcotism  will   be 
produced  much  sooner  and  with  a  far  less  dose  in  some  persons  than 
in  others.     If  there  be  much  sickness,  laudanum  injections  should  at 
s'.ort  intervals  be  administered,  instead  of  giving  the  drug  by  the 
mouth.     In  cases  of  great   prostration  and   debility,  quinine  and 
camphor  may  be  conjointed  with  the  opium.     In  perforation,  when 
the  contents  of  the  bowel  are  liable  to  be  extruded  into  the  serous 
rarity,  and  when  lymph  is  thrown  out,  by  which  means  the  conser- 
vative attempts  of  nature  are  to  seal  up  the  orifice  and  mend  the 
breach,  to  subdue  and  still  the  action  of  the  part  is  everything. 
Motion   implies    the  pouring   out   of  the   intestinal   matters,    the 
removal  of  the  lymphic  plug — in  other  words,  a  fatal  issue.      To 
jaralyse  the  bowel  for  a  time  is  the  aim,  in  order  that  reparation 
may  be   favoured.      In   these   particular  cases   I   would  not   give 
mercurials  by  the  mouth.     If  they  were  to  increase  the  flow  of  bile, 
and  thus  augment  the  peristaltic  action,  they  would  do  incalculable 
Urm.    It  is  far  better  to  depend  upon  opium.     In  perforation  there 
is  sometimes  great  tolerance  of  this  drug.     Murchison  has  known  so 
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large  a  quantity  as  sixty  grains  to  be  given  in  three  days  with 
impunity.  In  traumatic  wounds,  in  the  operation  for  hernia,  and  in 
paracentesis  abdominis,  the  same  kind  of  treatment  should  be 
followed.  Fomentations,  turpentine  stoups,  or  a  large  poultice  may 
at  the  same  time  be  employed.  Subsequently  vesication  may  be 
ordered. 

In  that  kind  of  peritonitis  complicated  with  Blight's  disease,  the 
primary  complaint  should  be  more  regarded  than  the  intercurrent 
affection.  Salivation  is  to  be  carefully  avoided ;  diaphoretics,  warm 
cataplasms,  rubefacients  to  the  loins,  warm  baths,  the  hot-air  bath, 
and  nutrients  are  then  indicated.  When  the  acute  symptoms  have 
subsided,  the  compound  jalap  powder  and  Dover's  powder  may  be 
given.  When  the  attack  follows  the  exanthemata,  is  metastatic  of 
erysipelas,  or  connected  with  pyaemia,  mercury  is  inadmissible,  and 
would  be  most  harmful. 

In  Puerperal  Peritonitis  the  treatment  is  often  difficult  and 
doubtful,  and  it  should  earnestly  be  borne  in  mind  that  it  is  fre- 
quently associated  with  or  consecutive  upon  an  altered  or  vitiated 
condition  of  the  blood.  Ferguson  in  doubtful  cases  gave  ten  grains 
of  Dover's  powder,  and  covered  the  abdomen  with  a  linseed-meal 
poultice,  which  from  its  thickness  would  keep  warm  for  four  hours. 
At  the  expiration  of  that  time,  if  the  symptoms  were  not  relieved, 
ten  grains  more  of  Dover's  powder  and  another  poultice  were  pre- 
scribed. If  in  other  four  hours  from  this  second  medication  the 
malady  did  not  yield,  he  had  recourse  to  depletion.  Sometimes  when 
the  pain  is  great  and  the  pulse  tolerably  firm,  one  or  two  dozen 
leeches  at  once  applied  and  followed  by  fomentations  give  good  results. 
In  the  majority  of  cases,  measures  will  be  required  which  have 
previously  been  described  as  suitable  to  the  asthenic  type  of  this 
inflammation. 

In  the  Peritonitis  of  Children  those  general  principles  are  to  be 
aimed  at  which  have  already  been  given.  It  need  scarcely,  however, 
be  more  than  mentioned  here  that  these  little  patients  always  require 
their  maladies  to  be  managed  with  a  gentle  hand,  and  most  espe- 
cially in  the  use  of  opiates.  These  remedies  with  them  are  very 
uncertain  in  their  effects,  and  sometimes  -  produce  a  far  greater 
impress  upon  the  general  powers  than  calculated  upon  by  the 
practitioner.  The  age,  the  history  of  the  case,  and  the  cardinal 
signs  will  be  our  guide,  and  our  measures  should  be  modified  accord- 
ing to  the  facts  and  exigencies  of  each  particular  instance.  In  the 
sthenic  types,  regulated  doses  of  opium,  linseed-meal  poultices,  tere- 
binthinate  epithems,  warm  baths,  and  injections  are  to  be  used. 
When  the  affection  comes  on  as  the  sequel  of  one  or  other  of  the 
eruptive  fevers,  if  we  believe  it  to  be  traceable  to  some  constitutional 
malady,  some  depravity  of  the  organism,  depletion  and  antiphlogistic 
means  will  be  unwarrantable ;  then  mercurial  alteratives,  small 
opiates,  fomentations,  warm  baths,  and  counter-irritation  will  be  the 
best  measures.     When  the  little  patient  tides  over  the  more  perilous 
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of  active  disease,  and  the  case  drifts  onwards  towards  the  more 
chronic  condition,  and  when  we  find  that  there  is  effu>ion.  count  er- 
irritation  and  mild  mercurial  alteratives  should  be  given,  and  during 
convalescence  the  iodide  of  potassium  with  decoction  of  sarsaparilla, 
the  syrup  of  the  iodide  of  iron,  or  quinine  with  the  tincture  of  the 
perchloride  of  iron,  often  produce  excellent  effects.  In  the  Ftrumou> 
diathesis  cod-liver  oil  may  be  prescribed. 

It  has  in  this  article  been  previously  pointed  out  to  the  reader 
that  peritonitis  not  seldom  occurs  in  a  partial  manner,  and  as  a  ccrrrt- 
plication  arising  in  the  course  of  some  foregoing  disease,  as  when  an 
antecedent  malady,  first  instituted  in  some  organ  or  organs  covered 
by  the  peritoneum,  is  at  length  extended  to  it.  For  instance  in 
hepatitis,  when  the  convex  surface  is  the  seat  of  lesion  it  remains  cir- 
cumscribed ;  or  the  inflammation  may  be  extended  through  to  the 
pleura,  and  pleuro-pneumonia  result,  as  in  a  case  which  I  recently 
witnessed.  It  is  then  quite  clear  that  our  remedies  should  be 
addressed  to  the  viscera  involved,  as  well  as  to  the  serous  membrane. 
In  acute  splenitis  the  turgor  of  that  viscus  should  be  relieved,  or  it 
would  be  vain  to  try  to  mitigate  the  peritoneal  symptoms,  which 
have  their  origin  in  the  stretched,  tense,  irritated  condition  of  the 
capsular  coverings.  In  the  liver  affection  we  should  as  soon  as  pota- 
ble bring  to  bear  the  influence  of  mercurials  ;  but  in  diseases  of  the 
spleen,  mercurials  are  most  improper  and  would  do  harm.*  It  is 
incontestable  then  that  our  diagnosis  must  be  rightly  formed,  or  our 
practice  will  be  incorrect.  In  diarrhoea  and  dysentery,  when  asso- 
ciated with  an  inflamed  peritoneum  it  is  needful  at  once  to  control 
the  excessive  action  of  the  bowels,  and  when  such  is  subdued,  the 
irritation  extended  to  the  serous  membrane  is  likely  to  be  subdued 
ak>.  Opiate  enemata,  fomentations,  the  compound  ipecacuan 
powder,  and  counter-irritants  are  the  best  measures.  It  has  been 
remarked  that  the  right  iliac  fossa  is  often  the  seat  of  pain,  the 
disease  being  located  near  the  caecum,  and  it  sometimes  happens  that 
the  impaction  of  indurated  faeces  has  much  to  do  with  setting  up  the 
inflammation.  Large  bland  enemata,  by  unloading  the  great  bowel, 
are  in  such  cases  of  excellent  service.  When  the  sexual  and  urinary 
organs  are  first  affected  and  peritonitis  becomes  superadded,  the 
primary  disease  should  be  held  in  view,  and  by  its  mitigation  or 
removal  the  consecutive  complaint  will  be  benefited.  From  all,  then, 
which  has  been  said,  it  is  obvious  that  in  the  treatment  of  every  caw 
the  successful  issue  will  greatly  depend  upon  a  clear  and  correct  con- 
option  of  the  nature  of  the  ailment,  and  a  right  interpretation  of 
those  symptoms  which  indicate  the  particular  kind  of  morbid  changes 
which  obtain. 

When  the  more  acute  stage  shall  have  passed  over,  and  those 
remedies  suited  to  the  earlier  period  of  the  attack  have  been  em- 
ployed, small  doses  of  opium  may  still  be  given  in  combination  with 
quinine  or  some  of  the  bitter  infusions.    The  various  preparations  of 

•  See  article  on  Diseases  of  the  Spleen. 
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iron  are  of  great  value,  and  perhaps  the  tincture  of  the  perchloride 
is  the  best.  It  is  safest  to  defer  as  long  as  possible  the  use  of 
aperients,  and  in  preference  the  gentle  action  of  the  bowels  should 
from  time  to  time  be  promoted  by  bland  enemata.  When  the  active 
state  of  the  affection  has  quite  ended  an  occasional  dose  of  grey 
powder  with  rhubarb  and  the  bicarbonate  of  soda  may  be  given. 
Terebinthinate  and  other  stimulant  embrocations  can  be  applied  to 
the  abdomen  when  there  is  effusion,  and  a  flannel  bandage  round 
the  body,  so  as  to  ensure  moderate  and  well-regulated  pressure,  i* 
another  mode  of  favouring  absorption. 

The  diet  and  regimen  during  convalescence  are  of  great  import- 
ance.  At  the  first  soups  and  farinaceous  food  are  to  be  allowed,  and 
for  some  time  solids  should  be  interdicted.  Arrowroot,  tapioca,  the 
Indian  cornflour,  with  milk,  are  nourishing;  and  veal  or  chicken- 
broth  with  the  crumb  of  bread  may  be  given ;  and  in  the  course  of 
time  beef-tea  with  toast,  boiled  chicken,  and  pounded  meat  may  be 
taken.  When  stimulants  are  needed,  sherry,  weak  brandy  and 
water,  claret,  and  bitter  ale  may  be  allowed.  Flatulent  vegetable? 
and  acescent  fruits  should  for  some  time  be  discarded.  An  occasional 
warm  bath  to  keep  the  skin  in  proper  action  is  desirable.  When  the 
patient  shall  have  so  far  recovered  as  to  be  able  to  travel,  change  of 
air  will  generally  expedite  his  restoration  to  health.* 

•  This  article,  which  was  written  for  "Reynolds'  System  of  Medicine,"  has 
been  republished  in  this  work  by  the  kind  permission  of  Messrs.  MacmilUn 
&  Co. 


VI. 
ENTERITIS. 

In  thus  entering  on  the  description  of  certain  m^.iit>  within  the 
abdomen  it  may  be  remarked  that  diseases  of  the  abdominal  carry 
can  hardly  ever  be  so  correctly  interpreted  as  the  di<!*a**r?  of  the 
chest;  because  the  modes  of  investigation  upon  which  dependence 
i>  mainly  to  be  placed  do  not  confer  that  precise  and  di^-rimirjating 
knowledge  of  the  existence  and  progress  of  morbid  proce>-es  which 
i>  gained  by  percussion  and  auscultation,  whereby  another  sen^e 
gives  its  aid    in   our  enquiries.      Again,  within  the  larger  cavity 
there  are  more  liabilities  to  fallacy  than  within  the  thorax ;  in  the 
farmer  the  motion  and  change  of  position  of  parts  are  to  be  well 
weighed  and  taken  into  account ;  the  different  degrees  of  dLrten- 
*ion  or   contraction,    of  fulness    or   emptiness    of  the  alimentary 
canal,  modify   opinion ;  the   sensibility,  and   not    infrequently  the 
abnormal  thickness,  of  the  parietes  from  excess  of  muscular  and  fatty 
ti^nes  have  to  be  borne  in  mind ;  the  collections  within  and  the 
many  sources  of  obstruction  incident  to  the  digestive  tube  need  to 
be  folly  considered;  and  the  presence  of  tumours,  glandular  swellings, 
effused  products,  protrusions,  and  displacements  of  parts,  acute  tume- 
factions or  chronic  enlargements  of  the  solid  viscera,  all  constitute 
conditions  and  circumstances  which   give   rise   to   embarrassments. 
This  want  of  certitude,  and  the  not  infrequent  difficulty  which  the 
practitioner  encounters  before  arriving  at  a  decision  relative  to  the 
ailment  which  he  has  to  treat,  give  to  the  class  of  affections  there 
located  more  than  common   interest,    and  afford    opportunity  for 
the  exercise  of  well-gained  experience  and  practical  acumen.     The 
ancient  writers  and  the  older  physicians  did  not  fail  to  comprehend 
the  doubt  and  ambiguity  which  from  time  to  time  obscure  these  com- 
plaints, and  although  amongst  them  both  there  were  many  clo>e 
observers  of  nature,  and  not  a  little  of  subtle  reasoning,  yet  such 
knowledge  as  they  possessed  was  vague  and  indefinite,  as  compared 
*ith  that  established  information  which  has  accumulated  in  more 
r**cent  times,  and  more  especially  in  latter  years.     Still,  notwith- 
standing a  vast  amount  of  pathological  facts,  and  far  greater  nicety 
and  precision  in  diagnosis,  much  remains  pertaining  to  this  cla^s  of 
affections  yet  to  be  accomplished. 

Definition. — In  the  attempt  to  concisely  define  inflammation  of 
the  bowels,  or  enteritis,  as  variously  termed,  it  may  be  regarded  as 
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mainly  characterised  by  pain  which  may  be  paroxysmal,  but  which  is 
increased  by  pressure ;  by  quick  and  sometimes  fall  pulse,  but  when 
the  disease  has  extended  to  the  peritoneal  covering  it  is  usually 
small,  incompressible,  and  contracted;  by  rigors,  dry  tongue,  and 
thirst ;  and  fever  and  constipation,  and  distension  of  the  abdomen, 
with  diminished  secretions  and  excretions.  Sometimes  there  are 
dark  scybalous  stools,  alternating  with  diarrhoea;  and,  especially 
when  obstruction  obtains,  sickness  and  vomiting  are  the  common 
accompaniments.  There  may  also  be  stercoraceous  ejections.  A 
feeling  of  twisting  and  tormina,  which  may  be  more  continuous  or 
only  experienced  at  intervals,  is  not  unusual,  and  in  graver  cases  the 
sickness  and  vomiting  may  be  very  distressing.  Dorsal  decubitus, 
often  with  the  knees  elevated,  and  accelerated  thoracic  respirations, 
are  prominent  symptoms.  The  facial  indication  is  generally  very 
characteristic  of  this  kind  of  inflammation.  In  those  cases  which 
pass  on  to  a  fatal  termination,  the  pain  may  with  comparative  sud- 
denness decline,  and  the  tenderness  or  pressure  be  markedly  less; 
the  general  phenomena  of  collapse  are  then  fully  pronounced ;  the 
features  look  pale  and  sunken,  the  patient  lies  in  a  prostrate,  helpless 
manner,  and  with  little  or  no  desire  to  alter  his  position  in  bed.  The 
intellect  itself  remains  unclouded  to  the  close.  Morbid  anatomy 
mostly  reveals  a  dilated,  then  a  demarcated  contraction  of  some 
portion  of  the  bowels,  and  the  inflamed  part  of  the  canal  may  be  of 
very  varying  lengths.  The  extent  affected  is  discovered  of  dark, 
bluish,  livid  colour,  with  increased  vascularity,  and  there  may  be 
effusion  of  serum,  lymph,  or  pus,  or  sero-purulent  fluid,  thickening, 
or  atrophy  of  the  tube,  ulceration  of  the  villous,  or  it  may  be  of  the 
peritoneal  coat ;  and  sometimes  there  is  gangrene. 

Synonyms. — XopSayfros,  ElXebs,  (Aretseus,  Galen) ;  Intestinorum 
Inflammatio  (Boerhaave);  Febris  Intestinorum  Inflammatoria 
(Hoffmann);  Enteritis  (Sauvages,  Cullen) ;  Cauma Enteritis  (Young); 
Empresma  Enteritis  (Good);  Entente,  Inflammation  des  Boyaux 
(French) ;  Gedarmentziindung,  Entziindung  der  Darmen  (German) ; 
Inflammation  of  the  Intestines  (Pemberton,  Abercrombie) ;  Inflam- 
mation of  the  Bowels  (Watson,  Barlow,  and  other  English  authors). 
When  the  inflammation  has  been  more  particularly  located  in  the 
mucous  membrane  it  has  been  variously  named  Diarrhoea  Catarrhosa, 
Catarrhus  Intestinalis,  Diarrhoea  Mucosa,  Splanchnia,  Ileonia,  Dei 
Inflammatio,  Enteritis  Erythematica  (Cullen);  Muco-Enteritis 
(Armstrong,  Habershon) ;  Inflammation  of  the  mucous  membrane  of 
the  Intestinal  Canal  (Abercrombie) ;  Enteria  (Craigie).  In  children  : 
Inflammatory  Diarrhoea  (West);  and  Muco-Enterite,  Enterite 
Villeuse  by  the  French  physicians.  When  the  serous  covering  and 
mucous  tunic  have  both  been  involved,  the  term  Sero-Enteritis  has 
very  often  been  adopted,  and  when  the  ileum  and  colon  have 
simultaneously  been  inflamed,  Entro-Colitis  and  Ileo-Colitis  are 
appellations  which  have  been  employed  by  numerous  pathologists. 

Preliminary  Remarks. — Without  entering  into  an  unnecessary 


ENTERITIS.  1-7 

detail  of  the  terms  and  appellations  which  from  the  earlier  u> 
the  present  times  have  been  employed  in  the  n:en«ji*iarnrt   nf  tite 
disease,  it  may  be  remarked  that  the  variation   :»f  tut-  war  a*  uuc 
phrases  has  been  such  as  to  signify  the  entire  iunaiuniauja.  of  "ire 
whole  thickness  of  the  intestine,  or  when  the  rnueon*  ani  j^tjis 
coats  have  been  prominently  affected ;  and  such  €xjc"e«a.aif  a*  mniMn* 
catarrh,    inflammatory    diarrhoea,    eryt hematic    ani    TiiJf^m^m^n*- 
enteritis,  and  similar  names  have  by  different  a.arhcc*  zhxzl  ib-~c  : 
and  again  the  several  parts  of  the  bowels  involved  i*ave  r*eei.  madr 
to  confer  a  distinctive  signification,  and  thus  in  iDcor?x  ?scii£»i:tgy 
we  meet  with  such  figures  of  speech  as  entero-colm^.  iieo-e  »mi*w 
colitis,  typhlitis,  and  even  some  have  carried  subdivision  and  rtrimt- 
ment  so  far  as  to  speak  of  rectitis.     And  if  reference  were  made  tc  a 
number  of  the  leading  authorities  who  have  latterly  wrinen  on  LLif 
subject,  it  would  be  found  there  is  not  a  little  incertitude  aui  waiit 
of  exactness  when  the  simple  term  enteritis  is  sought  to  be  Q-?£itez ; 
some  physicians  still  regard  the  word  as  meaning  izJiamnittiox.  of 
all  the  coats  of  the  bowel,  some  of  one  part  of  thr  ix.t«-stiiie&.  ftome 
of  another;  and  it  must  be  confessed  that  the  various  interjevTi-Tiaiif 
given  to  the  word  have  led  to  confusion  and  inconvenience.    Tiie 
great  majority  have  used  the  term  to  designate  inflammation  of  all 
the  tonics,  that  condition  which  Cullen  distinguishes  as  the  ei/r-errri* 
phlegmonodea ;  in  such  sense  Abercrombie  regarded  it,  and  ti*u*  did 
Barlow  and  Watson ;  again  some  apply  it  only  to  inflammation  of  the 
ileum ;  whilst  Broussais  considered  it  most  particularly  applicable  to 
inflammation  of  the  colon.    The  names  of  diseases  are,  however,  ofr-en 
at  the  best  but  arbitrary  distinctions,  and  if  there  be  one  fact  more 
[latent  and  indisputable  than  any  other  fact  amongst  the  many  con- 
clusions which  have  forced  themselves  upon  the  conviction  of  modern 
pathologists,  it  is  the  truth  that  nice  discriminations  in  the  nomen- 
clature of  diseased  actions  exist  more  in  mental  conception  than  in 
the  phenomena  of  nature ;  as  parts  and  tissues  lying  in  proximity. 
and  organs  known  to  have  an  intimate  sympathy  with  each  other,  are 
upon  that  closer  scrutiny  and  more  exact  manner  in  which  morbid 
structures  are  now  studied,  found  far  more  frequently  to  be  simul- 
taneously affected  than  once  was  supposed ;  and  in  inflammation  of 
'be  abdominal  viscera  such  is  eminently  the  case.    It  is  not  affirmed 
that  enteritis  is  never  an  idiopathic  affection,  because  we  cannot  in 
every  case  trace  it  to  an  explicable  cause,  but  in  a  very  large  pro- 
portion of  the  examples  presented  to  the  physician,  it  is  the  com- 
plication or  sequela  of  some  other  and  more  general  complaint,  of 
*°ffle  broadly-based  and  widespread  ailment  in  the  organism.    Andral 
avers  that  disease  of  the  alimentary  canal  occurs  in  the  majority  of 
fcnte  affections;  and  further,  that  in  the  various  exhaustive  and 
chronic  diseases  it  is  rarely  absent,  and  we  know  that  in  the  pneu- 
monia and  pleuro-pneumonia  of  children,    enteritic  complication 
frequently  ensues,  that  in  hepatitis  and  renal  disease  the  bowels 
often  take  on  morbid  action,  and  that  in  some  forms  of  fever  lesion 

12 


178  ENTERITIS. 

of  the  digestive  tube  is  seldom  absent.  Andral  says  that  in  essential 
(enteric)  fever,  enteritic  disease  occurs  in  ninety-eight  cases  out  of  a 
hundred.  MM.  Petit,  Bouillaud,  Louis,  and  Bretonneau  have  also 
given  testimony  of  its  almost  constant  supervention  in  idiopathic 
(enteric)  fever ;  and  some  other  authors  who  have  contended  for  the 
doctrine  of  the  localization  of  fevers  have  regarded  their  essence, 
their  characteristic  quality,  as  that  of  glandular  enteritis.  In  the 
more  acute  as  well  as  chronic  forms  of  tuberculosis,  in  pyaemia 
and  in  the  strumous  diathesis,  the  digestive  tube  is  most  prone  to 
inflammation.  It  will  hereafter  be  more  fully  insisted  upon,  that 
enteritis  most  commonly  commences  in  the  mucous  membrane, 
and  subsequently  extends  to  the  submucous,  the  muscular,  and 
serous  coats.  It  is  true  that  sometimes  the  peritoneum  is  first 
affected,  the  disease  then  passing  through  to  the  other  tunics,  but 
such  is  far  less  common  than  the  mode  of  extension  before  de- 
scribed ;  hence  it  is  quite  clear  from  these  assertions  that  enteritis 
may  begin  in  the  mucous  or  the  serous  membrane,  that  it  is,  in 
truth,  inflammation  occurring  to  all  the  coats  of  the  bowels,  and 
that  its  correct  description  can  only  be  ensured  as  thus  con- 
templated. Pysemic  collections  and  abscess  may  first  come  on 
in  the  muscular  coat  and  confer  disease  to  the  other  tunics,  but 
such  instances  are  exceptional,  and  inflammation  commencing  in 
this  coat  is  rare. 

Etiology. — The  causes  of  inflammation  of  the  bowels  are  mani- 
fold, and   some  may  be  regarded  as  predisposing  and  others  as 
exciting.     It  has  been  said  that  males  are  more  prone  to  it  than 
females,  and  if  such  be  the  case  the  far  greater  exposure  of  men  to 
rapid  transitions  of  temperature  is  unquestionably  the  main  reason 
for  this  difference ;  and  there  is  no  doubt  whatever  that  seasons  and 
climates  have  their  respective  influences.     In  the   autumnal   and 
spring  months,  when  warm  sunny  days  are  succeeded  by  chilly  or 
frosty,  intestinal  complaints  are  more  prevalent  than  when  there  is 
greater  equability  of  temperature.     Craigie  has  asserted  that  the 
spring  and  winter  quarters  generally  show  in  Edinburgh  an  excess  in 
the  number  of  persons  labouring  under  some   form   of  intestinal 
disease.     In  some  countries  which  lie  low,  as  by  the  deltas  of  great 
rivers,  where  the  atmosphere  is  laden  with  humidity,  and  where  hot 
days  are   followed  by  cold  nights,  enteric  ailments  have  been   so 
frequently  observed  as  to  be  regarded  as  endemic.     But  in  such 
places,  most  probably,  bad  drainage  and  impure  water  ought  to  be 
considered  in  the  causation,  and  under  such  circumstances  it  gene- 
rally happens  that  the   villous  coat   is  mostly  affected,  that  the 
symptoms  are  more  or  less  of  the  adynamic  type,  and  of  the  dysen- 
teric or  even  choleraic  character. 

One  of  the  most  common  causes  of  enteritis  is  exposure  to  cold, 
as  by  coming  out  of  heated  rooms  improperly  clad  into  the  open 
air,  by  wet  feet,  sitting  in  wet  clothes,  sleeping  in  damp  beds,  or 
moist,  badly-ventilated  apartments,  or  on  the  humid  ground,  as  when 


ENTERITIS.  179 

soldiers  are  on  active  service  and  in  bivouac.  Sudden  vicissitudes 
of  the  weather,  doubtless,  in  delicate  organizations  and  persons 
already  predisposed,  bring  into  operation  this  morbid  action.  It 
is  also  indisputable  that  by  drinking  stagnant  water,  like  that 
which  has  been  kept,  and  more  especially  during  the  summer 
months  or  in  tropical  countries,  in  tanks  and  cisterns,  and  surface 
water  which  has  run  through  marshy  districts  and  which  contains 
organic  matters,  the  same  consequence  is  likely  to  occur.  Indiges- 
tible and  noxious  articles  of  food  are  not  an  uncommon  cause  of  this 
complaint,  more  particularly  such  as  pork,  shell-fish,  long-kept 
potted  meats,  bad  cheese,  decomposing  game,  and  hard  innutritions 
and  irritant  substances  which  rather  act  as  foreign  bodies  than 
proper  ingesta;  fruits  which  are  unripe,  and  when  eaten  after 
ascescent  fermentation  has  commenced  in  them,  are  by  most  autho- 
rities cited  as  liable  to  engender  this  disease;  spirituous  liquors, 
when  taken  in  excessive  quantity,  are  here  to  be  enumerated ;  and 
also  fermented  liquors,  such  as  cider,  perry,  and  domestic  wines,  may 
be  mentioned.  Medicines  given  by  mistake,  or  in  improper  doses, 
sometimes  effect  the  same  consequence ;  for  instance,  such  hydro- 
gogue  purgatives  as  the  various  salines  and  elaterium ;  such  drastic 
cathartics  as  colocynth,  gamboge,  scammony,  and  black  hellebore, 
and  such  mineral  irritants  as  arsenic,  antimony,  and  calomel ;  and 
it  occasionally  happens,  when  the  practitioner  gives  dose  after  dose 
of  some  acrid  purgative  for  the  relief  of  fancied  or  real  obstruction, 
that  inflammation  of  the  bowels  arises.  Poisonous  substances  such 
as  arsenic,  oxalic  acid,  the  perchloride  of  mercury,  and  the  various 
mineral  acids,  when  taken  in  large  quantities  generally  produce 
fatal  gastritis  as  well  as  enteritis.  Jn  certain  hepatic  affections  a 
redundant  flow  of  bile  poured  into  the  alimentary  tube  will  institute 
such  an  amount  of  irritation  in  the  villous  surface,  as  to  cause 
veritable  enteritis. 

There  are  other  and  more  apparent  causes  to  be  mentioned,  and 
which  are  of  a  mechanical  kind,  such  as  is  the  case  in  intussuscep- 
tion, when  at  the  place  of  invagination  great  inflammation  is  pro- 
duced ;  and  in  ordinary  hernia,  or  in  partial  hernia,  when  a  mere 
segment  of  the  canal  is  bound  down  or  pressed  upon,  and  this 
without  the  absolute  obliteration  of  the  passage.  Occasionally  layers 
of  lymph  encircle  the  gut  and  strangulate  it,  and  the  end  of  the 
vermiform  appendix  has  been  known  to  become  morbidly  attached 
to  the  meso-colon,  and  thus  form  a  loop  through  which  the  bowel 
has  passed  to  be,  as  it  were,  ensnared.  Sir  Thomas  Watson  says  he 
once  saw  the  appendix  literally  tied  round  the  intestine.  Tumours, 
such  as  ovarian,  and  fibrous  tumours  attached  to  the  uterus,  some- 
times set  up  such  irritation,  or  so  press  upon  the  tube  as  to  excite 
attite  disease  or  effect  positive  stoppage ;  and  contusions,  injuries  by 
j*harp  or  blunt  instruments,  and  surgical  wounds,  may  also  cause 
enteritis. 

Occlusion  from  causes  within  the  bowel  may  be  briefly  noticed, 
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such  as  the  impaction  of  large  quantities  of  indurated  faeces,  which 
most  frequently  occurs  at  the  caecal  end  of  the  large  bowel,  and 
sometimes  gives  rise  to  very  severe  attacks  of  enteritis ;  the  collec- 
tion of  fruit  seeds,  such  as  those  of  the  grape  or  orange,  and  cherry 
stones ;  and  in  Scotland  and  other  parts  where  oatmeal  is  used  as 
a  staple  article  of  diet  concrete  globular  masses  of  the  husks  of 
the  oat  occasionally  fill  up  the  calibre ;  and  a  large  biliary  calculus 
has  been  discovered  as  the  cause  of  inflammation.  Cancerous  growths, 
more  especially  in  the  large  bowel,  are  liable  to  produce  such  thicken- 
ing of  the  parietes  as  to  obstruct  the  intestine  and  institute  the 
evil  consequence  in  question  ;  and  there  are  also  more  general  causes, 
obvious  and  undoubted,  such  as  certain  morbid  sympathies  originat- 
ing in  the  disease  of  other  organs  and  referrible  to  the  nervous  system, 
and  causes  which  depend  not  unimportantly  on  some  diathetic  in- 
fluence. The  retrocession  or  sequence  of  the  exanthematous  fevers, 
when  contamination  of  the  blood  is  present ;  the  morbid  condition  of 
the  circulating  fluids  in  enteric  fever,  erysipelas,  gout,  and  in 
pyaemia,  and  also  in  renal  disease,  are  well  known  to  be  significant 
elements  entering  into  the  causation  of  enteritis.  The  absorption  of 
noxious  effluvia  from  the  dissecting  table  may  in  conclusion  be 
named ;  also  the  sudden  suppression  of  certain  discharges  to  which 
the  body  has  been  long  habituated,  such  as  of  haemorrhoids  and 
catamenia. 

Symptoms. — A  variety  of  symptoms  mark  the  advent  of  inflam- 
mation of  the  bowels.  It  may  come  on  suddenly  or  insidiously,  and 
when  it  supervenes  in  the  former  manner,  as  it  frequently  does,  a 
sudden  sharp  pain  is  often  experienced,  and  the  patient  fancies  that 
something  within  him  has  been  torn,  twisted,  or  put  out  of  its  place 
by  some  trifling  exertion  to  which  he  has  subjected  himself,  and 
this  feeling  is  soon  followed  by  abdominal  tenderness,  which  is  in- 
creased on  pressure,  and  such  tenderness  is  most  generally  first  felt 
at  the  hypogastric,  umbilical,  or  iliac  regions.  Sometimes,  as 
Pemberton  long  ago  observed,  one  of  the  earliest  symptoms  is  pain 
over  the  loins,  which  shoots  round  to  the  head  of  the  colon,  and  then 
darts  up  to  the  pubis  ;  and  although  it  is  for  a  time  circumscribed,  it 
soon  becomes  diffused  over  the  entire  abdominal  surface,  and  is  much 
more  severe.  The  patient  winces  under  the  slightest  touch,  and  at 
length  the  mere  weight  of  the  bed-clothes  cannot  be  borne.  This 
pain  of  enteritis  in  some  measure  resembles  the  pain  of  colic,  because 
it  is  often  more  or  less  paroxysmal,  and  this  characteristic  is  doubt- 
less caused  by  the  extension  of  the  disease  to  the  muscular  coat, 
whereby  it  is  excited  to  irregularity  of  action,  or  to  the  occasional 
passage  of  flatus  which  is  generated  in  excess  by  an  irritated  mucous 
membrane,  but  the  pain  of  the  former  is  increased,  and  the  pain  of 
the  latter  is  relieved  by  pressure.  In  colic  there  are  absolute 
intervals  of  ease,  whereas  in  enteritis  between  the  periods  of  ex- 
acerbation the  pain  never  entirely  subsides.  In  simple  non-inflam- 
matory distension  of  the  bowels  pressure,  it   is   true,  may  give  a 


ENTERITIS.  181 

feeling  of  uneasiness  amounting  to  pain,  but  the  absence  of  that  ex- 
pression of  anguish  in  the  countenance  so  indicative  of  the  graver 
malady,  and  other  collateral  signs,  will  to  the  practised  eye  show  the 
distinction  between  the  two  affections.  When,  however,  doubt  is 
entertained,  and  the  case  is  ambiguous,  it  is  the  safer  plan  to  so  act 
as  if  the  worst  ailment  of  the  two  were  present.  At  the  first  the 
pulse  may  be  full  and  quick,  the  skin  hot,  and  the  face  flushed,  and 
these  conditions  may  alternate  with  chills  and  even  rigors,  but  the 
pulse  before  long  decreases  in  volume  and  becomes  small,  hard,  and 
wiry ;  the  tongue  is  often  covered  with  a  whitish  for,  which  becomes 
dry  and  brown,  the  tip  and  edges  are  preternaturally  red,  and  there 
is  urgent  thirst ;  the  respiration  is  diaphragmatic  and  intercostal,  and 
in  severe  cases  shallow  and  accelerated;  the  decubitus  is  on  the 
back,  the  patient  tosses  his  arms,  but  the  trunk  is  kept  still,  the 
knees  are  drawn  up,  there  is  tumescence  of  the  belly,  and  the 
integuments  feel  hard  and  tense.  Sickness  and  vomiting  generally 
idd  to  the  other  sufferings,  and  more  especially  if  the  inflammation 
be  located  in  the  ileum  or  above  that  part  of  the  canal ;  the  ejected 
matters  are  often  of  a  greenish,  biliary  colour,  and  a  mucoid  or  thin 
watery  fluid,  or  it  may  be  that  they  are  of  decidedly  faecal  character, 
both  in  smell  and  appearance.  In  a  great  number  of  instances  the 
bowels  are  confined  from  the  first  of  the  attack,  or  there  may  have 
been  one  or  two  liquid  evacuations  to  which  constipation  has 
succeeded.  Confinement  of  the  bowels  and  tympanitic  distension, 
in  addition  to  the  symptoms  before  described,  are  indicative  of  the 
peritoneum  being  involved.  The  urine  is  scanty  and  high-coloured. 
Sometimes  there  is  retention,  and  there  may  be  suppression  of  the 
secretion.  In  cases  of  obstruction  the  above-named  phenomena  are 
generally  presented ;  in  such  instances,  however,  the  sickness  and 
vomiting  are  cardinal  and  distressing  symptoms.  They  proclaim 
antiperistalsis,  and  the  stercoraceous  ejections  always  proclaim  the 
seriousness  and  the  danger  of  the  disease.  Barlow  asserts  that 
if  the  occlusion  be  in  a  deep-seated  part  of  the  bowel,  there  may 
be  no  tumescence,  and  the  belly,  instead  of  being  distended,  may 
w  drawn  in.  The  incessant  vomiting,  doubtless,  tends  to  relieve 
'he  intestines  of  their  distension,  but  I  think  it  must  be  conceded 
*ft*r  the  inflammation  of  the  peritoneum  has  become  fairly  esta- 
blished, that  tympany  is  almost  the  invariable  result ;  because  the 
inflamed  serous  tunic  paralyses  the  muscular  coat,  and  then  the 
tube  loses  its  power  of  contraction,  and  because  under  such  c 
stances  gases  are  generated  in  large  quantity,  or  they  soon 
nunnlate  when  there  is  not  the  power  of  their  expulsion,  < 
advance  of  the  disease,  the  distension  often  becomes  excessi' 
*re  other  modes,  and  with  the  advance  of  the  disease 
wen  becomes  excessive. 

The  physician  should  always  bear  in  mind  that  this  d 
not  be  diagnosed  from  any  particular  symptoms,  however  pi 
pronounced,  nor  is  there  any  single  sign  which  can  be  i 
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pathognomonic.  The  most  trustworthy  is  that  of  pain  on  pressure, 
but  such  may  signify  merely  simple,  uncomplicated  peritonitis.  Nor 
can  the  kind  of  pulse  be  implicitly  relied  upon,  because  enteritis,  in 
some  cases,  begins  with  very  little  disturbance  of  the  circulatory 
functions ;  nor  the  condition  of  the  bowels  and  the  appearance  of 
the  dejections,  because  it  may  commence  with  obstinate  constipation 
or  harassing  diarrhoea,  and  the  stools  are  most  varied,  sometimes 
being  slimy  and  scanty,  sometimes  dark,  copious,  and  watery,  and 
sometimes  they  look  quite  natural ;  nor  the  sickness  and  vomiting, 
because  these  may  of  course  obtain  when  there  is  no  inflammation 
whatever.  To  judge  rightly,  the  entirety  of  the  morbid  phenomena 
must  be  reviewed.  It  occasionally  happens  that  enteritis  comes  on 
in  masked  and  covert  manner ;  during  several  days  previously  there 
may  have  been  some  sensation  of  uneasiness,  with  occasional  twitch- 
ings  in  the  abdomen,  to  which  the  patient  has  not  paid  great 
attention,  and  which  he  has  ascribed  to  costiveness ;  but  an  evacu- 
ation has  not  removed  this  unpleasant  feeling ;  at  length  it  has* 
become  a  positive  pain,  and  ultimately  symptomatic  fever  and  the 
severer  conditions  have  become  established. 

There  is  another  and  very  frequent  form  of  its  invasion,  and  that 
is  by  irritation  of  the  intestinal  mucous  membrane.  It  then  begins 
with  colicky,  pricking  pains,  a  feeling  of  pungent  internal  heat  and 
soreness,  burning  of  the  hands  and  feet,  the  appetite  is  much  im- 
paired, the  tongue  is  covered  with  a  greyish  viscid  fur,  the  tip  and 
edges  are  red,  the  papillae  erect,  there  is  great  thirst,  the  skin  is  dry 
and  harsh,  and  the  urine  is  often  high-coloured  and  generally 
diminished  in  quantity.  One  or  more  copious  faeculent  discharges 
take  place  which  are  pale  and  yeasty,  and  seem  to  contain  pieces  of 
crude,  indigestible  food,  or  it  may  be  that  they  are  dark  and  bilious. 
These  are  soon  succeeded  by  watery,  serous  evacuations,  which  are 
large  and  irritating  to  the  rectum,  or  by  smaller  stools  of  a  glairy, 
stringy,  mucoid  matter  mixed  with  opaque  fibrinous  flakes,  or  with 
streaks  of  blood ;  the  abdomen  becomes  distended,  and  there  are 
sickness  and  vomiting ;  and  if  the  pulse  have  been  full  and  forcible 
at  the  onset  of  such  attack,  it  becomes  quicker  and  softer  in  a 
relative  degree  to  the  frequency  and  amount  of  the  alvine  defluxion. 
A  mere  slight  touch  of  the  abdominal  parietes  does  not  give  that 
acute  pain  which  is  so  characteristic  when  all  the  coats  have  become 
inflamed,  but  if  such  steady  and  increased  pressure  be  made  as  to 
bring  the  mucous  surfaces  into  contact,  pain  is  then  very  decidedly 
experienced.  As  the  disease  progresses  the  symptomatic  fever,  and 
the  signs  above  given  of  the  implication  of  the  other  tunics  of  the 
bowel,  become  more  apparent.  Sometimes  membranous,  elastic 
formations  of  lymph  are  voided,  occasionally  they  are  tubular, 
and  moulded  according  to  the  configuration  of  the  internal  surface 
of  the  intestine,  often  of  a  whitish  or  light  yellow  colour,  and 
they  may  be  formed  in  either  the  small  or  large  bowel,  and  some- 
times are  seen   several  inches   in  length.     They  have  been  most 
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frequently  met  with  in  sub-acute  or  more  chronic  examples  of  the 
disease. 

When  enteritis  passes  on  to  a  fatal  termination  there  is  a  gradual 
aggravation  of  all  the  characteristic  symptoms,  the  pain  becomes 
more  urgent,  the  distension  is  greater,  the  sickness  and  Tomiting  are 
more  frequent,  the  pulse  becomes  quicker,  thready,  and  compressible, 
the  respiration  shallower,  more  accelerated,  and  entirely  thoracic, 
the  surface  at  length  is  cooler,  relaxed,  and  clammy,  the  face  looks 
sunken,  and  the  eyes  seem  set  in  their  foramina,  the  patient  lies 
down  in  bed  and  on  his  back,  and  singultus  and  cold  extremities  too 
surely  indicate  approaching  dissolution.  When  gangrene  happens  to 
come  on  there  is  an  abrupt  abatement  of  the  pain ;  and  there  is  a 
{opular  belief  that  such  sudden  decline  of  the  pain  towards  the  end 
always  signifies  the  advent  of  the  gangrenous  change  ;  but  such  is  an 
erroneous  impression,  as  excessive  nervous  exhaustion  is,  in  the  great 
majority  of  instances,  the  real  cause  of  the  diminution  of  such 
*vmptom.  In  gangrene  the  faeter  is  peculiar  and  excessively  dis- 
agreeable. The  mind  often  remains  clear  to  the  last,  or  wandering 
may  not  set  in  until  shortly  before  death. 

When  the  issue  of  the  case  is  favourable  the  signs  of  improve- 
ment soon  become  observable,  the  pain  decreases,  the  breathing  is 
-asier,  the  pulse  slower  and  of  better  strength  and  volume,  the 
sickness  abates,  the  tumescence  subsides,  the  surface  is  of  equable 
temperature,  and  the  thermometer  tells  of  less  heat,  the  patient  can 
lie  on  his  side,  the  stools  are  more  natural,  and  the  countenance 
at  once  indicates  the  amendment.  Pressure  can  then  be  borne 
without  uneasiness,  nor  are  there  tormina  or  twitchings. 

Pathology. — Inflammatory  affections  of  the  alimentary  canal 
exhibit  a  variety  of  phenomena ;  they  differ  greatly  in  their  degree  of 
intensity,  and  in  those  pathologic  changes  which  are  induced.  They 
are  much  modified  by  the  sympathetic  influence  of  other  organs,  the 
>tate  of  excitability  of  the  great  nervous  centres  (more  especially  in 
the  young),  by  the  kind  of  complication  under  which  they  take  place, 
the  condition  of  the  circulatory  fluids,  and  the  diathetic  tendencies  of 
the  organism.  Each  part  of  the  intestinal  tube  is  in  a  peculiar  and 
special  manner  related  to  certain  viscera,  and  the  functional  disorder 
or  more  active  disease  of  such  viscera  necessarily  exerts  a  modifying 
influence.  The  bowels  forming  the  great  channel  whereby  effete 
and  noxious  matters  are  carried  out  of  the  body,  it  can  be  well 
understood  in  many  grave  affections  both  acute  and  chronic,  when 
deleterious  blood  changes  have  taken  place,  how  irritating  materials 
transferred  to  the  secretions,  and  brought  into  contact  with  certain 
surfaces  and  tissues,  should  institute  localised  disease.  In  the 
^nteritic  inflammation  of  enteric  and  exanthematous  fevers  the  truth 
of  this  fact  is  eminently  illustrated,  and  in  many  protracted  and 
exhaustive  maladies  the  same  observations  hold  good ;  sometimes 
the  entire  system,  from  the  operation  of  agencies  not  easily  or 
{►erhaps  not  at  all  recognised,  assumes  a  cachexia,  and  the  morbid 
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changes  from  cumulative  power,  as  it  were,  culminate  in  some  par- 
ticular organ  or  parts,  and  the  emphasised  expression  of  antecedent 
morbid  processes  is  rendered  manifest  in  the  development  of  acute 
and  local  disease,  and  the  part  thus  selected,  or  most  prone  to 
such  local  disease,  is  often  the  intestinal  canal.  Latham,  in  his 
account  of  the  diseases  at  the  General  Penitentiary,  aptly  illustrates 
the  truth  of  this  position  ;  he  states  that  for  months  previously  the 
general  health  of  the  prisoners  had  begun  to  decline,  and  at  length 
the  universal  cachexy,  as  he  terms  their  foregoing  bad  health,  declared 
itself  through  the  medium  of  the  bowels.  One  or  other  of  the  tunic? 
may  first  be  affected,  and  the  disease  extends  to  the  glands  and 
follicles,  or  the  converse  ;  the  latter  may,  at  the  commencement,  be 
inflamed,  and  the  inflammation  be  extended  to  the  former.  Aber- 
crombie  remarks  that  in  all  instances  of  intestinal  inflammation  the 
disease  will  take  its  character  from  the  kind  of  structure  in  which  it 
is  chiefly  located ;  if  in  the  serous  coat,  there  will  be  effusion,  if  in 
the  villous,  defluxion,  and  if  in  the  muscular,  gangrene.  That 
enteritis  is  a  disease  fraught  with  very  great  danger,  none  conversant 
with  its  real  nature  will  endeavour  to  gainsay,  and  it  is  of  the 
greatest  consequence  that  its  morbid  actions  should  be  clearly  com- 
prehended, because  a  nice  discrimination  of  its  phenomena,  and  a 
correct  diagnosis,  are  essential  to  its  proper  treatment ;  and  if  its 
symptoms  are  not  at  an  early  date  combated  by  suitable  remedies, 
it  soon  progresses  to  a  fetal  termination. 

That  form  of  inflammation  of  the  villous  coat  of  the  intestinal 
canal  which  has  been  termed  enteritis  erythematica  or  muco-eTderiti* 
may  be  a  very  slight  or  a  very  severe  affection ;  it  may  commence 
in  simple  irritation  induced  by  sympathy,  or  it  may  be  caused  in  a 
more  apparent  and  direct  manner,  and  the  more  immediate  mode  of 
irritation  may  be  by  substances  coming  in  contact  with  the  mucous 
surface.  Passive  hyperemia  may  be  produced  in  the  mucous  mem- 
brane of  the  bowels  by  obstruction,  as,  for  instance,  in  cirrhotic  liver, 
when  the  organ  is  so  contracted  that  the  blood  cannot  normally 
traverse  it.  The  portal  vein  then  becomes  gorged,  the  splenic, 
gastric,  and  mesenteric  veins  are  rendered  turgid,  and  the  capillaries 
from  which  these  veins  commence  are  so  full  and  surcharged,  that 
the  transudation  of  serum  takes  place.  In  active  hyperemia  of  the 
villous  tissue  it  is  congested  from  abnormity  in  the  arterial  minnte 
branches  rather  than  from  morbid  change  in  the  venous  radicles ;  it 
is  caused  by  excess  of  blood  sent  to  the  former  rather  than  from  it? 
detention  in  the  latter. 

The  vascularity  at  the  first  exhibits  a  reticular  injection,  and  at 
length  a  red  tint  becomes  diffused  over  the  inter-spaces,  until  the 
whole  assumes  the  inflammatory  blush ;  during  the  recession  of  the 
inflammation  the  reticular  injection  again  appears,  and  the  larger 
vessels  are  the  last  to  return  to  their  normal  calibre  ;  sometimes  the 
villi  and  the  follicles  are  more  injected  than  the  membrane  itself;  a 
punctated  appearance  is  then  discovered,  or  small  areolae  are  to  be 
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seen.    The  inflammation  may  be  restricted  to  the  mucous  membrane 
without  extending  to  the  other  tunics,  and  when  such  is  the  case  the 
structures  beneath  are  quite  pale;  it  more  frequently  occurs,  how- 
ever, that  the  sub-mucous  or  one  or  both  of  the  remaining  coats  are 
involved.    The  disease  has  a  tendency  to  spread  by  continuity,  and 
it  often  can  be  traced  into  the  duodenum,  when  sickness  and  vomiting 
come  on,  or  into  the  caecum  and  colon,  when  diarrhoea  supervenes. 
The  morbid  blush  may  insensibly  shade  off,  or  a  well-defined  line  of 
demarcation  may  bound  the  range  of  the  disease.    The  inflamed 
condition  of  this  surface  varies  greatly  in  its  rate  of  progress  and 
results ;  its  state  of  active  turgescence  may  continue  for  some  time 
with  little  alteration  in  the  parts,  or  rapid  softening  and  ulceration 
may  take  place ;  when  the  last-named  changes  supervene  they  are 
generally  referrible  to  an  antecedent  blood  contamination,  and  the 
disease  is  nearly  always  a  consecutive  and  not  a  primary  affection. 
It  is  true  that  the  villous  tunic  may  become  inflamed  after  the 
serous  and   muscular  coats,  that  is,  the  disease  may  begin  from 
without,  just  as  in  pleurisy  or  pericarditis  when  the  serous  invest- 
ment is  quite  inflamed  or  the  pulmonary  substance  and  the  cardiac 
parietes  assume  the  same  morbid  action.     If  external  injuries  and 
traumatic  wounds  be  excepted  as  a  cause,  it  rarely  happens  that  the 
disease  thus  commences,  and  when  it  does  come  on  in  this  manner  it 
is  more  limited,  and  the  lines  of  its  extent  can  at  once  be  observed. 
One  of  the  earliest  and  most  invariable  consequences  of  inflamma- 
tion of  a  mucous  surface  is  an  excess  of  secretion,  very  illustrative 
examples  of  which  are  to  be  seen  when  the  lining  membranes  of  the 
bronchial  and  urinary  passages  are  inflamed.     The  inner  tunic  of  the 
intestinal  canal  is,  in  health,  continually  secreting  a  transparent, 
glairy,  slightly  acid  mucous  fluid,  to  which  are  added  the   proper 
secretions  of  the  glands  and  follicles,  also  a  certain  amount  of  serum 
analogous  to  that  given  off  by  the  serous  membranes.     Haller  calcu- 
lated that  in  a  healthy  adult  the  mucous  surface,  from  the  pharynx 
to  the  rectum,   in  twenty-four  hours  poured  out  eight  pounds  of 
secretion,  and,  if  such  estimate  be  true,  under  the  irritation  of  acute 
inflammation   the  amount    must   be   very   considerably   increased. 
When  the  tissue  is  thus  morbidly  affected,  the  microscope  discovers 
*  large  number  of  cylindrical  epithelium  cells,  and  I  have  now  under 
my  care  an  example  of  this  disease,  in  which  these  cells  are  to  be 
detected  very  numerously  in  the  dejections. 

The  morbid  mucous  products  now  spoken  of  are  sometimes  mixed 
with  blood ;  under  the  hyperamic  turgor  vascular  rupture  results, 
and  the  sanguineous  effusion  may  be  mere  partial  capillary  exudation, 
and  only  so  much  as  to  produce  insignificant  streaks  of  blood,  or  it 
may  be,  by  the  giving  way  or  ulcerative  erosions  of  small  vessels,  in 
such  large  quantity  as  to  make  the  stools  appear  as  if  they  consisted 
wholly  of  blood.  Such  hemorrhagic  tendency  is  generally  associated 
with  variously-sized  ecchymoses,  which  may  be  small  stellate  puncta, 
or  large  red  or  brownish  patches  which  are  formed  by  extravasation 
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into  the  sub-mucous  areolar  tissue,  and  sensibly  elevated,  or  it  may 
be  connected  with  ulceration.  In  some  instances  lymphic  exudations 
of  an  aphthous  character  are  formed;  some  writers  describe  these 
appearances  as  croupous  or  diphtheritic,  often  polygonal  in  shape, 
especially  pervading  the  edges  of  the  intersacular  constrictions  or 
the  edges  of  the  valvules  conniventes  in  the  ileum,  and  these  for- 
mations are  voided  in  irregular  membranous  pieces :  and  sometimes 
the  mucus  is  of  foetid  odour  and  semi-purulent.  When  thus  acutely 
inflamed,  such  infiltration  and  thickening  may  ensue  as  notably  to 
contract  the  calibre,  and  tend  to  mechanical  obstruction,  whereby 
the  symptoms  are  rendered  more  urgent ;  but  as  a  rule  it  may  be 
said  that  the  danger  of  the  disease  will  be  relatively  to  the  extent  of 
surface  inflamed,  and  not,  as  in  bronchitis  and  laryngitis,  when  it 
rather  consists  in  the  degree  of  intensity  in  particular  parts.  When 
the  disease  has  extended  to  the  upper  portion  of  the  alimentary 
canal,  and  near  to  the  stomach,  a  peculiar  sinking  feeling  is  often 
experienced,  which  is  mainly  caused  by  sympathetic  impression 
made  through  the  pneumogastiic  upon  the  cardiac  plexus,  and  there 
is  less  liability  to  this  sensation  when  the  disease  is  further  located 
from  the  stomach. 

When  the  inflammation  penetrates  to  the  deeper  structures,  and 
the  peritoneum  becomes  involved,  the  symptoms  of  peritonitis  are 
superadded  to  those  already  obtaining,  the  pain  is  more  acute,  the 
distension  is  greater,  and  the  characteristic  effusions  are  given  off  into 
the  serous  cavity ;  and  the  peritonitic  signs  then  assume  the  greatest 
prominence,  and  death  may  ensue  from  the  intensity  of  the  disease. 
In  the  more  protracted,  and  in  complicated  cases  ulceration  and  per- 
foration  may  cause  the  fatal  issue.  The  ulceration  may  be  situated 
chiefly  in  the  glands  in  small  patches,  or  large  portions  of  the  mem- 
brane may  be  ulcerated.  The  true  mucous  membrane,  as  well  as  the 
muscular  tunic,  may  become  gangrenous.  The  sub-acute  cases  are 
to  be  distinguished  by  the  inflammatory  signs  being  less  serere,  and 
they  are  more  apt  to  come  on  in  a  gradual  and  covert  manner.  In 
the  more  favourable  examples  of  this  affection  there  is  often  a  very 
obvious  tendency  to  spontaneous  recovery. 

The  alvine  discharges  are  very  various  in  their  appearance,  and  it 
is  always  of  the  greatest  importance  to  notice  their  characteristics, 
because  from  their  altered  condition  much  can  be  learnt  respecting  the 
progress  of  those  morbid  processes  which  are  going  on  in  the  digestive 
surface,  and  by  which  they  are  produced.  It  must  be  borne  in  mind, 
however,  that  too  implicit  reliance  ought  not  to  be  placed  on  the  state 
of  the  dejections,  because  there  may  be  excessive  discharge  under 
simple  irritation,  and  when  inflammation  cannot  be  truly  pronounced ; 
and,  on  the  other  hand,  extensive,  deep,  fatal  disease  may  obtain  in 
the  small  bowel  when  the  stools  are  faeculent  and  comparatively 
healthy.  A  patient  may  be  harassed  every  quarter  or  half-hour  and 
the  complaint  ere  long  pass  off,  or  he  may  be  moved  only  three  or 
four  times  a  day,  and  alarming  disease  may  be  present.     As  Aber- 
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crombie  remarked,  the  peculiar  morbid  discharges  can  only  with 
distinctness  be  recognised  when  thelesion  is  in  the  colon  ;  when  it 
i>  in  the  small  intestine  the  secretions  are  much  modified  by  being 
mixed  with  the  feces  of  the  large  bowel,  and  pieces  of  undigested 
food  can  then  be  discovered;  and  again,  when  the  colon  remains 
healthy,  there  may  be  alternate  attacks  of  constipation  and  diarrhoea. 
The  colour  may  be  pale  and  yeasty,  dark  and  bilious,  reddish  brown, 
or  even  black,  with  all  intermediate  degrees  of  shade ;  and  when 
mucoid  and  membranous  a  greyish-white  or  yellow  colour  may  be 
presented.     Sometimes  the  patient  voids  pure  blood,  or  the  stools 
may  only  be  streaked  with  blood ;  sometimes  the  flux  seems  to  consist 
of  turbid  serum,  or  it  may  appear  like  pure  bile,  which  gives  rise  to  a 
feeling  of  being  scalded  as  it  passes ;  and  in  other  instances  the  fluid 
resembles  chalk  and  water,  and  is  intolerably  foetid  and  of  immense 
quantity ;  and  one  of  the  simplest  forms  of  excessive  alvine  defluxion 
i>  in  the  common  summer  diarrhoea.     Under  the  influence  of  a  high 
temperature  the  liver  is  excited  to  excess  of  secernent  function,  a 
redundancy  of  bile  is  poured  into  the  alimentary  canal,  which  insti- 
tutes irritation   of  the   villous   surface;    and   there   is  then  great 
augmentation  of  the  intestinal  secretions,  and  the  abnormal  accumu- 
lation of  fluid  stimulates  the  muscular  fibres  to  unusual  peristaltic 
motion,  and   numerous  fluid   stools  are   the   result.     Craigie   says 
Cullen  committed  a  pathological  error  when  he  believed  the  spasmodic 
action  (motus   abnormis)  to   give   rise   to  increased   evacuations, 
because  the  tube  is  first  distended  by  the  affluxion,  and  the  motus 
obrwrmis  is  a  consequence,  not  a  cause  of  the  spasmodic  contractile 
efforts.    And    simple   diarrhoea,   which   Cullen   has  arranged  as  a 
»*parate  disease,  is  really  but  the  symptom  of  antecedent  diseased 
changes;  the  condition  producing  it  is  muco-enteritis,  which  may 
be  acute,  sub-acute,  or  chronic.     When  uncomplicated  flux  proceeds 
from  other  causes,  such  as  some  cachexia,  malaria,  or  merely  sup- 
l*esaed  perspiration,  the  stools  may  differ  very  considerably;  they 
n&y  be  pale,  watery,  and  albuminous,  or  they  may  contain  glairy, 
opaque,  stringy  mucus,  added  to  which  may  be  fibrinous  flakes  and 
fecal  matter.     Some  have  supposed  that  the  colourless  evacuations 
d<*pend  upon  an  excessive  action  of  the  mucous  follicles,  but  the  real 
arose  is  doubtless  the  arrest  of  the  normal  flow  of  bile  into  the 
intestines. 

The  ordinary  diarrhoeal  character  may  at  the  first  be  presented,  and 
the  stools  then  exhibit  changes  according  to  the  progress  of  the  disease 
and  the  part  of  the  canal  which  is  most  affected ;  and  they  may  at  the 
first  be  very  copious,  and  gradually  decrease  in  frequency  and  quantity, 
or  they  may  be  fseculent  and  become  large  and  watery.  Sometimes 
they  are  thin,  brown,  or  reddish,  and  bloody-looking,  resembling  water 
m  which  putrid  flesh  has  been  washed,  and  intolerably  foetid ;  and  such 
appearances  indicate  change  of  structure,  and  when  they  are  observable 
it  often  occurs  that  small  organised  fleshy  lumps  can  be  discovered, 
ako  scattered  flakes  of  lymph.    The  pathological  conditions  associated 
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with  these  axe  softening,  ulceration,  and  sphacelation  of  the  mucous 
membrane,  and  from  the  red  denuded  patches  on  the  digestive  surface 
the  haemorrhage  proceeds.  In  such  cases  the  disease  is  of  a  dysenteric 
character,  especially  of  such  type  as  prevails  in  tropical  countries, 
and  the  fleshy  bits  mentioned  are  detached  necrosed  pieces  of  the 
villous  coat  which  have  become  destroyed,  and  when  tubular  and 
cord-like  formations  pass  away  aphthous  crusts  are  generally  deposited 
over  a  large  extent  of  the  gut.  Sometimes  muco-purulent  matter, 
foetid,  and  streaked  with  blood,  is  voided  without  any  admixture  of 
faeces ;  when  such  is  the  fact  the  affection  is  mainly  located  in  the 
descending  colon  and  rectum.  This  kind  of  evacuation  may  take 
place,  to  be  succeeded  by  some  amount  of  faecal  dejection,  which  of 
course  comes  from  a  higher  part  of  the  bowel.  When  the  ulcerated 
patches  are  scattered  over  the  entire  lining  of  the  colon,  there  are 
few  or  no  scybala,  and  the  faecal  part  is  thin  and  diffluent.  Ulcera- 
tion of  the  small  bowel  may  keep  up  continuous  action  of  the  entire 
tube,  the  stools  remaining  fseculent  without  morbid  products  being 
observable,  and  it  often  happens  in  such  instances  that  close  exami- 
nation detects  partially  digested  articles  of  diet,  and  when  these 
are  seen  the  disease  of  the  upper  part  of  the  canal  is  always  highly 
presumptive. 

The  glands  and  follicles  of  the  digestive  tract  are  very  prone  to  be 
inflamed,  but  their  inflammation  is  always  a  secondary  affection. 
In  chronic  inflammation  of  the  inner  surface  the  Lieberkuhnian 
follicles  and  solitary  and  agminated  glands  are  apt  to  become 
atrophied.  It  was  at  one  time  the  opinion  of  certain  French  patho- 
logists that  glandular  enteritis  was  the  essential  condition  of  the 
form  of  continued  fever  now  distinguished  as  enteric ;  but  this  doctrine 
is  no  longer  tenable,  and  physicians  look  to  other  causes  than  that, 
which  is  a  mere  complication  in  its  course,  for  its  production.  In 
lesion  of  the  vital  fluids  induced  by  vegetable  or  animal  miasms,  or 
by  mal-assimilation,  and  in  certain  diatheses,  more  especially  the 
scrofulous,  these  organs  very  commonly  become  morbid.  In  enteric 
fever,  as  will  hereafter  be  noticed,  the  glands  of  Peyer  are  well-nigh 
always  more  or  less  diseased. 

Acute  Muco-Enteriti8  very  often  passes  into  resolution,  when  in  the 
course  of  time  the  villous  surface  regains  its  normal  condition  ;  but  it 
may  also,  as  it  not  uncommonly  does,  pass  into  chronic  disease,  and 
more  acute  attacks,  coming  on  at  different  intervals,  supervene  upon 
the  chronic  condition.  When  this  is  the  case  real  recovery  is  exceed- 
ingly rare,  because  such  repeated  returns  of  the  inflammatory  phe- 
nomena imply  permanent  alteration  of  structure.  There  are  then 
abiding  dilatation  of  the  vessels,  tumefaction  of  the  villi  and  follicles, 
hypertrophy  of  the  submucous  tissue,  and  a  profuse  viscid  mucoid 
secretion  ;  and  there  is  also  often  a  pigmentary  deposit  on  the  mucous 
membrane  which  gives  it  a  dark  colour,  and  the  enlargement  of  the 
venous  radicles  adds  to  the  livid  appearance.  This  catarrhal  inflame 
mation  may  end  in  abcesses  and  ulceration,  which  pervade  varying 
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extents  of  both  the  small  and  large  bowel,  but  more  especially  the 
latter,  and  sinuses  are  formed  which  open  on  the  internal  surface. 
Sometimes  there  are  numerous  small  and  clearly  defined  ulcers,  or 
large  spaces  of  the  membrane  may  exhibit  red  fungous  elevations, 
whilst  the  intervening  parts  remain  healthy.  The  secretion  is  puru- 
lent and  mixed  with  blood ;  if  the  changes  described  are  confined  to 
the  ileum,  the  morbid  parts  are  difficult  of  detection,  but  if  in  the 
colon,  they  are  readily  observable.  The  mucous  follicles  of  the  colon 
and  rectum  are  very  liable  to  assume  the  ulcerative  condition  when 
the  surrounding  villous  surface  becomes  injected  and  inflamed.  The 
ulceration  may  produce  partial  or  localized  peritonitis ;  the  union  of 
two  portions  of  the  tube  may  be  effected,  and  a  fistulous  communi- 
cation established  between  them ;  or  there  may  thus  be  adhesion  to 
the  parietes  or  to  some  of  the  solid  viscera.  When  the  disease  has 
passed  into  this  chronic  state  there  is  a  most  persistent  flux,  the 
patient  loses  flesh,  and  becomes  greatly  emaciated,  the  mesenteric 
glands  enlarge,  and  death  is  gradually  induced  by  asthenia. 

When  Phlegmonous  Enteritis  begins,  as  it  sometimes  does,  spon- 
taneously, it  is  mostly  marked  by  much  severity,  the  pain  and 
vascular  excitement  are  the  earliest  symptoms,  and  when  the  affec- 
tion becomes  fully  established  it  often  terminates  fatally.  In  this 
climate  it  can  rarely  be  considered  a  primary  disease,  and  in  nearly 
all  instances  it  is,  as  before  remarked,  the  localised  expression  of 
antecedent  morbid  changes.  It  sometimes  commences  suddenly  and 
gravely,  after  which  it  gradually  declines,  and  passes  into  a  sub-acute 
or  chronic  condition,  which  continues  for  very  indefinite  periods. 
The  pain  is  most  frequently  first  felt  in  the  umbilical  or  right  iliac 
region,  from  whence  it  soon  becomes  diffused  over  the  whole  abdomen  ; 
at  the  onset  it  is  paroxysmal,  but  ere  long  it  is  unremitting ;  it  is 
increased,  and  not,  like  colic,  relieved,  by  pressure ;  the  patient  lies  on 
his  hack,  with  knees  drawn  up  to  relax  the  recti  muscles,  the  breathing 
i*  thoracic,  the  pulse,  after  having  been  large  and  full,  becomes  small, 
wiry,  and  quicker,  the  features  are  sunken,  and  distension  adds  to  the 
other  causes  of  suffering ;  in  fact,  the  complaint  assumes  very  much 
the  appearance  of  peritonitis;  in  peritonitis,  however,  the  stomach  and 
bowels  are  not  necessarily  affected,  but  in  enteritis  they  are  always 
affected,  because  there  is,  in  the  latter,  inflammation  of  the  muscular 
and  generally  of  the  mucous  coats,  in  addition  to  that  of  the  peri- 
toneum. When  this  disease  begins  in  the  mucous  tunic,  as  it 
frequently  does,  diarrhoea  at  the  first  obtains,  but  as  the  inflammation 
extends  to  the  deeper  tissues,  this  symptom  abates,  and  often  obstinate 
constipation  ensues.  In  enteritis,  not  infrequently  the  bowels  have 
been  discovered  dark  and  distended,  these  conditions  terminating  in 
an  abrupt  line  of  demarcation,  and  sometimes  occupying  one  part  of 
the  tube,  sometimes  another ;  and  relatively,  according  to  the  degree 
of  peritoneal  inflammation,  are  the  prominence  of  the  symptoms  and 
the  danger  of  the  case.  Phlegmonous  enteritis  may  be  present  and 
end  fatally  when  the  previously  described  signs  are  indistinct  and  ill 
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defined,  as  when  masked  by  cerebral  disease,  a  fact  which  it  is  im- 
portant to  remember. 

The  first  cognisable  pathologic  change  is  that  of  hypersemia 
of  the  extreme  vessels  and  vascular  turgor ;  the  capillary  injection 
at  the  beginning  imparts  a  mere  blush,  but  the  colour  deepens, 
and  at  length  the  mesenteric  vessels  enlarge  in  calibre,  and 
there  is  an  obviously  increased  afflux  of  blood  sent  to  the  part ; 
when,  however,  the  transudation  of  serum  becomes  established  the 
redness  decreases.  The  same  kinds  of  morbid  phenomena  are  pro- 
duced by  mechanical  obstruction,  but  when  thus  caused  the  pain  and 
tumescence  are  more  sudden,  the  symptomatic  fever  may  for  a  time 
be  absent,  and  such  negative  fact  always  renders  obstruction  highly 
probable.  Sometimes  a  bridle  of  lymph,  the  remains  of  ancient 
inflammation,  encircles  the  gut,  or  adhesion  of  some  part  of  the 
intestine  to  the  abdominal  walls,  or  to  some  of  the  solid  viscera, 
causes  a  coil  of  the  bowel  to  twist  upon  itself,  and  obstruction  is 
produced ;  or  irregular  peristaltic  action  may  give  rise  to  displace- 
ment, or  the  distension  caused  by  idiopathic  disease  may  be  followed 
by  invagination;  again,  a  large  gall-stone,  a  morsel  of  undigested 
food,  as  a  piece  of  new  potato,  which  the  writer  has  known,  or  im- 
pacted faeces,  or  thickening  by  interstitial  deposits  in  the  inner 
tunics  and  their  connecting  tissue  may  cause  the  attack.  An  internal 
hernia  sometimes  institutes  the  gravest  form  of  the  affection,  and  in 
all  instances  of  enteritis  external  hernial  tumours  should  be  looked 
for,  and  especially  when  sickness  and  vomiting  come  on.  When  there 
is  obstruction  without  strangulation  the  symptoms  are  not  so  acute, 
nor  does  the  complaint  progress  so  rapidly.  When  there  is  intus- 
susception bloody  mucus  is  generally  voided.  In  ileus,  or,  as  it  has 
been  termed,  the  iliac  passion,  there  is  retrograde  movement,  the 
contents  of  the  lower  part  of  the  tube  are  carried  into  the  stomach, 
and  there  is  stercoraceous  vomiting ;  the  tumescence  is  at  the  first 
localised,  an  enlargement  can  be  felt  at  some  parts  of  the  belly  when 
the  flat  hand  is  gently  pressed  upon  it,  and  such  feeling  is  produced 
by  the  distension  of  the  gilt  commencing  abruptly  at  some  par- 
ticular place  in  the  course  of  the  tube.  When  the  peritoneum  has 
become  inflamed,  the  abdomen  is  then  generally  and  symmetrically 
distended.  When  the  point  of  obstruction  is  in  the  ileum,  caecum, 
or  ascending  colon,  there  is  no  marked  fulness  of  the  right  lumbar 
region,  which  is  the  case  when  the  transverse  or  descending  colon 
is  obstructed.  Percussion  will  determine  whether  the  bulging  be 
from  flatus  or  the  accumulation  of  faeces.  In  an  instance  which 
some  time  ago  came  under  my  observation,  in  which  there  was 
carcinoma  of  the  sigmoid  flexure  and  upper  third  of  the  rectum, 
and  which  produced  acute  enteritis,  the  left  lumbar  region  was  fall 
and  resonant,  and  it  was  manifest  that  the  distended  sigmoid  flexure 
had  given  rise  to  some  displacement  of  the  descending  colon. 
According  to  Barlow,  when  the  obstruction  or  part  of  inflam- 
mation  is  in   the   duodenum,   very   little    urine   is   secreted,   and 
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conversely,  when  the  same  obtains  low  down  in  the  intestinal  tube, 
the  quantity  of  urine  is  not  influenced,  or  it  may  be  increased. 
The  sickness,  as  before  remarked,  is  more  severe  the  nearer  the 
disease  is  to  the  stomach,  and  in  less  degree  the  more  remote  from 
the  stomach.  In  women  acute  enteritis  can  often  be  traced  to 
irritation  beginning  in  one  or  both  ovaries.  The  portion  of  the 
intestinal  canal  below  the  parts  inflamed  is  by  sympathy  stimulated 
to  contractile  efforts,  and  inspection  generally  discovers  it  empty. 

Sometimes    gastritis,   which   is   rarely   or  never  an  idiopathic 
affection,  at  least  in   this   climate,   when   caused   by   irritant   and 
corrosive  poisons  extends  downwards,  and  by  continuity  of  structure 
gives  rise  to  enteritis.     In    such   cases,   however,   more   especially 
in  poisoning  by  the  mineral  acids,  it  often  happens  that  some  of 
the  fluid  has  passed  into  the  duodenum,  and   has  produced  con- 
gestion of  the  mucous  surface,  and  at  length  severe  inflammation 
of  all  the  tunics  has  followed.     Ulceration  of  the  glands  proper  to 
this  part  occasionally  causes   enteritis ;   and  according  to  Curling 
those  of  Brunner  are  prone,  after  large  burns,  to  ulceration,  and 
thus  the  peritoneum  may  be  perforated,  and  death  rapidly  ensue. 
In  albuminuria  and  pericarditis  ulcerative  inflammation  of  this  part 
of  the  canal  may  occur ;  and  in  lesion  of  the  pancreas  when  the  head 
of  the  gland  becomes  enlarged,  as  it  occasionally  does  by  malignant 
disease,  the  mechanical  pressure  which  it  exerts  on  this  part  of  the 
bowel,  and  the  obstruction  which  is  given  to  its  contents,  are  often 
followed   by  circumscribed  inflammation.     That   acute  hepatitis   is 
very  frequently  associated  with  inflammation  of  the  duodenum  has 
by  some  pathologists  been  prominently  insisted  upon,  and  is  a  fact 
which  cannot  be  denied.    It  has  above  been  stated  that  inflammation 
of  the  digestive  surface  is  very  likely  to  extend,  and  under  this  pro- 
clivity the  disease  spreads  along  the  ducts  and  the  branches  of  the 
portal  vein,  and  thus  icterus  is  often  produced  without  any  mechani- 
cal obstruction.     In  enteric  fever  the  liver  is  frequently  implicated, 
and  the   foregoing    mode    I    believe    to    be  mainly  the   manner 
in  which   it   becomes  affected;   it   is,   however,  indisputable  that 
between  the   upper   part  of  the   alimentary  canal   and  this  viscus 
there  is  great   sympathy,   which   is  manifestly  referrible   to  their 
intimate  organic  nervous  connection,  and  Marsh,  Graves,  and  Stokes, 
in  their  respective  accounts  of  Irish  fevers,  have  with  much  clear- 
ness illustrated  this  particular  point  of  pathology.     With  regard  to 
the  jejunum,  which  is  less  liable  to  disease  than  any  other  section 
of  the  tube,  when  it  is  discovered  in  a  morbid  condition,  there  is 
almost  invariably  lesion  of  some  other  part  of  the  intestines.     The 
ileum,  and  particularly  its  lower  third,  is  very  often  the   seat  of 
disease,  especially  in  enteric  fever  and  advanced   phthisis,  as  will 
hereafter  be  observed.     Its   acute   inflammation   is  not  more  fre- 
quently noticed  in  connection  with  intussusception  than  is  that  of 
the  large  bowel,  and  perhaps  this  symptom  is  discovered  as  often 
in  the  small  intestine  as  in  the  colon.     Borne  writers  have  asserted 
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that  there  is  an  equal  tendency  in  the  two  divisions  of  the  tube  now 
named  to  invagination ;  hence  it  would  seem  that  the  dimensions 
of  the  calibre  have  little  influence  in  determining  that  result.  The 
inflammation  of  the  ileum  is  sometimes  bounded  by  the  ileo-csecal 
valve,  but  the  affection  often  extends  into  the  colon,  when  sero- 
sanguineous  or  sero-purulent  fluid,  mixed  with  partially  digested 
food,  is  voided  with  faecal  matter. 

The  caecum  is  sometimes  inflamed  without  the  extension  of  the 
lesion  either  into  the  ileum  or  into  the  colon,  and  Copland  says  it  i> 
not  infrequently  the  seat  of  dangerous  and  fatal  diseases,  without 
any  other  part  of  the  digestive  tube  being  affected.     The  office  of 
this  viscus  being  that  of  a  kind  of  second  stomach,  in  which  the  last 
act  of  digestion  is  performed,  where  the  contents  of  the  tube  are 
longer  retained  than  in  any  other  part  of  the  canal,  and  as  its 
contained   matters    are    propelled    against    their    gravity,    such  a 
receptacle  is  rendered  prone  to  disease,  because  in  it  stimulating, 
irritating,  and  unwholesome  ingesta  find  a  remora,  and  thus  a  longer 
time  is  given  for  the  operation  of  their  noxious  influence  on  it> 
tissues.     In  this  organ  have  been  found  large  indurated  concretion^ 
balls  of  hard  unaltered  food,  and   foreign   bodies,  and  Blackadder 
discovered  in  it  an   enormous  quantity  of  worms,  which  had  pro- 
duced ulceration ;  and  I  have  known  it  contain  a  vast  number  of 
cherry-stones.     Morbid   secretions  poured   into  it  from  the   ileum 
may  cause   such   irritation  as  to  deprive  its   muscular  coat  of  it* 
normal  power  of  contraction,  and   hence   an   accumulation   of  its 
contents,  augmenting  its  disease  by  mechanical  pressure.     In  the 
same   manner,  from  more   general  causes   there  may  be  a  loss  of 
propulsive   power  when  large   faecal   collections  give   rise  to  acute 
enteritis;  and  it  may  here  be  observed   that  there  is  no  part,  of 
the  bowels  so  liable  to  inflammation  as  the  caecum,  which  may  begin 
in  its  follicles  and  spread  to  the  other  coats,  or  it  may  commence 
in  all  the  tunics  at  once.     The  vermiform  appendix  is  sometimes 
the  first  to  be  inflamed,  and  when  it  is  thus  affected  it  generally 
contains   some   foreign    body,   the   irritation    caused   by   which   is 
followed  by  inflammation ;  the  lesion  may  be  confined  to  this  small 
organ,  but  it  far  more  frequently  occurs  that  its  morbid  condition 
is  associated  with  the  disease  of  other  parts  of  the  intestines. 

Inflammation  renders  the  csecal  pouch  large;  the  contractility 
of  its  muscular  tunic  is  diminished  precisely  as  in  intussusception, 
and  with  its  enlargement  is  sometimes  discovered  displacement. 
Salzmann  and  Annesley  record  cases  illustrative  of  the  foregoing 
assertion.  An  example  of  caecal  enteritis  came  under  my  care 
some  time  ago  which  may  here  be  aptly  cited.  A  muscular,  well- 
made  man,  thirty-seven  years  of  age,  was  admitted  into  the  Tun- 
bridge  Wells  Hospital  who  had  been  employed  as  the  driver  of 
wagons  in  the  construction  of  a  railway ;  and  on  admission,  the 
abdomen  was  distended ;  he  complained  of  much  pain  in  the  bowels, 
which  was  increased  upon  pressure,  and  the  pulse  was  small  and 
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quick.    He  had  been  treated  for  obstruction,  had  had   purgatives 
in  repetition,   but   their  administration   was  followed  by  sickness 
and   vomiting.      He   lay   on   his   back,   with    knees    elevated,    in 
great  prostration ;  the  breathing  was  thoracic,  the  pulse  130,  small 
and  compressible,  the   features  were   sharp  and   sunken,  and  the 
surface  was  bedewed  with  a  clammy  perspiration  ;  the  abdomen  was 
tense  and  tympanitic,  and  there  was  general  tenderness  on  even 
gentle  pressure.     He  was  treated  in  the  ordinary  manner,  but  the 
pulse  became  thready,  the  extremities  cold,  the  respiration  quicker, 
and  he  died  on  the   following  morning.     Inspection   showed  the 
ileum  to  be  in  large  inflated  coils,  which  were  injected,  and  not 
smooth  and  polished  as  in  health;  the  serous  effusion  was  incon- 
siderable ;  the  stomach  was  thrust  high  up  under  the  diaphragmatic 
arch,  and  the  left  lobe  of  the  liver  was  pushed  towards  the  right 
ride ;  the  caecum  was  very  large,  and  lay  in  the  left  hypochondrio- 
iliac  region ;  and  it  was  united  to  the  great  omentum,  colon,  and 
ileum,  by  masses  of  organized  and  more  recent  lymph ;  and  on 
being  removed  it  seemed  capacious  as  a  stomach,  and  on  being 
cut  open  contained  a  quantity  of  pultaceous,  biliary  matter;  its 
mucous  lining  was  dark  and  vascular,  imparting  a  stained,  port-wine 
hue  to  the  villous  coat,  and  this  staining  extended  for  six  inches 
into  the  ileum,  where  it  gradually  shaded  off,  but  at  the  colonic 
ride  this  colouring  abruptly  terminated;  and  the  ileo-caecal  valve 
was  much  dilated.    When  the  caecal  parietes  were  examined  between 
the  fingers,  they  were  tender,  and  readily  lacerated ;  superimposed 
<m  the  mucous  surface  was  a  semi-organized  deposition  of  lymph, 
the  submucous  tissue  being  intensely  injected,  and  this  part  of  the 
towel  felt  thick  and  coriaceous.     This  was  an  instance  of  all  the 
coats  becoming   inflamed,   the  disease  beginning  in   the  mucous 
membrane. 

Phlegmonous  InflarmruUion  of  the  colon  may  come  on  in  a  sthenic 
f*  an  asthenic  form ;  and  when  its  accession  is  in  the  manner  first 
named  the  various  conditions  which  characterise  the  symptomatic  fever 
*ft  folly  pronounced,  there  is  great  pain  on  pressure,  frequently  at 
t be  first,  over  the  csecal  region,  which  extends  up  to  the  right  hypocon- 
4num,  across  the  epigastrium,  and  into  the  left  iliac  fossa,  and  if  the 
rectum  become  affected,  there  is  a  feeling  of  heat  or  even  burning 
down  to  the  outlet  of  the  bowel,  and  great  aching  over  the  sacrum. 
Tenesmus  and  vomiting  are  the  general  accompaniments  of  the  com- 
plaint ;  at  the  outset  of  the  attack  the  bowels  may  be  acted  upon 
two  or  three  times  in  quick  succession,  after  which  constipation  com- 
monly succeeds.  There  is  sometimes  great  straining  at  stool,  when 
perhaps  only  a  few  scybala  are  voided,  or  a  small  quantity  of  biliary 
natter,  and  afterwards  a  sero-mucoid  slimy  dejection  is  passed, 
which  is  often  to  a  greater  or  less  extent  streaked  with  blood,  or  it 
Ray  appear  to  consist  chiefly  of  blood.  In  some  cases  a  biliary 
diarrhoea  accompanied  by  irregular  attacks  of  twitching  and  tormina 
u?here  in  the  inflammation.     When  the  disease  supervenes  upon  a 
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state  of  foregoing  ill-health,  as  the  localization  of  mal-nutrition,  by 
the  arrest  of  the  normal  metamorphosis  of  the  tissues,  or  from  the 
retention  of  some  noxious  product  generated  in  the  organism,  and 
which  ought  to  be  carried  off  by  the  emunctories,  the  constitutional 
disturbance  is  at  the  commencement  indicated  by  the  symptomatic 
fever,  which,  as  previously  remarked,  is  not  the  case  when  obstruc- 
tion is  the  cause  of  the  complaint.  When  the  lesion  has  become 
fully  established  the  distension  is  often  very  great,  much  flatus 
escapes,  and  there  are  generally  repeated  attempts  at  defecation  with 
little,  or  it  may  be  no  fecal  matter  being  passed.  In  some  instances 
the  disease  is  continuous  into  the  ileum,  which  is  red  and  injected. 
Sometimes  the  peritoneum  is  first  inflamed,  and  the  muscular  and 
mucous  coats  in  consecutive  order  become  affected,  but  such  mode  is 
far  less  common  than  the  converse  manner  of  its  attack :  when  in 
the  first-described  way,  it  is  generally  as  a  complication  in  the  mor- 
bid action  of  certain  of  the  solid  viscera,  or  in  severe  examples  of 
peritonitis. 

In  the  Asthenic  Type  the  disease  assumes  more  of  the  dysenteric 
character,  its  advent  is  more  gradual,  the  febrile  symptoms  are  more 
subdued,  the  flux  and  tenesmus  are  prominent  signs,  and  the  mucous 
membrane  is  primarily  and  chiefly  affected ;  large  red,  raw-looking 
fungoid  elevations  of  varied  extent  are  located  on  this  tunic,  and 
under  their  morbid  influence  the  peristaltic  action  of  this  part  of  the 
tube  is  so  much  exalted  that  it  is  often  discovered  quite  emptied  of 
its  contents.  In  true  dysentery  as  it  prevails  in  inter-tropical  coun- 
tries, not  only  the  colon,  but  also  the  caecum,  ileum,  and  rectum  are 
very  commonly  implicated,  and  the  peculiar  odour  of  the  dejections 
alone  would  almost  distinguish  it  from  simple  inflammation  of  the 
large  bowel.  Gangrene  is  quite  as  liable  to  take  place  in  this  section 
of  the  canal  as  in  the  ileum.  Sometimes  after  the  acute  stage  has 
been  marked  with  much  severity  there  is  a  gradual  declension  of  the 
complaint,  and  it.  ends  by  resolution,  or  passes  into  a  chronic  condi- 
tion, the  patient  living  for  weeks  or  months  and  at  length  sinking 
by  asthenia.  There  is  then  almost  always  ulceration,  and  occasion- 
ally there  is  rapid  and  fatal  perforation. 

Muco-Enteritis  and  Sero-Enteritis  are  not  infrequently  witnessed 
as  the  complication  or  termination  of  some  other  malady ;  they 
are  thus  seen  as  acute,  sub-acute,  or  chronic  affections,  and  their  ter- 
minations exhibit  very  varied  pathological  changes.  They  may  be 
produced  by  contamination  of  the  blood  caused  by  malaria,  or  from 
some  primary  vice  in  the  depurating  organs,  or  by  the  extension  of 
the  inflammation  of  the  adjacent  viscera  and  connecting  tissues; 
and  in  remittent,  continued,  and  eruptive  fevers,  the  diseases  of  the 
mucous  membrane,  of  the  stomach  and  bowels,  so  often  present  such 
gravity  and  prominence,  that  it  can  scarcely  be  matter  of  surprise 
that  pathologists  have  been  led  to  regard  the  lesion  of  this  structure 
as  the  real  and  fundamental  cause  of  the  entire  train  of  febrile  phe- 
nomena.    And  in  protracted  and  exhaustive   complaints  snperven- 


ENTERITIS.  195 

ing  upon  some  particular  cachexy,  as  the  tubercular,  the  glands 
and  follicles  of  the  intestines  become  inflamed,  and  thus  true  enteric 
inflammation  may  be  established. 

Gastric  Inflammation  may  be  extended  to  the  intestines  by  con- 
tinuity of  surface  and  also  by  contiguity  of  position.  In  carcimona 
of  the  stomach  the  mechanical  pressure  of  the  tumour  not  uncom- 
monly produces  a  chronic,  circumscribed  enteritis,  and  hepatic  affec- 
tions are  often  seen  in  connection  with  either  muco-  or  sero-enteritis.  A 
redundancy  of  bile  may  bring  on  villous  inflammation,  which  may 
terminate  by  peritoneal  implication,  by  purulent  secretion,  or  at 
length  by  ulceration,  and  in  either  of  the  two  last-named  eventuali- 
ties pus  may  be  transferred  into  the  circulation  and  deposited  in  the 
hepatic  viscus,  and  thus  the  two  parts  affected  will  react  upon  each 
other.  The  thickening  and  tumescence  of  the  mucous  lining  of  the 
hepatic  ducts,  which  cause  constriction  or  even  imperviousness  of 
those  passages,  often  explains  the  occurrence  of  jaundice  in  enteritis, 
which  is  not  an  unusual  accompaniment.  Hydatid  cysts  are  asso- 
ciated with  this  ailment,  and  writers  on  the  diseases  of  tropical  cli- 
mates never  fail  to  point  out  the  correlation  between  hepatic  abscess 
and  enteritic  inflammation.  Acute  hepatitis  is  frequently  compli- 
cated with  acute  disease  of  the  large  bowel,  and  the  liver  and  intes- 
tines are  often  welded  together  by  masses  of  lymph.  In  splenic 
affections,  as  they  occur  in  malarious  countries,  when  the  organ 
becomes  immensely  enlarged,  its  increased  volume  is  apt  to  encroach 
upon  the  position  of  the  bowels,  and  the  mechanical  irritation 
induced  is  sometimes  followed  by  partial  or  more  general  inflamma- 
tion of  the  bowels. 

Enteritis  as  the  complication  of  continued  fever,  and  most  espe- 
cially of  that  particular  form  distinguished  as  enteric,  is  a  subject 
which  has  been  thoroughly  investigated ;  Petit  and  Serres,  Breton- 
neau,  Louis,  and  Andral,  were  the  earliest  inquirers  into  this  branch 
of  pathology,  and  the  more  recent  researches  of  British  physicians 
have  contributed  greatly  to  the  precision  of  our  knowledge  on  the 
question.  From  the  extreme  frequency  of  intestinal  disease  being 
associated  with  this  type  of  fever  Petit  called  it  entero-mesenteric 
ferer,  and  from  the  inflammatory  tumefactions  of  the  follicles,  which 
resemble  an  internal  exanthem,  Bretonneau  named  it  dot hin-enteritis. 
It  is  not  in  all  cases  of  enteric  fever  that  this  pathological  appear- 
ance in  the  small  bowel  is  discovered  ;  there  may  be  only  injection 
and  softening,  but  as  the  rule  the  glands  and  follicles  are  morbid, 
and  the  lower  third  of  the  ileum  is  the  part  of  the  tube  which  is 
chiefly  affected.  Andral  says  this  exanthema  of  the  intestine,  as  he 
termed  it,  is  not  found  in  any  other  acute  disease,  and  that  Louis' 
experience  coincides  with  his  own.  In  pulmonary  phthisis  an 
approximate  appearance  obtains,  the  absolute  difference  of  which  will, 
when  speaking  on  the  morbid  anatomy  of  the  disease  now  described, 
be  pointed  out.      * 

This  affection  of  Peyer's  patches  and  the  solitary  glands,  accord- 
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ing  to  the  best  authorities,  commences  with  the  fever,  or  very 
shortly  after  its  accession,  and  continues  throughout  its  course ;  it  is 
not  always  commensurate  with  the  severity  of  the  case,  but  it  may 
continue  after  the  subsidence  of  the  pyrexial  symptoms,  and  end 
fatally  after  an  elapse  of  forty,  fifty,  or  even  sixty  days  from  the 
commencement  of  the  fever.  The  large  bowel  sometimes  presents 
an  erythematic  colouring  of  the  villous  surface,  which  is  most  com- 
monly seen  in  the  caecum,  and  the  glands  and  follicles  are  enlarged 
as  in  the  small  intestine.  In  the  colon  these  pustular-looking 
eminences  are  more  sparsely  scattered,  and  they  decrease  in  fre- 
quency in  a  ratio  with  the  approach  to  the  rectum ;  and  the  submucous 
and  deeper  tissues  in  their  vicinity  become  inflamed,  and  the 
evidence  of  very  acute  inflammation  is  sometimes  observable.  The 
mucous  membrane  is  elevated  in  fungoid  projections  until  they  break 
up  under  the  more  advanced  condition  of  the  ulcerative  process ;  the 
muscular  tunic,  after  having  become  red  and  injected,  diminishes  by 
ulcerative  absorption,  and  the  peritoneal  coat,  now  reached  and  sub- 
jected to  irritation,  is  rendered  vascular  and  inflamed.  The  abdo- 
minal surface  of  this  membrane  then  effuses  the  ordinary  products 
of  serous  inflammation ;  serum  is  poured  into  the  sac,  and  coagulable 
lymph  agglutinates  the  intestinal  folds  to  each  other,  to  the  solid 
viscera,  or  to  the  parietes  of  the  abdomen ;  and  the  peritoneal  attack 
thus  instituted  may  be  localized  or  more  generally  diffused,  and  when 
thus  co-existent  with  essential  fever  its  type  is  of  the  asthenic 
description.  Peritonitis  is  superadded  to  enteritis.  When  the 
mucous  and  muscular  tunics  are  absorbed  under  the  morbid  changes 
described  the  serous  coat  may  alone  maintain  the  entirety  of  the 
canal,  and  any  little  stress  upon  this  thin  and  fragile  membrane,  as  a 
full  meal,  the  pressure  of  an  undigested  morsel,  the  straining  at 
stool,  or  some  sudden  exertion,  is  sufficient  to  effect  its  rupture  when 
the  secretions  of  the  bowel  and  its  faecal  contents  are  extravasated 
into  the  peritoneal  cavity,  and  fatal  inflammation  speedily  comes  on. 
The  conservative  efforts  of  nature  are  sometimes  seen  under  this 
terrible  accident ;  a  plug  of  lymph  for  a  while  seals  up  the  aperture, 
and  it  is  even  averred  under  such  event  that  recovery  is  within  the 
remote  pale  of  possibility.  In  scarlet  fever  and  measles  the  elliptical 
patches  are  rendered  red  and  thickened,  and  in  small-pox  the  enteric 
mucous  membrane  is  sometimes  much  irritated  and  occasionally 
inflamed. 

In  Phthisis  the  villous  surface  of  the  small  intestine  is  not  in- 
frequently found  red  and  inflamed  ;  the  discoloration  pervades  vary- 
ing extents  of  the  membrane,  and  is  then  accompanied  with 
thickening  and  softening.  Sometimes  purulent  secretion  is  deposited 
in  small  collections,  forming  diseases  in  the  submucous  tissue. 
These  conditions  are  followed  by  ulceration,  and  according  to  Louis, 
as  in  essential  fever  (in  enteric),  the  lower  third  of  the  ileum, 
and  more  especially  that  portion  nearest  the^  mesentery,  is  the 
locality  most  commonly  affected.    The  ulcerations  are  associated 
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with  tuberculous  granulations;  at  the  morbid  parts  the  muscular 
coat  is  often  absolutely  destroyed;  and  both  Louis  and  Andral 
observe,  when  these  ulcerations  penetrate  deeply,  partial  peritonitis 
occurs,  the  serous  covering  becomes  vascular,  inflamed,  and  be- 
smeared with  purulent  effusion.  The  inflammation  thus  produced  by 
irritative  matters  thrown  out  in  the  susceptible  serous  tunic  affects 
adjacent  coils  of  the  tube,  and  ulcerative  intercommunication  may 
take  place  between  two  or  more  folds  of  the  gut.  It  may  be  here 
remarked  that  there  is  not  that  liability  to  extravasation  of  the  faecal 
contents  which  there  is  in  fever,  because  in  phthisis  these  morbid 
changes  are  the  result  of  chronic  disease,  and  the  welding  together 
of  the  intestines  precedes  the  perforation.  In  Louis'  cases  there 
was  inflammatory  redness  of  the  mucous  membrane  of  the  colon  in 
one-fourth  of  the  number  he  records.  When  ulceration  comes  on  in 
the  large  bowel  the  stools  are  foetid,  discoloured,  and  often  tinged 
with  blood.  Simple  inflammation  of  the  enteric  mucous  membrane 
occurs  in  other  chronic  maladies  than  phthisis,  an  observation  which 
is  made  by  Louis  and  noticed  by  Andral.  The  glands  and  follicles 
of  the  bowels  form  one  of  the  chief  outlets  to  those  effete  and 
noxious  materials  which  are  generated  in  long-standing  maladies,  and 
which  set  up  irritative  inflammation.  Mesenteric  disease  and 
dropsical  effusion  are  very  frequently,  if  it  be  not  said  always,  the 
cause  of  enteric  irritation ;  and  Churchill  says  the  symptoms  which 
accompany  enlargement  of  the  mesenteric  glands  are  not  referrible 
simply  to  the  condition  of  the  glands,  but  arise  from  the  intestinal 
disorder  which  so  generally  precedes  and  accompanies  the  affection ; 
and  the  same  remarks  are  applicable  in  the  cases  of  young  persons 
and  adults  as  well  as  in  children. 

Pleuro-pneumonia,  by  extending  through  to  the  under-surface  of 
the  diaphragm,  occasionally  gives  rise  to  enteric  complication ;  and 
the  converse  may  occur,  inflammation  of  the  intestines  may  become 
continued  into  the  chest,  and  the  pleura  costalis,  the  pleura  pul- 
monalis,  and  the  lung  substance  be  involved.  In  suppressed  and 
retrocedent  gout  muco-enteritis  comes  on  occasionally,  and  the 
diarrhoea,  as  Garrod  observes,  seems  to  ward  off  the  arthritic  symp- 
toms. It  sometimes  comes  to  pass  that  the  inflammation  of  some 
part  of  the  tube  is  followed  by  permanent  adhesion,  or  such  alteration 
of  calibre  as  to  terminate  in  obstruction. 

In  speaking  of  this  disease  as  incident  to  Children,,  there  may  be 
inflammation  of  the  intestines  during  intra-uterine  life,  and  Desor- 
meaux  and  Billard  give  examples  of  this  fact,  and  Stokes  says  in 
some  infants  who  have  died  but  a  few  days  after  birth  unequivocal 
marks  of  chronic  inflammation  of  the  intestines  have  been  discovered. 
In  many  of  those  instances  in  which  diarrhoea  and  rapid  emaciation 
immediately  follow  birth  it  is  exceedingly  probable  that  there  has 
been  congestion  or  absolute  inflammation  in  utero.  Billard  gives 
particulars  respecting  ten  cases  of  what  he  considered  congenital 
enteritis,  and  of  which  the  infants  died  on  the  first  or  second  day 
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after  birth.  During  lactation  these  little  patients  are,  from  the 
exalted  sensibility  of  the  alimentary  canal,  very  prone  to  attacks  of 
enteritis,  which  may  be  erythematic,  and  accompanied  with  altera- 
tion and  a  vitiated  condition  of  the  secretions,  or  it  may  be 
follicular,  with  disorganization.  Various  portions  of  the  tube  may 
be  the  seat  of  the  disease ;  and  according  to  Billard,  out  of  eighty 
cases  of  infantile  enteritis,  in  thirty  there  was  inflammation  of  the 
small  and  large  bowel,  in  thirty-six  of  the  ileum  alone,  and  in  four- 
teen only  inflammation  of  the  colon.  In  very  young  children 
gastritis  is  commonly  associated  with  enteritis. 

In  the  discussion  of  this  part  of  the  subject  it  is  of  practical 
importance  to  bear  in  mind  that  no  one  symptom  is  pathognomonic 
of  this  disease  in  children,  and  that  our  diagnosis  should  always  he 
formed  from  a  survey  of  an  assemblage  of  the  signs,  also  that  the 
morbid  sympathies  very  commonly  have  reference  to  the  nervous  and 
respiratory  systems,  and  that  sympathetic  irritation  may  pass  into 
active  inflammation  as  grave  and  well-defined  as  the  primary 
affection ;  in  this  way  the  organic  nervous  chain  may  transfer  mor- 
bid irritation  to  the  cerebro-spinal  centres  and  absolute  arachniti> 
or  cerebritis  eventuate,  or  pneumonia,  pleuro-pneumonia,  or  bron- 
chitis be  produced.  Some  authors  assert  that  acute  hydro-cephalus 
is  mostly  caused  by  the  first  conditions  of  disease  being  located  in 
the  enteric  surface ;  and  if  such  position  be  not  in  its  entirety 
accepted,  it  is  well  known  that  bowel  complaint  and  head  affec- 
tions often  occur  simultaneously.  Abercrombie  asserts  that  in  young 
children  it-  is  very  difficult  to  distinguish  enteritis  from  the  ordinary 
diarrhoea  of  dentition ;  and  he  attaches,  as  a  distinction  between  them, 
great  importance  to  the  symptomatic  fever.  This,  however,  cannot 
always  be  depended  upon,  because  there  may  be  considerable  fever 
daring  teething,  and  this  symptom  may  exist  in  very  modified  and 
mitigated  degree,  when  actual  inflammation  is  present.  The  com- 
plaint most  commonly  comes  on  during  weaning,  dentition,  and 
after  exanthematous  fevers.  It  is  the  opinion  of  some  pathologists 
that  weaning,  debility,  infantile  remittent,  and  tabes  mesent erica  are 
directly  traceable  to  inflammation  of  the  alimentary  canal,  and  there 
is  no  doubt  that  irritation  in  the  digestive  tract  is  very  intimately 
connected  with  the  affections  above  named,  because  the  kind  of 
phenomena  presented  and  the  appearances  on  dissection  point  to 
such  conclusions. 

The  Causes  of  this  disease  in  Infanta  and  Children  resemble  tho** 
causes  which  give  rise  to  the  complaint  in  the  adult.  When  we 
consider  that,  for  the  purposes  of  nutrition  and  growth  in  the  young, 
digestion  is  necessarily  a  very  active  function,  and  that,  in  a  ratio 
with  the  activity  of  office  of  any  organ  or  organs,  there  is  a  prone- 
ness  to  disease,  it  becomes  explicable  that  the  mucous  membrane 
of  the  alimentary  tube  is  frequently  the  seat  of  lesion.  During 
infancy  the  infant  is  greatly  affected  by  any  changes  in  the  nurse  V 
milk,  which  may  be  produced  not  only  by  the  use  of  an  improper 
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diet  on  the  part  of  the  latter,  but  from  the  condition  of  impaired 
health,  or  from  mental  influences.  Whatever  renders  abnormal  the 
lacteal  secretion  influences  the  digestive  function  of  the  babe,  a  fact 
so  universally  known  as  hardly  to  need  mention  here.  During 
weaning,  unsuitable  food,  and  food  given  in  excessive  quantity,  often 
bring  on  the  ailment,  also  damp  and  cold,  and  sudden  transitions  of 
temperature.  It  is  not  uncommonly  seen  in  infants  that  have 
been  brought  up  by  hand,  and  more  especially  in  cities  and  in  large 
manufacturing  towns,  where  the  poor  are  ill  supplied  with  milk,  and 
where  they  are  compelled  to  live  in  damp  and  badly  ventilated  apart- 
ments; and  in  such  communities  it  is  mostly  witnessed  in  the 
sub-acute  or  chronic  form.  Those  causes  which  induce  diarrhoea 
may  induce  enteritis,  and  indeed,  as  before  remarked,  it  is  an  arbitrary 
distinction  which  professes  to  define  a  real  difference  between 
diarrhoea  with  inflammation  and  enteritis.  Irritative  ingesta,  impure 
air,  chills  to  the  surface,  dentition,  purgative  medicines  in  too  large 
doses  or  too  frequently  administered,  the  exanthems,  and  the  sup- 
pression of  cutaneous  eruptions  are  doubtless  the  most  common 
circumstances  which  enteT  into  the  causation  of  enteritis  in  infancy 
and  childhood;  and  that  high  degree  of  vitality  with  which  the 
organism  of  the  young  is  endowed,  for  the  purposes  of  an  increasing 
development,  favours  the  progress  of  diseased  action.  The  time  of 
dentition  is  a  period  in  which  much  general  derangement  of  the 
various  functions  takes  place,  and  amongst  other  changes  the  mucous 
follicles  of  the  intestines  are  prone  to  become  large  and  inflamed, 
when  various  extents  of  the  villous  coat  and  other  tunics  may 
assume  the  inflammatory  condition.  Bouchut  discovered  that  only 
twenty-six  out  of  one  hundred  and  ten  escaped  without  the  mucous 
follicles  being  thus  affected  at  that  time,  and  that  forty-six  out 
of  this  number  had  disease  of  the  follicles  severely.  Scarlet  fever, 
measles,  and  small-pox  are  sometimes  followed  by  inflammation  of 
the  bowels,  because  the  glands  and  crypts  are  outlets  for  those 
effete  and  irritative  matters  which  are  carried  into  this  channel 
for  transfer  from  the  system,  and  the  erythematic  redness  pervades 
the  mucous  tunic. 

The  Symptoms  of  enteritis  in  Infants  and  Children,  are  much 
varied  in  their  onset ;  and  in  some  cases  the  disease  comes  on 
gradually,  but  more  frequently  the  attack  is  sudden.  It  is  often  at 
the  first  difficult  to  decide  whether  it  be  mere  diarrhoea  or  inflam- 
mation ;  and  it  may  commence  in  the  former  and  terminate  in  the 
latter  affection.  The  child  does  not  play  as  usual ;  it  is  fretful  and 
streams,  is  inclined  to  lie  down,  looks  heavy  and  drowsy,  is  disposed 
to  slumber,  and  when  it  does  sleep  it  grinds  its  teeth,  starts,  is 
readily  disturbed,  and,  as  Dr.  West  observes,  the  eyes  during  its  brief 
periods  of  repose  are  not  entirely  closed.  The  skin  becomes  hot,  the 
cheeks  flushed,  the  pulse  quick,  the  tongue  covered  with  a  white  or 
hrownish  far,  often  dry  and  preternaturally  red  at  tip  and  edges,  and 
the  lips  are  parched;  and  there  is  often  intense  thirst,  and  it  con- 
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tinually  cries  for  cold  drinks,  which  are  taken  with  morbid  eager- 
ness. These  conditions  may  be  preceded  by  loose  bowels  or 
constipation;  but  there  is  most  commonly  diarrhoea.  The  last- 
named  symptom  may  have  been  present  for  several  days,  but  it 
more  usually  comes  on  suddenly.  There  is  then  tumescence  of  the 
belly,  with  pain  on  pressure  more  especially  of  the  umbilicus  or  the 
iliac  fossae,  the  diaphragm  is  thrust  up  into  the  thorax,  and  the  respi- 
ration becomes  so  much  accelerated  as  to  simulate  thoracic  inflamma- 
tion ;  the  bowels  may  be  moved  five,  or  six,  or  ten,  or  even  twenty 
times  in  the  twenty-four  hours,  and  when  the  diarrhoea  is  severe  the 
irritation  is  extended  to  the  stomach,  and  often  there  is  distressing 
sickness.  The  danger  of  the  case  is  by  no  means  to  be  estimated  by 
the  excess  of  the  diarrhoea,  because  it  sometimes  happens  that  the 
attack  is  rapidly  passing  on  to  a  fatal  issue  when  the  bowels  are  not 
moved  more  than  three  or  four  times  during  the  twenty-four  hours, 
or,  as  Billard  observes,  when  they  act  naturally.  The  dejections  pre- 
sent very  different  appearances,  as  they  are  sometimes  light  and  clay- 
coloured,  entirely  faecal,  and  occasionally  are  expelled  with  much 
force.  In  other  examples  they  are  green,  or  of  yellowish  or  reddish 
brown  colour,  and  watery ;  or  they  may  be  mucoid  and  gelatinous, 
and  exhibit  pieces  of  undigested  food ;  and  pus,  false  membranes,  and 
blood  in  varying  quantities  are  sometimes  discovered.  In  grave  and 
fatal  cases  the  face  becomes  pinched,  the  eyes  look  sunken,  there  is 
great  declension  of  the  vital  powers,  as  evinced  by  the  pulse  and  the 
general  appearance  of  the  patient,  and  the  emaciation  often  goes  on 
with  remarkable  rapidity. 

There  are  other  facts  which  it  is  important  to  bear  in  mind.  In 
infants  at  the  breast  the  general  symptoms  may  be  far  less  pro- 
nounced than  in  childhood :  the  temperature  may  not  be  exalted,  the 
circulation  may  not  be  affected,  and  yet  absolute  inflammation  of 
the  bowels  may  obtain ;  again,  enteritis  is  often  the  cause  of  other 
affections,  such  as  infantile  remittent  fever,  mesenteric  obstruction, 
and  cerebral  maladies.  Its  sympathetic  influence  is  not  uncommonly 
extended  to  the  respiratory  and  nervous  systems.  The  irritation, 
first  existent  in  the  digestive  tract,  may  produce  accelerated  breathing, 
and  excess  of  function  may  end  in  bronchitis  or  pneumonia ;  or  the 
brain  and  its  membranes  may  become  inflamed.  When  distal  organs 
thus  become  secondarily  implicated,  the  remedies  are  often  most 
successful  when  addressed  to  the  primary  seat  of  disease.  When  the 
inflammation  extends  from  the  inner  coats  of  the  intestines  to  their 
serous  covering,  the  pain  is  more  acute  to  the  touch,  the  diarrhoea 
may  be  inconsiderable  or  absent,  the  pulse  is  small  and  thready,  and 
there  is  great  facial  collapse.  The  acute  attack  of  enteritis  some- 
times passes  into  the  chronic  form,  when  it  becomes  associated  with 
changes  in  other  organs  and  tissues,  which  are  treated  as  superadded 
or  distinct  diseases. 

Morbid  Anatomy. — With  reference  to  the  morbid  anatomy  it  is 
often  difficult  to  interpret  correctly  the  results  of  disease  in  the 
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intestinal  tube,  and  it  requires  an  eye  familiar  with  morbid  appear- 
ances to  define  them  accurately.  In  acute  enteritis  the  mucous  mem- 
brane is  red  and  injected,  and  these  conditions  may  pervade  a  great 
portion  or  only  some  part  of  the  canal.  The  colour  may  vary  from  a 
pinkish  hue  to  intense  redness  ;  it  may  be  punctiform,  striated,  rami- 
form,  in  patches,  or  equally  diffused.  Though  capillary  injection  is 
one  of  the  cardinal  characteristics  of  this  inflammation,  yet  it  is  not 
alwayB  the  result  of  the  inflammatory  process ;  it  may  be  of  a  passive 
as  well  as  of  an  active  description,  it  may  be  of  the  first-named  from 
irritation,  or  from  distal  obstruction,  as  when  there  is  impediment  in 
the  cava  or  vena  porta,  or  from  dyscrasia,  and  post-mortem  gravita- 
tion: when  it  is  of  the  active  kind,  from  inflammation,  as  Billard 
observes,  the  hyperemia  is  seen  in  non-depending  as  well  as  in 
depending  parts;  it  cannot  then  be  traced  backwards  to  venous 
obstruction,  it  is  localized,  there  is  softening  of  the  tissues,  and  the 
exudative  products  are  manifest.  Bichat  and  Broussais  believed  that 
inflammatory  redness  might  disappear  after  death,  but  such,  as  the 
common  rule,  is  not  the  case ;  in  slight  instances  the  vascularity  may 
be  difficult  of  detection,  and  in  mere  irritation,  or  after  erethism,  the 
mucous  coat  may  again  become  pale ;  but  in  absolute  inflammation 
the  capillary  engorgement  persists.  The  valvulse  conniventes  and 
muciparous  glands  are  most  prone  to  vascularity;  sometimes,  how- 
ever, the  entire  membrane  is  of  an  uniform  blood-red  colour,  and  this 
diffuse  redness  may  be  of  great  extent.  Inflammation  of  the  other 
viscera  may,  by  revulsion,  render  the  hyperemia  less  apparent  than 
it  would  otherwise  have  been  ;  and  according  to  Andral,  the  order  of 
frequency  in  which  vascularity  obtains  in  the  intestines  is,  first,  in 
the  lower  third  of  the  ileum,  then  the  caecum,  colon,  rectum,  duo- 
denum, upper  portion  of  ileum,  and  jejunum. 

With  the  progress  of  the  inflammation  other  changes  supervene ; 
the  submucous  tissue  becomes  infiltrated,  the  disease  extends  to  the 
other  tunics,  the  intestinal  walls  look  thick  and  hypertrophied,  and 
they  are  readily  lacerated.  When  the  affection  continues,  the  serous 
investment  generally  in  greater  or  less  degree  becomes  implicated, 
and  such  being  the  case,  capillaries,  which  normally  carry  a  clear  fluid, 
contain  red  blood,  the  free  surface  of  the  membrane  loses  its  polish, 
and  lymph  and  serum  are  effused.  When  the  villous  coat  is  much 
inflamed,  the  redness  is  a  prominent  feature,  and  the  portions  affected 
are  elevated  above  the  healthy  and  surrounding  structure ;  at  some 
points  minute  spots  of  still  deeper  red  are  observable,  in  some  of 
which  ecchymosis  had  evidently  occurred,  and  these  effects  of 
vascular  rapture  may  be  confined  to  the  mucous  membrane,  or 
extend  to  the  subjacent  tissues.  When  there  are  patches  of  inflam- 
mation, the  intervening  spaces  may  be  seen  quite  natural,  and  the 
horders  of  the  diseased  parts  may  be  clearly  marked,  or  insensibly 
shaded  off  into  the  normal  colour.  At  the  places  of  inflammation 
the  villous  tunic  becomes  abraded,  and  an  excoriated,  sore  appearance 
i*  presented,  and  such  raw-looking,  denuded  parts  are  covered  with 
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an  albumino-puriform  or  muco-puriform  secretion,  which  may  be  in 
varying  degree  mixed  with  blood,  or  they  may  secrete  a  viscid,  ropy, 
•jelly-like  mucus,  or  a  thin,  turbid,  sanious  fluid.  In  children  the 
glands  are  very  prone  to  become  ulcerated.  Not  infrequently  fungous 
elevations  and  nodulated  eminences  of  spheroidal  or  conoidal  form 
are  observed,  and  in  most  instances  they  are  smeared  over  with  a 
glairy  brownish  mucus.  Sometimes  these  vascular  prominences 
become  pedunculated.  It  occasionally  happens  that  the  plastic 
exudation  assumes  the  concrete  condition,  and  coherent  membranous 
layers  line  the  internal  surface  of,  or  are  found  free  in,  the  canal,  and 
these  are  sometimes  moulded  to  the  inner  configuration  of  the  gut, 
and  exhibit  the  tubular  shape,  resembling  in  their  mode  of  produce 
tion  the  concretions  of  croup  and  membranous  menstruation.  By 
the  property  of  a  continuous  tendency  to  secretion  in  mucous 
membranes,  the  albuminous  constituent  becomes  diluted  with  mucus, 
and  consequently  it  can  with  more  difficulty  enter  into  plastic  forms, 
and  by  an  admirable  provision  of  nature,  thus  it  is  that  passage*  in- 
vested with  mucous  membrane  remain  patulous.  When  enteritis 
is  more  obviously  the  expression  of  some  foregoing  and  constitu- 
tional malady,  the  appearances  after  death  are  much  modified  ;  the 
plastic  formations  are  less  frequent  and  less  tenacious,  and  there 
is  a  greater  proneness  in  the  parts  to  pass  into  the  ulcerative 
change. 

When  the  muscular  coat  becomes  involved,  it  loses  its  power  of 
contraction,  the  generated  gases  are  not  expelled,  and  thus  we  find, 
in  the  acute  form,  great  distension,  the  walls  being  thin  and  tense ; 
in  some  instances  intussusception  is  discovered,  arising  from  this 
dilatation  of  the  gut,  which  has  been  caused  by  inflammation.  At 
the  seat  of  invagination  the  bowel  substance  looks  dark  and  congested, 
and  the  serous  coat  generally  exhibits  the  inflammatory  products. 
In  the  more  chronic  cases  thickening  of  the  intestinal  parietes  is 
a  common  change ;  from  the  submucous  infiltration  a  whitish  organ- 
ized deposit  is  formed  of  two  or  three  lines  in  thickness,  which  per- 
vades the  tube  so  far  as  the  inflammation  extends.  It  confers  the 
feeling  of  increase  of  volume  and  induration  to  the  bowel ;  and  Stokes 
says  he  has  known  it  deposited  from  the  pylorus  to  the  anus.  It 
may,  however,  be  revealed  with  less  uniformity,  and  in  partial  de- 
positions, whereby  the  calibre  is  encroached  upon,  or  absolutely 
obstructed.  When  there  is  an  hypertrophous  condition  in  the  acute 
stage,  the  gut  is  often  seen  red  and  tumid  and  soft,  the  mucous  coat 
is  readily  detached  from  the  underlying  tunics,  and  the  filamentous 
texture  is  surcharged  with  serum.  In  speaking  of  these  morbid 
alterations,  Stokes  very  justly  observes  that,  as  the  rule  in  chronic 
enteritis,  there  is  hardening  of  the  tissues  of  the  bowel,  and  in  acute 
enteritis  softening  of  them. 

When  the  complaint  occurs  as  a  secondary  affection,  as  it  does  in 
typhoid  fever,  tuberculous  phthisis,  dysentery,  tabes  mesenterica. 
and  infantile  remittent,  the  glands  and  follicles  are  found  affected ; 
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at  such  points  the  mucous  membrane  swells,  becomes  red  and  dry, 
and  then  it  is  covered  with  a  ropy  mucus ;  in  the  gut  are  seen 
copious  accumulations  of  sero-gelatinous  secretions,  and  sometimes 
hemorrhagic  effusions.  The  underlying  cellular  tissue  is  in  some 
parts  swollen  and  raised,  at  other  places  a  superficial  slough  has  been 
thrown  off,  and  ulceration  established.  In  enteric  fever  these  changes 
are  far  more  frequently  discovered  in  the  lower  part  of  the  ileum, 
and  within  twelve  or  twenty  inches  of  the  ileo-caecal  valve,  and  in 
dysentery  in  the  caecum  and  colon.  When  the  glands  and  follicles 
are  much  inflamed,  and  in  greater  degree  than  the  other  parts  of  the 
mucous  membrane,  they  are  surrounded  by  a  vascular  halo  of  dark- 
red  colour,  are  raised  up  in  conical  nodules,  and  by  the  tumescence 
the  orifices  of  the  follicles  become  closed.  In  the  more  chronic 
condition  the  general  lining  of  the  bowel  at  the  portions  diseased 
assumes  a  rusty  brownish  red,  it  looks  slate-coloured,  or  it  may  be  of 
a  black  appearance ;  but  the  last-named  state  should  not  always  be 
regarded  as  the  measure  of  the  duration  of  the  disease,  because  its 
presence  may  be  dependent  upon  a  greater  or  less  amount  of  carbon- 
aceous matter.  The  isolated  follicles  may  be  found  inflamed  alone, 
or  in  association  with  the  inflammation  of  the  aggregated  follicles. 
They  are  seen  as  small  fungoid  bodies,  resembling  variolous  pustules. 
Small  abscesses  are  formed  at  these  glandular  and  follicular  points, 
then  ensues  loss  of  substance,  and  the  continued  excess  of  secretion 
at  length  produces  paleness  of  the  inner  surface  of  the  bowel.  In 
children  follicular  ulceration  is  most  seen  in  the  lower  part  of  the 
ileum  and  in  the  colon. 

When  ulceration  has  extended  into  the  filamentous  and  muscular 
coverings,  the  serous  investment  is  rendered  tumid,  red,  and  injected, 
wo^lbuminous  fluid  is  effused  upon  the  free  surface  of  the  peri- 
toneum, it  irritates  other  portions  with  which  it  comes  in  contact, 
and  thus  circumscribed  or  diffuse  peritonitis,  with  the  ordinary  plastic 
adhesions,  sero-albuminous,  sero-purulent,  or  sanguineous  effusions 
may  be  superadded  to  the  enteric  inflammation.  It  is  sometimes,  as 
before  spoken  of,  discovered  that  two  or  more  coils  of  the  intestines, 
*hich  have  become  agglutinated  by  lymphic  deposition,  are  perforated 
by  ulceration  at  the  places  of  juncture,  and  intercommunication 
effected.  In  other  instances  the  perforation  is  such  as  to  admit  of 
immediate  extrusion  of  the  intestinal  contents  into  the  peritoneal 
cavity.  When  enteritis  has  long  subsisted,  the  mesenteric  glands 
are  not  infrequently,  more  especially  in  children  and  those  of  the 
tnberculous  cachexia,  found  large  and  inflamed ;  and  when  the  dis- 
ease has  chiefly  affected  the  large  bowel,  extensive  patches  of  the 
mucous  membrane,  especially  about  the  sigmoid  flexure,  are 
absolutely  destroyed.  In  gangrene  the  morbid  appearances  are 
very  varied;  the  mucous  membrane  may  be  of  a  whitish  yellow 
colour,  dry  and  rotten,  and  readily  breaking  between  the  fingers,  or  it 
may  be  of  a  uniform  black  colour,  and  a  moist,  pulpy,  shreddy  mass, 
the  muscular  coat  being  soft  and  resistless.     When  there  is  sphace- 
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lation  of  the  villous  surface,  the  external  aspect  of  the  bowel  exhibits 
a  bluish  or  dark-brown  colour,  and  in  those  instances  where  there 
has  been  obstructed  circulation,  as  in  intussusception  and  hernia,  the 
colour  is  dark-brown  or  blackish  green,  and  all  the  tunics  are  soft 
and  friable.  A  peculiar  and  offensive  odour  characteristic  of  gan- 
grene is  evolved. 

Diagnosis. — The  physician  whose  knowledge  is  founded  on  ex- 
perience rather  than  upon  the  literature  of  medicine  is  aware  that 
nice  distinctions  in  forming  a  diagnosis  of  the  diseases  of  the 
abdominal  viscera  cannot  always  be  attained;  but  there  are  some 
differences  which  it  is  needful  to  hold  in  view.     Enteritis  is  distin- 

fuished  from  colic  by  the  rigors,  quick,  and  at  the  first  hard  pulse, 
ot  skin,  white  tongue,  with  erect  papillae  and  red  edges,  and  tender- 
ness on  pressure.  This  tenderness  is  not  so  intense  as  that  of 
peritonitis,  but  it  is  felt  when  pressure  is  applied.  In  colic  the  pain 
is  relieved,  in  enteritis  it  is  increased  by  pressure ;  in  the  former  the 
attacks  are  paroxysmal,  and  during  the  intervals  there  is  freedom 
from  suffering,  and  although  in  the  latter  there  are  fits  of  augmented 
pain,  yet  it  does  not  subside  :  it  continues  a  dull  and  an  abiding  pain. 
The  patient  lies  on  his  back,  with  knees  up ;  he  carefully  keeps  the 
trunk  in  one  position ;  he  cannot  twist  and  turn  as  in  colic ;  the 
breathing  is  thoracic ;  sickness,  vomiting,  and  diarrhoea  supervene ; 
the  stimulant  remedies  which  relieve  colic  are  often  injurious  in 
enteritis,  and  the  seat  of  pain  is  often  at  the  navel,  the  hypogastrium, 
or  the  iliac  fossae ;  and  with  the  progress  of  the  complaint  the  pulse 
becomes  smaller  and  the  features  sunken.  The  condition  of  the 
stomach  and  bowels  is  most  important  in  judging  of  the  disease.  In 
Lead-Poisoning  the  pain  is  colicky,  the  bowels  are  confined,  the 
gums  present  a  blue  line,  the  fore-arms  drop,  and  the  history  of  the 
case  points  to  the  nature  of  the  malady.  When  Hysteria  mimics 
this  affection  the  case  generally  occurs  in  a  young  and  an  unmarried 
woman  ;  upon  inquiry  it  will  be  found  that  she  has  been  subject  to 
hysterical  attacks,  and  often  that  the  uterine  functions  are  at  fault. 
When  the  pain  is  said  to  be  seated  in  some  particular  part  of  the 
abdomen,  the  merest  touch,  or  even  pinching  up  of  the  skin,  is  com- 
plained of  as  productive  of  exquisite  tenderness,  and  is  far  less 
readily  borne  than  positive  pressure.  A  negative  proof  consists  in 
the  absence  of  the  common  signs  of  inflammation,  and  the  symptoms 
are  incongruous  and  contradictory. 

In  Hernia  the  disease  comes  on  suddenly,  and  examination 
readily  decides  the  question.  When  from  Intussusception,  which 
may  be  as  a  consequence  of  inflammation,  from  the  bridling  or 
partial  adhesion  of  the  bowel,  or  from  a  loss  of  its  contractility, 
absolute  obstruction,  sickness,  and  stercoraceous  vomiting  denote 
the  real  gravity  of  the  case.  Constriction  of  the  gut,  by  some 
ancient  band  of  lymph,  a  twist  of  its  folds,  the  blocking  up  of  its 
passage  by  a  concretion,  a  gall-stone,  an  undigested  morsel,  or  in- 
durated faeces  give  rise  to  the  same  symptoms.     It  has  before  been 
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mentioned  as  the  observation  of  Barlow  that  in  instances  where  the 
obstruction  is  near  the  gastric  end  of  the  tube  the  secretion  of  urine 
is  greatly  diminished,  and  when  it  is  in  the  lower  part  of  the  canal 
its  quantity  is  little,  if  at  all  altered.     It  should  be  borne  in  mind 
that  the  shock  which  is  given  in  ileus  and  sudden  obstruction  may 
be  such  as  to  prevent  the  development  of  the  pyrexial  phenomena, 
and  the  patient  may  sink  by  asthenia.     When  percussion  can  be 
employed,  before  the  peritoneum  becomes  involved,  it  confers  much 
accuracy  to  our  diagnosis,  especially  where  there  are  faecal  impac- 
tions,  tumours,  and   other  causes  of  obstruction.     The  dejections 
are  always  to  be  noticed.     When  pieces  of  undigested  food  pass 
mixed  with  fecal  and  other  matters  the  ileum  is  the  seat  of  lesion, 
whilst   serous,  sero-purulent,  and   sanguineous  stools   indicate  the 
active  and  more  advanced  condition  of  the  villous  disease.     Albu- 
minous flocculi  and  membranous  concretions  may  come  from  the 
small  as  well  as  the  large  bowel.      Excess  of  mucus  and  muco- 
puriform  secretion  show  the  glands  to  have  been  inflamed.     If  the 
evacuations  are  mixed  with  red  blood,  such  generally  comes  from  the 
colon  or  rectum.     In  ulceration  of  the  great  gut,  the  ordinary  fecal 
odour  is  absent,  and  the  diseased  products  are  often  mixed  with 
nnall  amounts  of  feces.     In  children  diarrhoea  (when  the  stools  are 
green  and  bilious,  or  light,  yeasty,  or  aqueous)  not  infrequently 
ends  in  enteritis,  which  is  characterised  by  pyrexia,  pain  on  pressure, 
and  sometimes  cerebritis  or  meningitis  is  superadded.     When  the 
duodenum  is  inflamed  there  is  generally  gastritis,  great  sickness, 
diarrhoea  not  being  always  the  accompaniment,  and  icterus  often 
comes  on.     In  tropical  countries  hepatic  disease  is  apt  to  be  asso- 
ciated with  enteritis.     When  the  affection  is  the  complication  of 
enteric  fever  the  history  of  the  case  and  a  review  of  the  febrile 
phenomena  will  be  our  guide.     In  dysentery  the  morbid  secretions 
precede  the  inflammatory  signs,  the  tenderness  is  confined  to  the 
coarse  of  the  colon,  and  tenesmus  is  a  prominent  symptom.     Peri- 
tonitis runs  a  more  rapid  course,  the  pain  on  pressure  is  far  greater, 
and  as  the  rule  there  is  constipation.     In  ischuria  renalis  there  is 
pain  in  the  back  which  shoots  round  and  into  the  groins,  and  the 
urinary  secretion  undergoes  morbid  changes.     When  it  is  of  gouty 
origin,  the  previous  ill-health  and  the  indication  of  that  diathesis 
frhow  the  cause.     When  enteritis  is  the  local  expression  of  some 
general  taint,  of  some  peculiar  cachexia,  its  symptoms  are  of  the  sub- 
acute order,  more  masked,  the  albuminous  product  is  effused  in  less 
quantity,  and  there  is  great  proneness  to  glandular  inflammation. 
In  gangrene  there  is  much  declension  of  vital  power,  great  diminu- 
tion or  entire  absence  of  pain,  excessive  tympanitis,  singultus,  syn- 
cope under   exertion,  breathlessness,  small,  irregular,  and  thready 
pulse,  relaxed  sphincters,  sunken  features,  and  cold  extremities. 

Prognosis. — As  pertaining  to  prognosis,  the  circumstances  which 
indicate  a  favourable  termination  are  a  more  natural  condition  of  the 
bowels,  abatement  of  the  sickness,  less  pain  on  pressure,  subsidence 
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of  distension,  more  equable  heat  of  surface,  with  returning  moisture, 
first  at  the  flexures  and  then  over  other  parts  of  the  body,  a  larger, 
more  regular,  and  slower  pulse,  the  tongue  is  clearer  and  not  so  dry, 
the  respiration  is  easier  and  not  so  thoracic,  and  the  face  is  less 
sunken  and  more  natural.  After  these  sure  signs  of  improvement, 
other  conditions  of  amendment  follow  ;  there  are  lateritious  deposits 
in  the  urine,  the  appetite  improves,  and  the  patient  can  turn  on  his 
side,  and  extend  the  legs  without  inconvenience.  When  the  case 
is  unfavourable,  the  sickness  and  diarrhoea  continue  despite  of  all 
remedies,  the  stools  are  mainly  of  mucus  or  mucus  mixed  with 
faeces,  a  brownish  tenacious  ropy  jelly-like  matter  may  be  voided, 
or  the  dejections  be  sero-purulent  or  sanguineous.  The  pain  on 
pressure  is  more  exquisite,  the  surface  is  harsh  and  dry,  the  mouth 
and  lips  are  clammy  and  parched,  the  distension  increases,  singultus 
supervenes,  the  puke  is  small  and  compressible,  the  legs  and  hands 
become  cool,  and  the  hippocratic  countenance  is  more  striking.  In 
children,  the  above  remarks  are  in  a  great  measure  applicable ;  the 
more  natural  state  of  the  bowels,  slower  respiration,  and  more 
tranquil  sleep  are  cardinal  signs  of  improvement — and  in  these  little 
patients,  when  cerebral  or  pulmonary  complication  supervenes,  their 
case  is  mostly  fraught  with  much  danger.  In  those  examples  of 
enteritis  which  can  be  ascribed  to  mechanical  obstruction  the  prog- 
nosis is  always  most  unfavourable,  and  in  such  instances  as  pass  into 
the  chronic  form,  when  there  is  ulceration  the  convalescence  is  long 
and  tedious,  and  the  eventualities  and  termination  can  never  be 
prognosticated.  When  there  are  effusions  into  the  sac  of  the  peri- 
toneum, or  enlargement  of  the  mesenteric  glands,  and  when  the 
disease  has  been  consecutive  on  some  other  ailment,  the  recovery 
is  slow  and  protracted. 

Treatment. — The  proper  treatment  of  enteritis  greatly  depends 
upon  a  correct  conception  of  its  cause,  and  the  kind  of  pathological 
changes  which  subsist.  When  it  is  primary  and  in  a  person  of  robust 
constitution,  when  it  is  the  complication  or  sequela  of  some  foregoing 
malady,  or  when  it  arises  from  mechanical  causes,  the  remedies  will 
essentially  differ.  The  first  indication  is  to  subdue  the  inflammation, 
then  to  arrest  excess  of  peristaltic  action,  and,  lastly,  the  secretions 
should  be  corrected,  the  excoriated  and  ulcerated  portions  rendered 
less  irritable,  and  the  absorption  of  effused  products  promoted.  It 
rarely  happens  that  general  blood-letting  is  demanded ;  in  sthenic 
cases  local  bleeding  will  mostly  suffice ;  a  dozen,  twenty,  or  thirty 
leeches  maybe  applied  to  the  seat  of  pain;  a  large  warm  linseed-meal 
and  bread  or  bran  poultice  may  be  spread  over  the  whole  abdomen. 
Latterly  the  use  of  cold  has  been  advocated,  which  has  been  applied 
by  means  of  wet  compresses  or  a  bag  of  broken-up  ice  being  laid  on 
the  abdomen.  It  would  seem  that  the  patient's  feelings  form  a  good 
index  to  its  employment.  If  the  cold  feel  gratifying,  it  is  said  it  does 
good ;  if  it  be  unpleasant  to  the  patient  it  should  not  be  continued. 
Calomel,  or  grey  powder,  and  opium  should  at  intervals  be  given; 
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indeed,  upon  this  remedy  our  main  reliance  is  based.     Poppy-head 
fomentations,  terebinthinate  epithems,  and  large  sinapisms  are  often 
followed  by  signal  benefit.    Injections  with  thirty,  forty,  or  even  sixty 
drops  of  laudanum  in  two  or  three  ounces  of  starch  gruel,  or  suppo- 
sitories with  solid  opium  or  morphia,  are  invaluable  aids  where  there 
is  much  pain,  and  especially  when  there  is  urgent  tenesmus.     Some 
physicians  recommend,  in  the  early  and  acute  stage,  the  use  of 
antimony,  but  in  this  complaint  antimonial  preparations  are  very 
questionable  and  generally  objectionable.     When   the   diarrhoea  is 
excessive  it  should  be  restrained,  because  it  is  desirable  to  diminish 
the  afflux  of  fluids  to  the  bowels,  and  this  can  be  best  accomplished 
by  chalk  mixture,  in  combination  with  catechu,  or  kino,  or  bismuth, 
and  laudanum.     Nor  is  it  well  to  suddenly  or  entirely  stop  this 
symptom,  because  the  secretion  often  relieves  the  inflammation.     It 
is  good  practice  to  apply  a  broad  flannel  bandage  to  the  abdomen, 
which  keeps  up  an  equable  temperature,  and  the  moderate  pressure 
supports  the  viscera.     Some  authorities  suggest  the  desirableness  of 
a  full  suit  of  flannel.    The  vomiting  may  be  combated  by  hydrocyanic 
acid,  creosote,  mucilaginous  and   bland  drinks,  iced  water,  or  iced 
brandy  and   water.     Effervescing  draughts  with  the  bicarbonate  of 
soda  or  potash,  or  the  sesquicarbonate  of  ammonia,  with  citric  acid  or 
lemon  juice,  are  occasionally  prescribed,  but  the  neutral  salt  thus 
produced  augments  the  peristaltic  action,  and  the  evolution  of  fixed 
air  increases  the  distension,  hence  they  are  often  objectionable.     A 
mustard  cataplasm,  or  a  small  blister  to  the  epigastrium,  will  not 
infrequently  mitigate  this  symptom.     When  there  is  no  sickness  the 
skin  should  be  acted  upon  by  ipecacuan,  or  the  solution  of  acetate  of 
ammonia  with  camphor  julep. 

When  there  is  constipation  instead  of  diarrhoea,  or  when  the  bowels 
are  irregular,  and  only  small  amounts  of  faecal  matter  are  passed,  a 
small  dose  of  castor-oil  with  a  few  minims  of  laudanum,  or  some  of 
the  neutral  salts  with  the  infusion  of  senna,  and  alternated  with 
opiates,  constitute  an  old  but  effective  treatment.  Small  doses  of 
magnesia  in  some  aromatic  water  are  considered  to  diminish  the  flatu- 
lence, and  with  the  same  object  the  compound  galbanum  pill  by  many 
has  been  commended.  When  the  signs  indicate  inflammation  of  the 
peritoneum  the  treatment  is  that  of  peritonitis.  In  the  subacute  and 
more  chronic  examples  vesication  by  means  of  a  large  blister,  or 
smaller  blisters,  and  repeated,  and  by  the  acetum  cantharadis  is  a 
potent  remedy.  Blisters  are  generally  inadmissible  when  the  skin  is 
hot  and  the  pulse  full.  The  ammoniated  and  terebinthinate  liniments, 
when  friction  can  be  borne,  are  of  service,  and  when  an  alterative  action 
i*  required  the  mercurial  liniment  is  very  beneficial.  In  glandular 
and  follicular  enteritis  the  mercury  and  chalk  and  compound  ipeca- 
cuan powders,  or  small  doses  of  ipecacuan  and  rhubarb  should  be 
administered,  and  opiates  will  be  required.  In  dysenteric  types  of 
enteritis  the  medicines  given  in  dysentery  should  be  rendered  avail- 
able, and  most  especially  ipecacuan,  which  may  be  given  in  the  simple 
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powder  in  such  doses  as  the  stomach  will  bear ;  and  when  it  is  the 
concomitant  or  sequel  of  enteric  or  exanthematous  fevers,  of  renal 
disease,  or  dyscrasial  change,  the  primary  affection  should  be  sedulou>ly 
regarded.  In  infants  and  children  calomel,  grey  powder,  ipecacuan, 
warm-baths,  fomentations,  emollient  enemata,  and  opiates  are  the 
leading  remedies ;  and  the  physician  should  ever  bear  in  mind  the 
utter  care  which  is  required  in  prescribing  any  preparation  of  opium 
for  infants  and  children.  Perhaps  the  compound  tincture  of  camphor 
is  the  safest  mode  of  giving  it ;  whilst  the  syrup  of  poppies  is  the 
most  uncertain  in  its  strength.  When  blisters  are  applied  to  infants 
a  piece  of  silver  tissue  paper  should  be  interposed,  and  the  vesicant 
should  only  remain  on  two  or  three  hours.  The  acetuin  cantharadis, 
which  can  be  diluted,  or  the  tela  vesticatoria  are  very  convenient ; 
and  stimulating  and  counter-irritant  liniments,  mild  laxatives,  cod- 
liver  oil,  preparations  of  iron,  and  when  the  mesenteric  glands  are 
enlarged,  iodine  are  generally  needed  during  the  stage  of  amendment. 
The  nitrate  of  silver,  and  zinc  and  tannin,  are  valuable  agents  when 
convalescence  has  more  fully  commenced. 

In  all  cases  absolute  rest  in  the  horizontal  position,  with  well- 
regulated  warmth,  are  imperative ;  the  bed  coverings  should  not  he 
too  heavy,  and  such  articles  as  the  eider-down  quilt  are  convenient  f<»r 
being  used  as  coverlets. 

Diet. — The  most  rigid  injunctions  should  be  given  respecting 
diet,  which  should  be  light,  nourishing,  and  non-stimulating;  sweets 
and  condiments  ought  to  be  forbidden,  and  all  such  things  which 
might  not  be  digested  or  cause  sickness.  In  the  acute  attack  it  i? 
hardly  necessary  to  observe  that  animal  food  and  all  solids  are 
inadmissible ;  farinaceous  articles,  such  as  Indian  cornflour,  rice, 
groats,  or  arrowroot,  tapioca,  and  panado,  with  milk  or  broth  may  be 
taken ;  strong  beef-tea  or  Liebig's  extract  are  always  eligible.  Milk 
should  as  the  rule  be  suggested,  and  if  it  were  likely  to  disagree  a 
little  lime-water  should  be  added  to  each  quantity  given.  Jellies 
and  soups  of  various  kinds  are  most  proper  for  the  patient ;  but  the 
latter  ought  always  to  be  strained  through  a  fine  sieve  and  made  with- 
out vegetables,  as  it  is  of  the  greatest  consequence  that  no  part  of 
the  bowels  should  become  inflated  or  rendered  irritable.  During 
more  advanced  convalescence  fish,  soft-boiled  eggs,  chicken,  game 
and  potted  meats  may  be  permitted,  and  an  injunction  should  be 
made  on  the  patient  to  be  careful  in  the  selection  of  his  diet  after 
the  practitioner  shall  have  ceased  to  attend.  Sherry,  marsala,  claret, 
and  weak  brandy  and  water  are  preferable  to  malt  liquors.  Change 
of  air  always  aids  in  the  full  restoration  to  health. 


VII. 
ULCERATION  OP  THE  BOWELS. 

Definition. — Ulceration  of  the  bowels  is  a  secondary  or  consecutive, 
and  not  a  primary  affection ;  it  occurs  at  all  periods  of  life ;  it  may 
be  the  accompaniment  of  acute,  but  it  is  far  more  commonly  the 
concomitant  or  sequel  of  chronic  disease;   and  any  section  of  the 
digestive  tube  may  assume  the  ulcerative  condition,  but  some  parts 
have  greater  tendency  to  this  morbid  change  than  other  parts.     The 
ileum  and  colon  are  equally  prone  to  the  affection,  but   it  is  far 
more  usual  to  find  both  the  large  and  small  intestine  ulcerated  when 
this  complaint  is  present.     The  ulcerations  are  very  varied  in  extent, 
and  they  nearly  always,  if  it  be  not  said  uniformly,  begin  in  the 
?lands  or  follicles.     In  the  duodenum  the   glands  of  Brunner  are 
a]*  to  take  on  this  process  after  severe  burns.     The  complaint  is 
mo?t  frequently  observed  in  connection  with  enteric  fever,  phthisis, 
long  continued  diarrhoea,  dysentery,  infantile  remittent  fever,  and 
a-  the  result  of  hypercatharsis ;   it  may  eventuate  in  a  limited  or 
localized  manner,  as  in  stricture  of  the  intestine,   impacted   fa&ces 
and  concretions,   by  the  mechanical   pressure  of  the   solid  viscera 
*hen  they  are  morbidly  enlarged,  by  tumours,  and  by  the  various 
forms  of  cancerous  deposit  found  within  the  abdominal  cavity.     The 
^traction  of  the  inner  tunics  is  sometimes  followed  by  perforation 
f»f  the  serous  coat,  when  speedy  and  fatal  peritonitis  succeeds.     The 
process  may  begin  from  without  inwards,  that  is,  commencing  on 
r^  serous   surface  when  there  may  have  been  canulous  or  more 
din-ct  communication  with  an  ovarian  tumour,  the  urinary  bladder, 
*>me  portion  of  the  intestines,  stomach,  or  gall-bladder;  or  retro- 
j*ritoneal  abscess  may  cause  ulceration  of  the  bowels.     Haemorrhage 
i*  not  an  uncommon  result.     And  the  affection  about  to  be  more 
Wlv considered  may  obtain,  cicatrise,  or  no  trace  may  be  left  behind. 
The  diagnosis  and  treatment  can  only  with  correctness  be  determined 
hv  a  right  conception  of  the  antecedent  or  primary  complaint. 

Remarks. — That  the  digestive  mucous  surface  should  be  much 
toore  proclivous  to  ulceration  than  any  of  the  other  mucous  surface, 
°an  be  understood  when  we  contemplate  its  anatomical  peculiarities 
^d  the  functions  it  has  to  perform  ;  and  if  a  comixarison  be  made 
h^ween  it  and  the  bronchial  membrane  the  causes  of  the  tendency 
of  the  first  named  surface  to  the  ulcerative  state,  and  the  comparative 
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immunity  of  the  latter  from  that  condition,  become  explicable.  The 
gastro-intestinal  membrane  is  everywhere  abundantly  supplied  with 
glands  or  follicles,  which  are  very  vascular,  and  which  are  endowed 
with  great  activity  of  function ;  and,  like  other  organs  whose  function* 
are  active,  they  are  correlatively  liable  to  assume  pathological  change. 
Physiologists  have  maintained  that  one  of  the  chief  offices  of  the 
solitary  and  agminate  glands  is  that  of  eliminating  decomposed  and 
noxious  matters  from  the  circulating  fluids;  hence  the  irritation 
conferred  to  them  and  the  institution  of  their  inflammation.  The 
process  of  digestion  requires  a  large  and  continuous  supply  of  mucu>, 
and  the  arrestment  or  excess  of  this  secretion  is  soon  followed  by 
morbid  phenomena  in  the  muciparous  glands.  The  bronchial  mem- 
brane possesses  mucous  glands  and  excretory  tubes,  but  they  are 
not  depurative  like  those  of  the  intestinal  tract,  and  but  little 
mucus  is  needed  for  the  respiratory  function.  Inflammation  of  the 
bronchial  lining  is  very  readily  succeeded  by  excessive  secretion,  but 
not  commonly  by  ulceration.  As  it  will  hereafter  be  shown  that 
some  parts  of  the  bowels  are  far  more  liable  to  the  disease  now 
described  than  other  parts,  it  will  also  be  insisted  upon  that  the 
ulcerative  tendency  is  in  a  ratio  with  the  numerousness  of  the  gland* 
proper  to  the  portion  affected. 

All  mucous  membranes  are  liberally  supplied  with  blood,  and  a< 
all  organs  and  tissues  which  are  highly  vascular  are  prone  to  inflam- 
mation, it  is  thus  that  the  inner  tunic  of  the  alimentary  canal  so  often 
exhibits  the  result  of  the  inflammatory  process,  namely,  ulceration. 
An  inflamed  mucous  membrane  presents  characters  varying  not  only 
according  to  its  situation,  but  also  according  to  the  causes  by  which 
it  is  produced,  and  in  like  manner  is  the  ulcerative  state  modified. 
That  ulceration  of  the  bowels  in  its  ordinary  acceptance  should  mean 
the  location  of  this  disease  in  the  inner  tunics  is  a  conclusion  arrival 
at  not  only  from  observation  and  experience,  but  it  can  be  accounted 
for  as  the  result  of  certain  pathological  laws  which  influence  and 
determine  morbid  phenomena  in  the  various  tissues  and  organs  of 
the  body.    The  serous  membranes  when  inflamed  exhibit  the  marked 
disposition  to  give  off  those  adhesive  or  plastic  materials  whereby 
agglutination  is  affected,  and  this  natural  property  is  conservative  ot 
life,  more  especially  when  the  complaint  is  in  the  abdominal  viscera. 
And  by  a  wise  provision  of  nature,  when  the  canals  and  cavities  which 
are  lined  with  mucous  membranes  assume  inflammation,  it  is  of  th<- 
suppurative  or  non-plastic  description ;  for  had  it  been  otherwise  tht* 
accretion  and  union  of  the  inner  surfaces  of  such  canals  and  cavit  it- 
must  necessarily  very  often  have  been  followed  by  fetal  consequence* . 
and  suppuration  in  this  structure  very  commonly  passes  into  ulceration. 
Etiology. — The  etiological  conditions  productive  of  this  affectum, 
save  in  exceptional  instances,  are  not  direct  and  immediate,  but  a> 
the  rule  of  remote  and  distant  origin  ;  and  certain  states  within  tin 
organism  itself;    such  as  the   relaxed  and  lymphatic  constitution, 
the  strumous  diathesis,  and  a  want  of  power  in  the  assimilative 
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{auctions,  are  unquestionably  predisponents.  Lesion  of  vital  energy, 
and  a  debased  and  deteriorated  state  of  the  blood  and  general  secre- 
tions, are  antecedent  changes  which  are  frequently  followed  by  this 
ailment.  When  poisonous  substances  have  been  taken,  or  hyper- 
catharsis  by  an  overdose  of  purgative  medicines  has  been  produced, 
the  disease  now  spoken  of  may  at  once  succeed ;  but  in  the  great 
majority  of  cases  the  elements  of  its  causation  are  to  be  sought  for 
in  those  conditions  or  agencies  to  which  the  foregoing  or  primary 
complaint  is  referrible.  If  cold  and  damp,  low,  humid  situations,  and 
vegetable  and  animal  miasms  are  to  be  instanced  under  this  head, 
it  is  because  they  give  rise  to  those  febrile  phenomena  and  that 
general  blood  contamination,  which  constitute  essential  forms  of 
morbid  action,  and  of  which  ulceration  of  the  bowels  is  but  a  con- 
comitant or  sequel ;  and  hence  it  is  that  causes  which  engender 
enteric  fever,  phthisis,  diarrhoea,  dysentery,  remittents,  and  some  other 
affections  are  to  be  regarded  as  the  causes  of  intestinal  ulceration. 

Various  chronic  maladies,   such   as  Bright's  disease,   cirrhosis, 
splenic  enlargement,  cancer,  and  perhaps  syphilis,  are  to  be  named  ; 
and  doubtless  pyaemia  and  similar  other  ailments  might  also  be 
here  instanced.     Decayed  fruits,  decomposed  animal  food,  and  other 
septic  articles  of  ingesta  have  been  enumerated,  but  their  pernicious 
influence  is  first  exerted  upon  the  chyle  and  circulatory  fluids,  where- 
by foregoing  and  general  effects  are  generated  in  the  system,  and 
the  intestinal  malady  is  the  indirect  and  consecutive  event ;   and 
the  game  observations  apply  when  the  water  of  streams,  tanks,  or 
▼ells  used  for  drinking  and  culinary  purposes,  has  been  polluted  by 
animal  and  vegetable   matters  in  a  state   of  decomposition.      In 
tropical  countries,  where  dysenteric  affections,  cholera,  and  remittent 
types  of  fever  prevail  and  are  endemic,  such  are  doubtless  often  the 
Mnote  but   prolific  causes  of  this   kind   of  ulceration.     Tellurie 
emanations  in  more  subtle  and  less  cognizable  form,  both  as  impon- 
derable  and  impalpable  gases  and  molecular  atoms,  there  are  good 
grounds  for  believing,  are  absorbed  into  the  system,  where  they 
increase  and  germinate  by  elementary  combinations,  or   multiple 
e^'nesis,  until  the  entire  fluids  of  the  organism  become  contaminated, 
and  under  such  morbid  operations  the  excretory  organs  of  the  lining 
membrane  of  the  alimentary  canal  constitute   a  great   and   chief 
channel  of  elimination  for  the  poisonous  products  and  effete  matters, 
prnisely  as  when  the  more  obvious  and  explicable  agencies  have  been 
the  cause,  and  thus  this  lesion  is  a  common  consequence. 

In  severe  Attacks  of  summer  diarrhoea,  when  the  biliary  organs 
have  been  stimulated  to  excess  of  function,  and  a  large  quantity  of 
acrid  bile  is  poured  into  the  bowel,  such  irritation  to  the  mucous  corion 
jnay  be  conferred  as  to  give  rise  to  inflammation,  which  may  eventuate 
in  the  ulcerative  change.  In  acute  and  chronic  examples  of  disease, 
**  in  enteric  fever  and  phthisis,  where  there  are  increased  oxida- 
tion and  enormous  tissue-waste,  the  intestinal  excretory  outlets  very 
commonly  assume  ulceration.     In  infants  and  children  bad  milk  and 
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improper  artificial  food  are  fertile  causes  of  chronic  irritation  on  the 
digestive  surface,  which  is  at  length  followed  by  the  bowels  being 
ulcerated.  When  mechanical  obstruction  is  the  cause  the  history  of 
the  case  and  the  attendant  symptoms  point  to  the  etiological  con- 
ditions. Indurated  scybala  and  gall-stones  are  sometimes  seen  to 
institute  the  disease ;  and  I  have  witnessed  large  patches  of  the  colon 
ulcerated  from  the  first  named  cause,  and  this  process  may  with  such 
an  origin  go  on  for  a  very  long  time,  undermine  the  health,  and  be 
accompanied  with  all  the  outward  and  visible  signs  of  organic 
disease.  When  the  ulceration  proceeds  from  without  inwards,  from 
the  serous  to  the  inner  coats,  the  cause  of  the  affection  will  then 
generally  be  attributable  to  chronic  enlargement  of  the  solid  viscera, 
or  to  carcinomatous  deposition. 

Symptoms. — The  symptoms  are  always  much  modified  by  the 
kind  and  duration  of  the  primary  disease,  by  the  part  of  the  tube 
which  is  affected,  and  the  amount  of  vital  power  possessed  by  the 
patient.  It  is  important,  in  order  to  ensure  their  correct  interpreta- 
tion, that  the  history  of  the  malady  should  be  ascertained  and  the 
co-existent  conditions  be  rightly  understood.  The  degree  of  severity 
of  the  disease  can  be  estimated  by  no  single  indication,  nor  is  any 
particular  symptom  pathognomonic  of  the  complaint ;  the  local  and 
general  symptoms  must  be  had  in  review  together ;  and  it  must  he 
held  in  remembrance  that  sometimes  the  ulceration  is  deeper  and 
graver  than  by  the  indications  we  are  led  to  suppose:  Again,  as 
Abercrombie  has  remarked,  mere  irritation  may  be  mistaken  for,  or 
confounded  with,  more  serious  conditions.  In  enteric  fever,  when  the 
great  nervous  centres  are  potently  influenced,  and  in  the  latter  stages 
of  certain  chronic  ailments,  when  the  sensorial  functions  are  subdued 
and  the  sensibility  becomes  blunted,  the  symptoms  of  local  pain  may 
be  so  masked  and  obtunded  as  to  be  rendered  almost  awanting.  It 
must  be  borne  in  mind  that  this  symptom,  pain,  which  is  such  a  promi- 
nent and  cardinal  indication  of  pathological  action  in  the  organs  and 
tissues  generally,  is  by  no  means  such  a  common  attendant  and 
correlative  index  in  disease  of  the  intestinal  mucous  membrane. 
According  to  Baly,  sometimes  in  the  worst  cases  of  dysentery,  which 
go  on  to  destructive  inflammation,  abdominal  pain  is  not  complained 
of  throughout  the  whole  course  of  the  disease.  When  the  serous 
covering  of  the  bowels  becomes  inflamed,  pain  at  once  sounds  the 
tocsin  of  alarm,  and  by  its  acuteness  and  persistence  the  degree  and 
nature  of  the  lesion  can,  as  the  rule,  with  much  certitude  be  inferred : 
but  the  digestive  surface  may  be  gravely  inflamed,  and  assume 
absolute  ulceration  when  the  symptom  in  question  has  never  been 
marked,  when  even  pain  on  pressure  has  been  but  very  insignifi- 
cantly elicited,  and  when  it  has  in  no  wise  corresponded  with  the 
progress  and  amount  of  the  malady.  The  looseness  and  free  surfiuv 
of  the  inner  intestinal  covering,  the  thick  and  less  dense  structure 
of  the  cellular  coat  of  the  intestines,  which  forms  a  nidus  for  vascular 
ramification,  and  the  state  of  frequent  capillary  distension  caused 
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by  the  stimulus  of  digestion,  may  chiefly  account  for  this  peculiarity, 
but  it  is  a  fact  of  practical  importance. 

The  alvine  discharges  exhibit  very  varied  characteristics,  and 
they  should  always  be  carefully  inspected,  as  from  their  particular 
conditions  significant  deductions  can  be  derived  relative  to  those 
pathological  changes  which  obtain,  and  more  especially  when  such 
changes  are  going  on  in  the  large  bowel.  So  much  consideration 
has  been  given  to  the  different  appearances  of  the  dejections  that 
some  nosologists  have  endeavoured  to  classify  affections  of  the  bowels 
according  to  the  states  which  the  stools  present ;  but  this  was  a  faulty 
mode  of  classification,  because  neither  the  extent,  the  severitv,  nor 
the  locality  of  such  affections  can  thus  be  ascertained,  and  examina- 
tion after  death  does  not  uniformly  bear  out  conclusions  formed  by 
such  means  of  diagnosis.  Diarrhoea  and  haemorrhage  and  sero- 
purulent  and  muco-purulent  secretions  constitute  weighty  facts  in 
the  scale  of  evidence,  and  pronounce  with  much  certainty  the 
existence  of  intestinal  disease;  but  their  absence,  and  even  the 
natural  appearance  of  the  stools,  do  not  prove  the  converse,  that  is,  the 
non-existence  of  disease.  Abercrombie  savs  the  condition  of  the 
evacuations  is  not  in  every  case  to  be  relied  upon ;  and  it  is  well 
known  to  all  physicians  who  have  paid  attention  to  this  subject  that 
irrave  and  deep  ulceration  of  the  intestines  may  be  present  when 
the  dejections  are  faeculent,  and  to  all  appearance  healthy.  Louis, 
Andral,  Tweedie,  Wilks,  and  other  authorities  assert  that  even  in 
enteric  fever — that  complaint  in  which  ulceration  of  the  ileum  is 
Mich  a  constant  and  prominent  condition  as  to  be  deemed  pathogno- 
monic of  the  ailment — this  morbid  change  may  be  present  when 
the  bowels  are  confined,  and  that  it  may  even  end  in  absolute 
Krforation  without  diarrhoea  ever  having  been  produced. 

Ulceration  of  the  small  bowel  is  much  less  easy  of  detection  by  the 
"tools  than  it  is  when  located  in  the  colon,  and  the  cause  of  this  fact 
can  at  once  be  comprehended.  The  natural  contents  of  the  ileum  are 
of  course  perfectly  liquid,  and  it  is  not  until  they  pass  into  the  caecum 
and  ascending  colon  that  they  assume  consistence.  The  morbid  pro- 
docts  become  so  mixed  and  blended  while  the  contents  are  fluid  as  to 
prevent  recognition.  There  may  be  ulceration  in  the  upper  third 
of  the  ileum,  and  not  only  in  such  case  may  the  stools  give  no 
indication  whatever  of  disease,  but  such  may  give  rise  to  emaciation, 
general  loss  of  power,  and  death  eventuate  when  no  other  post- 
mortem revelations  can  be  discovered.  In  lienteric  diarrhoea  pieces 
of  undigested  food  point  with  much  correctness  to  the  part  of  the 
tnbe  which  is  the  seat  of  lesion.  In  ulceration  of  the  colon  the 
morbid  products  are  not  in  like  manner  incorporated,  and  as  the  rule 
thev  can  at  once  be  observed. 

When  the  ulceration  is  limited  to  the  sigmoid  flexure  and  the  rectum, 
it  is  not  uncommon  for  diseased  discharges  to  be  at  first  voided  without 
any  admixture  of  faeces,  and  masses  of  scybala  will  then  come  away 
which  have  been  formed  in  the  transverse  portions  of  the  large  gut.    It 
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is  also  of  importance  to  bear  in  mind  that  ulceration  of  some  particular 
part  of  the  digestive  surfaces  may  set  up  irritation,  extending  through 
the  entire  canal  by  which  the  consistence  of  the  whole  amount  of 
faecal  matters  may  be  materially  acted  upon,  and  hence,  notwith- 
standing the  significance  usually  given  to  such  consistence,  it  is  not 
to  be  implicitly  depended  upon  either  as  to  the  precise  seat  or  real 
nature  of  the  malady.  When  there  is  ulceration  of  the  large  bowel 
thin,  watery,  and  acrid  evacuations  are  very  usually  observed,  there 
is  generally  much  tenesmus,  and  often  glossy  mucus,  tinged  with 
blood,  and  the  patient  will  complain  of  cutting  or  twisting  pains 
extending  from  the  umbilicus  through  to  the  sacrum,  and  of  heat 
and  burning  down  to  the  anus.  When  the  disease  goes  on  to  a 
chronic  form  it  may  assume  the  dysenteric  character,  when  the  faetor 
of  the  evacuations  becomes  intolerably  offensive.  Colourless,  mucoid, 
or  puriform  dejections  are  often  associated  with  extensive  denuded, 
inflammatory  patches  in  the  large  bowel,  and  their  presence  is 
generally  significant  of  grave  and  established  disease. 

In  Enteric  Fever  the  abdomen  is  distended  and  resonant,  and 
pressure  at  the  right  iliac  fossa  produces  pain  which  is  generally 
accompanied  with  gurgling.  When  the  mucous  tissue  is  alone 
ulcerated  the  pain  may  be  trifling,  or  even  it  may  be  absent,  because 
mucous  tissues,  even  when  inflamed,  possess  but  little  sensibility. 
When  the  destructive  process  extends  to  the  muscular  coat  the  pain 
is  sharper,  spasmodic,  and  often  more  or  less  paroxysmal,  and  if  it 
implicate  the  serous  covering  it  is  then  rendered  acute,  persistent,  as 
in  ordinary  peritonitis.  When  the  nervous  system  is  affected,  and 
there  is  stupor,  this  symptom  is  much  obscured,  and  very  imperfectly 
pronounced.  When  this  fever  occurs  in  children  the  head  symptoms 
often  mask  the  evidences  of  abdominal  lesion,  and  the  stools  are 
frequent,  and  characterised  by  their  fluidity  and  the  absence  of  bile, 
and  they  are  often  ochre-coloured,  very  offensive,  and  of  ammoniacal 
odour.  Sometimes  they  are  like  pea-soup,  sometimes  they  are  dark, 
resembling  coffee-grounds;  occasionally  they  are  light,  floating, 
frothy,  and  as  if  in  a  state  of  fermentation ;  and  on  close  inspection 
morsels  of  undigested  food  may  generally  be  discovered,  and  on 
more  minute  examination  pieces  of  sloughs,  epithelial  scales,  and 
blood  corpuscles  can  be  detected.  Murchison  says  diarrhoea  may  be 
absent  when  the  ulceration  is  most  extensive,  but  such  instances  are 
doubtless  very  exceptional.  There  is  no  other  acute  disease  in  which 
ulceration  of  the  ileum  occurs.  There  may  be  a  very  large  extent  of 
ulceration  when  the  attack  of  fever  is  of  mild  description ;  and  this 
lesion  may  be  exceedingly  limited  and  comparatively  trifling,  when 
the  general  febrile  phenomena  are  most  grave  and  death  ensues. 
When  perforation  eventuates  flagrant  and  fatal  peritonitis  rapidly 
follows ;  the  mortal  issue  may  be  in  three  or  four  hours,  but  it  mostly 
happens  within  forty-eight  or  seventy-two*  hours ;  sometimes,  how- 
ever, the  patient  survives  the  event  for  a  few  or  even  several  days, 
but  such  are  rare  examples ;  and  it  may  come  on  when  convalescence 
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is  far  advanced.  I  have  known  the  bowel  from  this  cause  perforated 
in  the  seventh  week  after  the  accession  of  the  primary  fever.  It  may 
take  place  in  the  ileum,  csBCum,  or  colon,  but  it  very  seldom  occurs 
in  the  last  named  part  of  the  bowel.  Intestinal  haemorrhage  is 
sometimes  produced  by  this  form  of  ulceration.  Murchison  remarks, 
it  may  be  in  all  quantities,  varying  from  a  few  drops  to  two  or  three 
pints ;  in  some  cases  the  effused  blood  renders  the  stools  dark  and 
grumous ;  and  in  other  instances  the  sanguinary  fluid  is  voided  red 
and  arterial.  The  erythematic  enteritis  of  children  is  often  compli- 
cated with  haemorrhage  from  the  bowels  in  the  form  of  a  sanguineous 
exhalation  caused  by  an  afflux  of  blood  in  an  inflamed  mucous 
membrane,  and  the  quantity  passed  is  sometimes  large,  but  the 
negative  facts  will  distinguish  such  cases  from  those  in  which  the 
foregoing  affection  is  enteric  fever. 

Ulceration  of  the  bowels  in  Phthisis  is  a  very  common  event,  and 
diarrhoea  its  constant  and  most  characteristic  symptom.  It  is  a 
morbid  change  which  does  not  generally  take  place  until  the  second 
or  third  stage  of  consumption,  but  in  some  few  instances  it  com- 
mences still  earlier.  Sometimes  the  first  condition  of  intestinal 
disease,  as  evinced  by  tubercular  deposits  in  the  submucous  tissue 
becoming  soft  and  broken  up,  is  coetaneous  with,  or  even  precedes, 
the  pulmonary  lesion,  and  then  the  ulceration  now  considered 
renders  diarrhoea  almost  an  initiatory,  instead  of  a  later  symptom. 
Louis  met  with  ulceration  in  five-sixths  of  his  cases,  and  Bayle  in 
sixty-seven  hundredths  of  his  examples.  It  is  generally  observed  in 
phthisical  patients,  whose  digestive  organs  are  usually  impaired,  and 
whose  assimilative  functions  are  abnormally  performed,  that  the  intes- 
tinal mucous  surface  is  at  the  beginning  of  the  primary  distemper 
morbidly  irritable,  and  that  even  mild  aperients  will  often  be 
followed  by  unwonted  and  excessive  action,  the  consequence  doubtless 
of  that  incipient  follicular  disease  which  is  produced  by  the  elimina- 
tion bv  the  follicles  of  effete  and  noxious  matters  from  the  blood* 
Loais  says,  between  the  symptoms  of  diarrhoea  and  ulceration  there 
i*  always  an  exact  correspondence.  The  earliest  symptom  of  this 
destructive  change  in  the  bowels  is  their  increased  action  ;  and  such 
increase  of  action  is  generally  accompanied  by  heat  of  surface,  colicky 
fains  which  are  more  or  less  severe,  and  it  may  be  with  some  tenesmus. 
Abdominal  pain  is  not,  however,  an  indication  upon  which  much  diag- 
nostic reliance  can  be  placed,  because  the  belly  may  be  soft  and  pres- 
sure give  scarcely  any  pain  even  when  extensive  ulceration  exists.  The 
motions  may  be  voided  with  only  a  slight  preceding  or  accompanying 
twinge  in  the  bowels,  or  without  any  uneasiness  whatever. 

I  recently  bad  under  my  care  a  patient  who  for  five  months 
passed  one  or  two  large  semi-liquid  or  pultaceous  stools  in  the 
twenty-four  hours,  and  who  hardly  ever  complained  of  any  pain  in 
the  abdomen.  The  diarrhoea  may  be  continuous  or  remittent ;  when 
the  former  occurs  the  ulcerations  are  mostly  large  and  numerous  ; 
when  the   latter  obtains  these  lesions  are  small;  the  symptom  is 
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rarely  constant  until  towards  the  close,  and  sometimes  it  does  not 
come  on  until  a  few  days  before  death.  Though  Andral  asserts 
that  diarrhoea  in  a  phthisical  patient  may,  and  for  long,  be  present 
without  intestinal  ulceration,  and  he  gives  an  example  said  to  be 
confirmatory  of  this  statement,  yet  the  recent  and  more  accurate 
investigations  of  morbid  anatomy  render  such  assertion  doubtful, 
and  certainly,  if  true,  such  instances  are  most  exceptional.  Craigie 
declares  that  when  diarrhoea  has  long  continued  in  this  disease 
there  is  always  ulceration,  and  my  own  experience  coincides  with 
this  view.  The  purging  is  the  most  trustworthy  indication.  Of 
one  hundred  and  twelve  cases  recorded  by  Louis  only  five  were  exempt 
from  it;  in  the  majority  it  commenced  in  the  second  half  of  the 
disease ;  in  the  fourth  part  it  began  from  the  twentieth  to  the 
fiftieth  day  before  death  ;  and  in  some  of  the  more  protracted  case? 
it  lasted  from  one  to  twelve  months.  When  this  symptom  sets  in 
the  emaciation  is  marked  and  rapid,  the  patient  is  said  to  melt  away 
under  it,  and  hence  the  term  colliquative.  It  is  maintained  by  some 
writers  that  the  diarrhoea  is  vicarious  of  the  perspirations,  and  if  such 
declaration  is  not  to  be  fully  accepted  it  is  certainly  often  observable 
that  after  its  advent  the  surface  becomes  drier  and  harsher,  and  I 
have  remarked,  when  the  purging  has  been  an  early  and  protracted 
symptom,  that  the  perspirations  have  been  inconsiderable. 

It  frequently  happens,  as  I  have  seen  in  some  late  examples,  that 
the  flux — on  the  principle  of  revulsion,  it  is  presumptive — relieves 
the  pulmonary  symptoms ;  the  cough  is  less  urgent,  the  expectora- 
tion diminished,  and  the  feeling  of  constriction  and  oppression  on  the 
chest  is  not  so  great ;  the  respiration,  however,  is  not  usually  in  like 
manner  benefited ;  it  remains  accelerated,  because  the  general  weak- 
ness is  more  pronounced.  The  tongue  is  often  pretermit urally  red 
and  clean,  and  the  papillae  are  large  and  elevated ;  sometimes  it  is 
furred,  and  red  at  the  tip  and  edges,  and  towards  the  close  it 
becomes  dry  and  brown;  the  evacuations  are  yellowish  or  bilious, 
sometimes  aqueous  and  curdy,  and  sometimes  small  lumps,  which 
are  partially  digested  pieces  of  food,  are  mixed  with  a  thick  yeasty 
or  pultaceous  semidiffluent  mass;  the  smell  is  often  sour,  in 
other  instances  the  odour  is  most  offensive  and  like  that  emitted 
from  decomposing  flesh ;  when  the  ulceration  is  iliac  the  morbid 
products  are  so  blended  with  faeces  as  to  be  difficult  of  detection,  and 
when  colonic  ulceration  is  also  present  blood  and  mucus  are  more  fre- 
quently discernible.  When  perforation  occurs  the  superadded  symp- 
toms  resemble  those  above  described  as  following  that  accident  in 
enteric  fever,  but  they  are  not  so  intensified  and  acute ;  the  effused 
products  cause  the  union  of  the  bowel  either  to  another  coil-  of  the 
intestine,  to  one  or  other  of  the  solid  organs,  or  to  the  abdominal  walls ; 
and  thus  extensive  and  diffused  inflammation  of  the  serous  covering 
is  prevented.  And  perforation  very  rarely  happens  in  phthisis. 
Sir  Thomas  Watson  has  only  known  it  in  a  single  instance,  and 
Craigie  only  saw  it  once  in  one  hundred  autopsies  of  consumption. 
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Some  authors  have  spoken  of  chronic  diarrhoea  as  the  cause  of 
ulceration  of  the  bowels,  but  there  is  much  want  of  exactness  in 
such  way  of  speaking,  as  the  flux  is  but  the  sequent  of  foregoing  and 
morbific  causes.  The  constant  and  pernicious  use  of  aperients  and 
the  continuous  exhibition  of  certain  irritant  and  corrosive  drugs  may 
at  length  institute  this  affection,  but  otherwise  chronic  iliac  ulcera- 
tion and  its  attendant  diarrhoea  most  rarely,  if  it  be  not  said  never, 
occurs,  except  in  association  with  tuberculosis.  Among  eighty-five 
subjects  who  died  of  various  chronic  affections  and  examined  by 
Louis,  only  six  presented  ulceration  of  the  small  intestine.  Three 
of  the  six  bad  cavities  in  the  lungs,  and  of  the  three  others  one  had 
ga^ntis,  and  the  other  two  dysentery.  When  chronic  diarrhoea  is 
not  obviously  referrible  to  the  large  bowel  it  is  almost  in  every 
instance  fundamentally  of  tubercular  origin. 

In  the  various  forms  of  dysenteric  disease  the  symptoms  of  this 
destructive  process  are  broadly  delineated,  and  the  general  indica- 
tions significantly  point  out  that  morbid  impress  which  pervades 
the  entire  system.  There  is  symptomatic  fever,  which  is  more 
pronounced  in  the  evening,  the  skin  feels  hot  and  dry,  the  pulse 
is  quick ;  the  tongue  is  covered  with  a  whitish  mucus,  or,  according 
to  the  stage  and  gravity  of  the  disease,  it  may  become  brown  and 
lurched;  the  features  look  sharp  and  sunken  ;  the  eyes  are  pearly  ; 
and  there  is  often  irritability  of  temper  or  depression  of  spirits. 
The  [Kitient  complains  of  twisting,  torminal  pains,  which  are  remittent 
<>r  exacerbated ;  in  pressing  the  abdomen  pain  and  tenderness  are 
♦'ijierieneed  over  some  part  or  along  the  entire  course  of  the  large 
'I'wel,  sometimes  it  is  felt  most  in  the  right  iliac  fossa  and  at  the 
umbilicus,  sometimes  chiefly  in  the  left  flank,  and  with  the  continu- 
ance of  the  malady  tympanitis  and  diffused  abdominal  tenderness 
eventuate.  There  is  a  repeated  and  constant  desire  to  go  to  the 
nitjht-chair,  where  for  long  periods  the  patient  will  sit  straining 
m  distressing  manner  in  order  to  pass,  if  possible,  some  fancied  cause 
of  irritation,  and  occasionally  sickness  and  vomiting  ensue.  The 
*trr>U  are  varied;  often  they  consist  of  a  muciform,  jelly-like  sub- 
*ance,  mixed  with  different  amounts  of  fseculent  matter,  or  they 
Bay  exhibit  no  faeces  at  all.  Sometimes  they  are  of  thin  faeculence, 
•arery,  bloody,  puriform,  or  as  if  white  of  egg  had  been  added  to 
T-'rm ;  and  when  there  is  hepatic  complication  they  are  often  dark, 
greenish,  and  bilious,  and  in  cases  where  the  gall-ducts  are  obstructed 
they  are  of  a  dirtyish  white,  chalky,  or  cream-looking.  In  other 
instances  round  scyballous  balls  are  voided,  and  in  some  cases  the 
•Ejection  resembles  water  in  which  flesh  has  been  washed,  and  in  it 
are  >een  floating  shreddy  matters,  pieces  of  lymph,  and  partially 
dmnnposed  strips  of  mucous  membrane. 

The  microscope  detects  nucleated  globules,  and  blood  discs  broken 
npor  entire ;  and  the  smell  is  intolerably  foetid,  like  the  smell  of  putrid 
animal  substance.  When  the  ulceration  is  in  the  caecum  and  ascending 
tvlun,  blood,  pus,  and  mucus  are  difficult  of  recognition,  and  the  stools 
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are  loose  and  liquid  ;  and  when  it  is  restricted  to  the.  sigmoid  flexure 
and  rectum,  the  tenesmus  is  often  tormenting,  and  blood  and  muco- 
puriform  secretions  are  blended  with  or  streaked  upon  the  feces, 
which  may  be  passed  in  greater  or  less  degree  of  consistence.  j  I  may 
also  observe  that  the  contents  of  the  bowel  may  have  something 
of  natural  appearance,  and  be  even  partially  moulded,  even  when 
considerable  ulceration  exists.  When  the  descending  portion  of  the 
gut  is  mainly  affected  often  pain  and  weight  are  felt  at  the  sacrum, 
and  dysuria  comes  on  as  the  consequence  of  reflected  irritation  to 
the  bladder  through  the  lower  spinal  nerves.  In  the  grave  forms 
cramps  supervene,  and  the  great  nerve  centres  are  affected. 

The  symptoms  by  which  ulceration  of  the  Duodenum  may  be 
inferred  are  a  sense  of  pain,  fulness  and  constriction  at  the  epiga- 
strium, especially  at  the  right  side,  which  comes  on  two  or  three 
hours  after  a  meal.  The  pain  is  reflected  backwards  and  upward? 
towards  the  right  shoulder.  On  pressure  the  tenderness  is  limited 
to  a  small  space,  which  is  at  the  right  costal  cartilages.  Nausea 
and  vomiting  occur,  sometimes  there  are  pyrosis  and  morning  sick- 
ness, and  the  tongue  is  furred  and  preternaturally  red  at  the  tip  and 
edges,  the  papillae  being  large  and  erect.  Some  patients  have  com- 
plained of  a  sensation  of  gnawing  at  the  stomach.  The  bowels  are 
usually  confined  and  irregular,  and  the  appetite  is  capricious,  the 
pulse  is  quick,  the  skin  dry,  and  with  the  advance  of  the  malady 
there  is  a  wearing-down  of  nervous  power,  which  renders  the  sufferer 
depressed  or  irritable.  If  the  ulceration  happen  to  be  at  the 
entrance  of  the  bile-duct,  the  orifice  is  more  or  less  obstructed,  and 
then  jaundice,  clay-coloured  stools,  and  dark  urine  are  observed. 
When  associated  with  severe  burns  epigastric  pain,  vomiting,  and 
loaded  tongue  are  the  chief  indications.  When  perforation  takes 
place,  there  is,  according  to  Sir  Andrew  Clark,  sudden  pain  after  foud 
between  the  liver  and  crest  of  the  ileum,  its  fixity  and  increase 
are  characteristic  of  the  accident,  and  swelling  and  tenderness  of  the 
belly,  with  costal  breathing,  quick  small  pulse,  pinched  features,  and 
clammy  sweats,  usher  in  the  fatal  termination. 

I  have  before  remarked  that  the  Jejunum  is  far  less  liable  to 
disease  than  any  other  part  of  the  digestive  tube ;  indeed,  it  seem* 
to  possess  an  immunity  from  acute  lesion.  In  some  very  excep- 
tional instances  sloughs,  typhoid  ulcers,  or  the  clear,  vertically  cut, 
pouched  ulcer,  like  that  which  is  not  uncommon  in  the  stomach, 
have  been  discovered  in  this  section  of  the  bowels.  Such,  however, 
are  very  rarely  met  with,  even  by  those  of  the  greatest  experience 
in  morbid  anatomy. 

In  the  Remittent  Fever  of  Children  there  is  pain  at  the  right  iliac 
fossa,  often  extending  to  the  umbilicus,  but  it  is  frequently  incon- 
siderable, even  when  these  parts  are  pressed ;  some  gurgling  is  then 
mostly  heard,  and  the  stools  are  of  yellow-ochrey  colour,  and  on 
standing  separate  into  a  flaky  sediment  and  supernatant  fluid. 
The  abdomen  becomes  flatulent,  but  not  so  tense  and  tympanitic  as 
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in  adults,  and  the  cerebral  symptoms  are  often  prominently  expressed, 
and  in  severe  cases  stupor  is  common.  Billet,  Chomel,  Murchison, 
and  West  regard  infantile  remittent  as  being  identical  with  the 
type  of  fever  commonly  known  as  enteric,  and  what  has  already  been 
said  relative  to  the  symptoms  of  intestinal  ulceration  in  that  affec- 
tion in  the  adult,  is  in  a  great  measure  applicable  in  so-called 
infantile  remittent. 

When  ulceration  of  the  bowels  comes  on  from  without,  that  is, 
when  it  extends  through  from  the  serous  to  the  mucous  coat,  it  is 
generally  by  the  pressure  of  some  tumour,  enlargement  of  the  solid 
viscera,  or  as  the  consequence  of  carcinomatous  formations  either 
in  connection  with  the  abdominal  organs,  or  deposited  within  the 
peritoneal  sac. 

Pathology. — This  morbid  condition,  as  before  remarked,  is  a 
secondary  and  not  a  primary  affection,  and  when  it  occurs  it  is  the 
result  of  some  organic  lesion  or  constitutional  malady,  except  in 
those  instances  in  which  it  is  traceable  to  chemical  or  mechanical 
irritants.     It  is  very  commonly  the  sequent  of  either  the  acute  or 
chronic  form  of  inflammation,  but  it  may  also  eventuate  from  venous 
stasis  of  the  portal  system,  in  the  low  state  of  enervation,  and  in 
contamination  of  the  blood.     The  glands  and  follicles,  as  previously 
observed,  being  endowed  with  a  greater  amount  of  vitality  than  other 
jiarts  of  the  mucous  corion,  and  being  subject  to  greater  irritation  as 
the  outlets  to  poisonous  and  effete  matters  eliminated  from  the  cir- 
culatory fluids,  are  the  parts  most  liable  to  assume  this  degenerative 
change.    It  has  long  been  noticed  that  certain  portions  of  the  sub- 
diaphragmatic   digestive   tract   are   more    predisposed    than    other 
]*rtions  to  ulceration.     Andral  gave  the  relative  frequency  of  in- 
testinal ulceration  as  follows, — the   lower  part  of  the   ileum,  the 
caecum,  the  transverse  colon,  the  jejunum,  the  ascending  colon,  the 
descending  colon,  the  rectum,  and  duodenum ;   and  this  order  of 
placing  the  ulcerative   tendency   of  the   bowels   has  without   any 
important  difference  been   endorsed  by  more  recent  pathologists. 
The  destructive  process  now  considered  is  by  far  most  frequently 
met  with  in  the  lower  third  of  the  ileum,  either  in  connection  with 
enteric  fever,  or  tuberculosis ;  and,  as  I  have  before  observed,  in  no 
other  acute  disease  is  it  ever  discovered,  except  in  the  first  of  these 
now  named ;  and  when  witnessed  as  the  accompaniment  of  a  long- 
standing ailment,   I  believe  that  ailment  invariably  to   be   of  a 
tubercular  nature.     In  enteric  fever  ulceration  of  the  ileum  is  the 
dirtinguishing  pathological  characteristic;   and  its  almost  uniform 
appearance   there   led  Bretonneau    to  imagine  that    the   essence 
of  this  fever  consisted  in  this  morbid  condition,  and  hence  his  term 
dothinenteria.      The    solitary    and    agminate    glands    are    found 
ulcerated  in  greater  number  and  increasing  sizes  in  the  lower  third 
of  the  small  bowel,  and  near  the  caecum  the  patches  often  coalesce 
into  a  continuous  mass  of  ulceration.     The  solitary  glands  of  the 
colon  are  frequently  at  the  same  time  affected.    The  glands  of  the 
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jejunum  do  not  so  commonly  exhibit  this  diseased  change.  Of  a 
number  of  inspections  made  in  this  fever  by  Louis,  in  only  three 
instances  was  the  middle  third  of  the  ileum  alone  ulcerated.  The 
Peyerian  patches  are  elliptical,  and  always  parallel  to  the  longitudinal 
axis  of  the  intestine.  Now  it  is  an  important  pathological  *fact  to 
bear  in  mind  that  in  chronic,  phthisical  ulceration  of  the  ileum, 
the  ulcerated  areas  are  transverse  or  circular:  they  form  a  ring 
as  it  were  round  the  inner  surface  of  the  bowel,  and  the  circle  is 
only  incomplete  where  the  intestine  joins  the  mesentery.  When 
perforation  occurs  it  is  at  or  near  the  csecal  valve.  In  one  hundred 
and  twenty  cases  of  phthisis,  Louis  found  ninety-six  to  have  ulcera- 
tion of  the  ileum,  and  in  one-sixth  it  pervaded  the  whole  of  this 
part  of  the  tube.  Craigie  observed  it  in  five-sixths  of  his  phthisis 
cases ;  and  in  one-sixth  it  occupied  the  whole,  and  in  two-ninths 
only  the  lower  part  of  the  small  bowel.  In  this  complaint  it  begins 
in  the  aggregate  glands,  seldom  in  the  isolated  follicles.  This 
pathologist  also  asserts  that  ulceration  of  the  colon  was  seen  in 
nine-twelfths  of  the  examples  of  consumption  which  he  examined. 
Perforation  is  rare  in  phthisis,  because  the  serous  covering  is  more 
gradually  inflamed,  and  the  plastic  exudations  become  organized  and 
seal  up  the  orifice,  and  adhesion  is  effected.  The  mesenteric  glands 
become  inflamed  and  large.  The  malady  may.  commence  on  the 
sub-mucous  tissues,  by  tubercular  deposit,  the  depositions  at  length 
becoming  superficial  and  broken  up.  In  dysenteric  diseases,  varying 
extents  of  the  large  bowel  become  red  and  tumid,  these  changes 
originating  in  the  glands,  and  spreading  to  the  surrounding  mucous 
membrane,  when  destruction  of  the  corion  ultimately  takes  place, 
and  ulcerated  surfaces  ensue.  And  this  morbid  process  by  several 
writers  has  been  termed  sloughing  of  the  mucous  tunic.  Hepatic 
lesion  is  often  the  accompaniment.  The  duodenum,  as  before 
remarked,  is  very  rarely  ulcerated  except  in  large  burns  and 
malignant  disease. 

Morbid  Anatomy. — Of  the  proneness  of  mucous  membranes,  and 
of  that  of  the  intestines  in  especial,  to  pass  into  ulceration,  I  have 
already  spoken,  and  have  also  observed  that  on  account  of  the  greater 
vitality  of  the  glands  and  follicles  and  the  offices  they  subserve  it 
very  generally  commences  in  these  organs.  When  acute  inflamma- 
tion of  the  tissues  gives  rise  to  it  there  is  more  or  less  of  redness, 
which  may  be  uniform  over  large  or  small  spaces,  or  it  may  be 
arborescent,  asteroid,  punctular,  or  linear.  An  opaque,  film-like, 
adherent  covering,  chiefly  cornposed  of  corpuscular  elements,  may 
invest  varying  extents  of  the  inner  surface,  which  has  been  regarded 
as  homologous  with  certain  cutaneous  affections,  such  as  pityriasis 
and  eczematous  eruption,  and  which  has  been  termed  croupous 
exudation  ;  and  when  such  covering  becomes  removed  a  reddish  raw 
condition  appears,  which  takes  on  secretional  action,  and  this  may 
become  chronic.  The  solitary  glands  are  often  at  the  beginning 
surrounded   by  a  halo,   or  look  like   small  and  petechial  effusions 
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of  blood ;  they  may  appear  pustulous,  and  suppurate,  when  they  at 
length  burst,  and  over-lapping  edges  remain,  the  floor  of  the  ulcer 
being  the  sub-mucous  coat.  When  the  tunic  is  chronically  inflamed 
the  morbid  places  are  dark,  rusty,  livid  discolorations  in  mere 
points  or  in  extensive  patches.  The  mucous  tissue  at  the  parts  of 
legion  becomes  soft,  in  tumescent,  opaque,  and  friable,  the  epithelium 
loses  its  transparency,  and  the  sub-mucous  tissue  becomes  infiltrated 
with  serous  fluid. 

In  enteric  fever  the  agminate  glands  at  the  lower  third  of  the  ileum 
are  found  in  greater  or  less  degree  of  redness,  and  when  the  fever  has 
continued  for  three  or  four  weeks  the  patches  become  of  reddish  grey 
or  vellowish,  and  as  if  stained  with  bile,  and  thev  often  look  honev- 
combed  or  reticulated.     The  ulcerations  nearest  the  valve  are  the 
largest.     One  of  the  earliest  changes  in  the  membrane  is  that  of  ele- 
vation or  hypertrophy,  and  the  ulcer  thus  formed  varies  from  the  size 
of  a  hemp-seed  to  that  of  half-a-crown,  is  round  or  elliptical,  but 
rarely  or  never  zonular.   The  base  is  often  the  muscular  coat  and  the 
margins  are  elevated,  and  exhibit  a  well-defined  fringe.     This  ulcer 
never  diminishes  the  calibre  of  the  bowel.     In  intussusception,  the 
blockage  of  a  gall-stone,  the  tying  down  by  a  band  of  lymph,  or  phthi- 
sical ulceration  may  all  be  followed  by  contraction  of  the  intestine. 
When  a  new  membrane  is  formed  it  is  thinner  and  more  adherent 
than  the  healthy  structure.     When  perforation  occurs  it  is  mostly 
whin  a  dozen  inches  of  the  caecum.     In  phthisis  the  ulcerations  are 
a>  the  rule  transverse,  chiefly  at  the  lower  third  of  the  ileum,  and 
ovcnpying  the  patches  of  Peyer.     Sometimes  they  extend  round  the 
<  imunference  of  the  gut,  and  are  of  gray,  red.  blackish,  or  reddi-h- 
^Town  colour.     The  sub-mucous  tissue  is  thick  and  uneven,  crossed 
t'V  small  bands  of  mucous  membrane,  or  the  mucous  tis>ue  mav  be 
♦-Ltirely  destroyed.     Softened  tubercles  are  frequently  seen,  and  the 
mesenteric  glands  may  be  creamy  or  cheese-like.     The  serous  coat 
•■ften  becomes  thick,  and  its  free  surface  is  covered  with  purulent 
^cretion,  or  is  adherent  to  an  adjacent  coil  of  the  intestines,  when 
there  may  be  ulcerative  intercommunication  and  interchange  of  the 
stents  of  the  canal.    The  solitary  glands  of  the  large  bowel  in  both 
♦•nteric  fever  and  phthisis  are  often  ulcerated,  involving   varying 
extents  of  the  neighbouring  mucous  corion. 

In  dysenteric  diseases  the  colon  at  different  parts  of  its  course 
presents  irregular  and  often  large  spaces  of  dark-red  colour,  which  are 
*en>ibly  elevated,  fungus-looking,  and  vascular.  They  often  resemble 
pronations,  or  seem  as  if  the  mucous  tunic  had  been  detached,  and 
^tween  the  places  thus  diseased  the  surface  may  be  quite  healthy. 
The  parts  of  lesion  are  smeared  with  a  mnroirl.  sanguinoU-nt.  or 
purulent  secretion.  Sometimes  this  pathological  cowl  it  ion  i*  in 
Hitton-like  eminences  evidently  originating  in  the  glan<J-.  The 
vhole  tract  of  this  portion  of  the  tube  may  be  thus  in  greater  or  le** 
•hfree  affected.  It  occasionally  happens  when  scybala  have  own 
lung  retained,  that  each  indurated  piece  of  fecal  matter  becomes 
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embedded  in  an  ulcerated  nidus.  The  ulceration  of  the  duodenum 
is  mostly  associated  with  carcinoma  or  extensive  burns. 

Diagnosis. — As  pertains  to  diagnosis  it  may  be  concisely  asserted 
that  diarrhoea  and  the  character  of  the  stools  are  the  most  distin- 
guishing facts.  The  kind  of  primary  disease  should  always  be  duly 
regarded.  When  the  small  bowel  is  the  seat  of  the  affection  then- 
is  tenderness  on  pressure  at  the  right  iliac  region,  and  in  fever 
some  gurgling  is  generally  expressed.  The  dejections  are  pultaceous. 
or  liquid,  the  morbid  secretions  are  difficult  of  detection,  and  piece* 
of  undigested  food  are  often  mixed  with  the  evacuation.  When  the 
colon  is  the  seat  of  lesion  the  tenderness  corresponds  with  its  course: 
the  stools  may  be  more  or  less  formed,  they  are  sometimes  scybalknK 
and  are  passed  with  varying  amounts  of  gelatinous,  purulent  blood. 
or  membranous  products — or  they  may  seem  quite  devoid  of  focal 
matter,  and  subsequentlythe  dejections  are  acrid,  liquid,  and  frequently 
voided.  When  the  rectum  is  ulcerated  there  is  often  great  tenesmus 
Abdominal  pain  is  not  a  prominent  symptom,  and  it  is  dull  and 
obtuse,  not  sharp  and  pungent.  The  pulse  may  be  slow  and  the 
symptomatic  fever  inconsiderable.  In  peritonitis  the  pain  is  acute, 
augmented  by  pressure,  begins  at  a  particular  part,  and  the  tender- 
ness is  gradually  diffused  over  the  entire  abdominal  surface;  th*- 
bowels  are  confined,  and  the  pulse  is  small,  hard,  and  quick.  In 
enteritis  flux  and  the  peritonitic  symptoms  are  associated.  In  mere 
diarrhoea  the  stools  are  faeculent.  What  has  before  been  said  in 
description  of  the  symptoms  may  be  referred  to  in  diagnosticating 
the  complaint. 

Treatment. — The  remedies  should  be  prescribed  with  a  reference 
to  the  primary  disease.  When  the  affection  is  the  accompaniment 
of  fever,  and  there  is  acute  abdominal  pains,  fomentations,  poultice*. 
or  even  a  few  leeches  are  to  be  employed.  Turpentine  stoups  an* 
also  beneficial.  The  compound  chalk-mixture,  with  aromatic  con- 
fection, catechu,  kino,  rhatamy,  logwood,  and  the  various  prepara- 
tions of  opium  may  be  ordered,  and  opium  enemata  are  of  signal 
service.  In  phthisis  chalk,  bismuth,  kino,  catechu,  the  infusions  of 
oak  bark,  logwood,  rhatany,  and  the  tincture  of  galls,  and  maticho. 
combined  with  opium,  are  amongst  the  most  effective  agents,  la 
the  more  advanced  form  of  this  complaint  I  have  found  the  oxioV 
of  silver,  sulphate  of  copper,  and  the  liquor  ferri  pernitratis  very 
valuable  medicines  ;  and  opiate  enemata  or  suppositories  are  at  the 
same  time  to  be  administered.  In  dysenteric  affections  ipecacuan 
is  of  the  greatest  use.  The  food  should  be  bland,  light,  and  digestible, 
such  as  the  farinaceous  articles  of  diet,  milk,  and  strong  soups,  and 
pounded  meat  may  be  allowed.  The  soups  should  be  strained,  an»l 
all  solids  for  some  time  interdicted.  This  precaution  in  the  ulceration 
of  the  bowels  in  enteric  fever  is  of  the  greatest  consequence,  as  fetal 
perforation  may  result  from  an  indigested  morsel. 


VIII. 
CARCINOMA   OF  THE  BOWELS. 

Cancer  of  the  bowels  is  a  Tare  disease,  and  far  less  frequently  met 
with  than  cancer  of  the  stomach.     It  is  nearly  always  primary,  and 
in  most  instances  isolated.     It  sometimes  there  eventuates,  however, 
a>  an  extension  from  neighbouring  parts,  as  when  the  serous  mem- 
brane has  thus  become  affected,  or  it  may  be  the  mesenteric  and 
other  abdominal  lymphatic  glands  ;  and  also  after  the  complaint  has 
become  seated  in  the  lesser  omentum,  the  stomach,  or  in  one  or 
other  of  the  pelvic  genito-urinary  organs.     It  is  much  more  prone 
to  occur  in  the  large  than  in  the  small  intestines.     Out  of  three 
hundred  and  seventy-eight  fatal  cases  in  no  less  than  in  two  hundred 
and  twenty-one  was  it  in  the  rectum.     The  last  named  part  and  the 
tigmoid  flexure  are  the  usual  places  of  the  complaint.      In  the 
<*cum  and  the  colon   it  is   exceptionally  discovered.     The  small 
intestines,  the  duodenum,  and  the  jejunum  are  the  sections  mostly 
elected  by  the  lesion.     In  the  bowels  it  is  detected  in  the  scirrhus, 
medullary,  and  alveolar  or  colloid  forms.     It  is  often  first  deposited 
in  the  scirrhoid  character  in  the  submucous  connective  tissue,  and 
after  the  mucous  lining  has  undergone  degeneration  the  medullary 
wndition  obtains.     The  deposit  is  often  rounded  and  lobulated,  with 
a  disposition  to  be  mostly  accumulated  in  the  transverse  direction, 
and  1  have  in  repetition  noticed  it.  as  it  were,  channelled  through, 
the  calibre  of  the  gut  being  constricted,  but  sufficiently  patulous  for 
the  passage  of  feces.     And  I  believe  that  patients  sometimes  live 
a  long  time  with  this  partial  occlusion,  and  when  indigestible  articles 
ftf  food  are  avoided.     When  the  malignant  growth  has  become  con- 
siderable the  diseased  part  of  the  canal  sinks  low  down,  and  for  a 
time  it  remains  free  and  movable  to  the  touch;  but  with  the  pro^ 
iPfgs  of  the  affection   it  becomes  adherent   and  soldered  to  the 
adjacent  viscera,  and  thus  mechanically  still  more  interferes  with  the 
normal  action  of  the  intestines.     Immediately  above  the  seat  of  the 
deposit  the  coats  of  the  bowel  become  greatly  distended,  the  muscu- 
lo tunic  is  rendered  hypertrophous,  and  sacculated  accumulations 
therein  take  place  which  often  give  rise   to  fatal  obstruction,  the 
^mptoms  assuming  all  the  conditions  of  ileus.    The  cases  now  about 
to  be  given  will  illustrate  certain  statements  above  made. 

Case  I. — A  man,  aged  sixty-four,  became  an  out-patient  of  the 
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Hospital.  It  was  ascertained  that  he  had  had  attacks  of  pain  in  the 
stomach  and  sickness  on  previous  occasions.  The  illness  for  which 
he  sought  advice  began  several  months  previously.  He  complained 
of  having  greatly  suffered  from  sickness.  He  had  had  constant 
sharp  pains  in  the  right  hypochondriac  region,  which  were  generally 
increased  on  taking  food.  On  palpation  there  was  a  considerable 
amount  of  localized  tenderness,  but  no  tumour  could  be  felt.  He 
was  much  emaciated,  his  appetite  became  more  and  more  impaired, 
and  he  took  nothing  but  fluids.  The  tongue  was  large,  flabby,  and 
indented  at  the  edges,  but  clean  with  the  exception  of  a  white 
streak  down  the  middle.  The  bowels  never  acted  except  when  he 
took  some  aperient  medicine.  He  gradually  lost  flesh  and  strength, 
and  at  the  end  of  three  months  he  died. 

An  examination  after  death  was  obtained.  On  opening  the  ab- 
dominal cavity  there  was  much  emaciation,  and  all  fat  had  disappeared 
from  the  omentum.  The  duodenum,  just  where  it  embraces  the 
head  of  the  pancreas,  was  the  seat  of  an  obviously  cancerous  growth. 
The  bowel  was  thickened  to  the  extent  of  an  inch  in  that  part  of 
the  wall  where  there  was  the  greatest  amount  of  deposit,  and  an 
open  ulcer  of  the  scirrho-colloid  description  was  discovered.  The 
glands  in  the  neighbourhood  were  affected,  but  there  was  no  malig- 
nant deposition  in  the  stomach,  liver,  spleen,  pancreas,  or  any  other 
organ.  The  left  lung  had  become  impervious  to  air  and  solidified 
towards  the  base.  On  specimens  of  the  growth  being  put  under  the 
microscope,  cancer  cells  were  seen.  These  were  large,  nucleated, 
free,  and  canalate  cells,  which  left  no  doubt  as  to  their  specific  and 
malignant  character. 

Case  IT. — I  was  requested  some  time  ago  by  Mr.  Bisshoppe  of 
this  town  to  see  with  him  a  lady  seventy  years  of  age,  who  had  been 
taken  suddenly  ill  with  acute  abdominal  pains  in  the  right  iliac 
fossa.  This  was  accompanied  by  sickness,  and  soon  there  was  diffuse 
tenderness  over  the  entire  abdomen.  She  was  a  stout,  muscular 
woman,  who  had  been  in  fairly  good  health  until  the  time  of  this 
attack.  She  had  been  to  church  four  days  previous  to  my  seeing 
her.  When  I  first  saw  her  she  was  in  bed  lying  on  her  back,  with 
the  knees  somewhat  drawn  up.  The  pulse  was  quick,  the  tempera- 
ture augmented,  the  skin  hot  to  the  touch,  and  there  was  very  great 
tenderness  on  even  moderate  pressure  of  the  abdomen.  The  tympanitis 
was  in  marked  degree.  There  had  been  no  passage  of  the  bowels 
for  more  than  forty-eight  hours.  I  expressed  the  opinion  that  there 
was  malignant  obstruction  of  some  portion  of  the  digestive  tube 
lying  on  the  right  side.  On  the  following  day  the  sickness  became 
more  distressing.  She  had  large  and  repeated  opiates,  terebinthi- 
nate  epithems,  fomentations,  poultices,  and  all  the  ordinary  remedies 
emx>loyed  in  such  cases,  but  with  no  abiding  advantage.  Ster- 
coraceous  vomiting  supervened,  the  surface  and  extremities  became 
cool,  no  passage  had  been  effected,  notwithstanding  the  aperients  and 
copious  enemata  which  had  been  used,  the  pulse  gradually  became 
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smaller,  and  she  sank  under  all  the  symptoms  and  conditions  of 
general  peritonitis. 

On  an  examination  being  made  of  the  body  the  very  charac- 
teristic appearances  of  acute  inflammation  of  the  peritoneum  were 
revealed.  At  the  juncture  of  the  ascending  and  transverse  colon, 
a  mass  the  size  of  a  small  orange  was  discovered ;  it  was  hard  and 
resistive  to  the  fingers,  and  immediately  in  its  vicinity  the  peri- 
toneum was  much  inflamed,  and  lymphic  deposits  were  there  thrown 
out.  On  a  section  being  made  of  the  bowel  it  was  constricted  at 
this  part,  and  the  hard  substance  was  a  scirrhous  ring  which  had  so 
encroached  upon  the  calibre  as  to  block  up  the  passage.  In  the 
upper  portion  of  the  tube  the  faecal  accumulation  had  evidently  pro- 
duced inflammation  and  the  fatal  result. 

Case  III. — A  married  woman,  was  first  seen  as  an  out-patient 
by  the  House-Surgeon,  Mr.  Cleland  Lammeman.  She  complained 
of  intense  pain  radiating  from  the  right  hypochondrium  towards 
the  umbilicus.  She  said  it  had  come  on  suddenly;  it  was  in- 
creased by  pressure  and  movement,  and  there  were  repeated  attacks 
of  vomiting.  She  was  a  well-nourished  woman,  but  the  countenance 
had  a  pinched  look.  She  was  not  jaundiced,  but  the  conjunctivae 
were  muddy,  and  the  expression  was  cachectic.  She  was  lying  on  her 
back,  and  could  not  lie  on  her  right  side,  as  that  position  greatly 
increased  the  pain.  The  physical  signs  of  the  chest  were  normal. 
On  palpation  of  the  abdomen  and  on  percussing  the  hepatic  region, 
the  liver  evidently  from  two  to  three  inches  depended  lower  than  its 
proper  line.  The  tongue  was  furred,  the  appetite  impaired,  the 
bowels  were  confined,  and  the  vomiting  was  distressing.  The  urine 
was  high-coloured  and  scanty.  She  was  restless,  and  slept  little. 
She  was  treated  with  hot  fomentations,  poultices,  and  turpentine 
rfoapg;  had  calomel  and  opium,  and  latterly  full  doses  of  opium 
alone.  When  she  was  brought  into  the  hospital,  she  had  ster- 
eoraceous  vomiting.  In  despite  of  all  remedies  she  gradually 
sank,  and  died  at  the  end  of  a  week  from  the  beginning  of  the 
attendance,  all  the  phenomena  of  diffused  peritonitis  having  been 
exhibited. 

On  inspection  four  ounces  of  serous  fluid  were  discovered.  The 
intestines  were  enormously  distended,  and  the  appearances  and 
products  of  inflammation  observed.  The  liver  was  large,  and 
thrust  downwards.  At  the  junction  of  the  ascending  and  transverse 
tolon  was  a  mass  of  scirrhous  cancer  of  from  two  to  three  inches  in 
diameter.  The  caecum  was  completely  filled  with  fluid  faecal  matter, 
and  in  it  were  found  four  plum-stones.  At  the  part  of  the  bowel 
where  the  malignant  growth  was  found,  the  product  was  noticed  to 
afco  encircle  the  tube  in  ring-shaped  form,  and  thus  the  calibre  was 
*o  narrowed  as  to  be  almost  occluded.  At  this  narrowing  a  plum- 
*tone  was  seen  impacted,  which  was  sufficient  to  completely  block 
up  the  passage,  and  at  that  point  the  mucous  membrane  was  of 
fagged  surface,  and  showed  all  the  conditions  of  old  ulceration.     It 
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is  presumptive  that  if  thi6  fortuitous  circumstance  of  blockage  had 
not  occurred  the  patient  might  have  lived  longer. 

Case  IV. — I  received  an  urgent  message  to  meet  in  consultation 
Mr.  Wallis,  of  Hartfield,  Sussex.  It  was  to  see  a  farmer  in  that 
neighbourhood,  who  was  reported  to  be  dangerously  ill.  The  patient 
was  a  thin,  tall  man,  married,  and  of  fifty-eight  years  of  age.  Up 
to  a  year  previously  he  had  enjoyed  tolerably  good  health,  and  had 
been  fully  capable  of  attending  to  his  business.  Three  months 
prior  to  the  consultation  he  had  requested  Mr.  Wallis  to  prescribe 
for  him.  It  was  then  reported  that  his  bowels  had  been  irregular ; 
sometimes  they  were  confined,  and  at  other  times  there  had  been 
diarrhoea.  He  had  lost  flesh  and  strength,  and  his  appetite  had 
for  some  time  been  impaired.  The  motions  had  been  in  small, 
indurated  pieces,  and  not  continuous  and  molded  as  in  the  normal 
manner.  He  had  complained  of  pain  in  the  left  hypogastric  region, 
and  sometimes  these  pains  were  sharp  and  stabbing.  He  had  not 
passed  blood  or  mucus,  and  when  he  was  seated  in  certain  positions 
he  felt  comfortable.  There  was  the  history  that  three  relatives 
had  died  of  cancer.  When  I  saw  him  the  face  looked  worn,  and 
he  had  a  pale,  yellowish,  cachectic  appearance.  He  then  lay  on 
his  back  in  bed,  the  abdomen  was  tympanitic,  and  there  was 
evidently  considerable  emaciation.  He  did  not  complain  of  much 
pain,  but  was  weak  and  depressed.  The  pulse  was  eighty,  small, 
and  compressible;  the  tongue  was  coated,  and  the  skin  felt  dry 
and  cool.  The  bowels  were  confined.  He  had  copiously  passed 
water  immediately  before  our  consultation.  There  was  no  history 
of  vesical  disease;  he  could  urinate  at  will,  and  never  had  any 
pain  or  inconvenience  in  emptying  the  bladder.  Strange  enough, 
on  carefully  examining  the  urine  he  had  just  before  evacuated,  it 
contained  fsecal  matter.  I  introduced  my  finger  up  the  rectum, 
and  its  tip  felt  a  large  hard  mass,  which  on  being  slightly  pressed 
U|K)n  exquisite  pain  was  produced.  There  was  no  doubt  of  this 
tumour  being  malignant.  The  friends  were  told  that  in  no  great 
length  of  time  he  would  die.  Kepeated  attempts  had  been  made  to 
inject  enemata,  but  they  always  returned.  Absolute  obstruction 
supervened.  The  symptoms  of  flagrant  peritonitis  came  on  in  the 
course  of  a  few  days  after  I  consulted  with  Mr.  Wallis  in  the  case, 
and  he  rapidly  sank. 

An  examination  after  death  was  granted,  and  I  again  met  Mr. 
Wallis  at  the  inspection.  Very  diffuse  peritonitis  was  discovered, 
and  there  was  a  large,  hard  scirrhous  tumour  detected  at  the  sigmoid 
flexure,  which  completely  closed  the  passages,  and  there  was  also  a 
small  communication  between  the  bowel  at  the  diseased  part  and  the 
bladder,  and  hence  an  explanation  of  the  faeces  passing  into  the  urine. 

Eemarks. — In  briefly  commenting  on  the  first  example  above 
given,  it  may  be  noticed  that  the  more  prominent  symptoms  of  which 
the  patient  complained,  and  his.  general  appearance,  rendered  it  ex- 
ceedingly presumptive  that  there  might  be  malignancy.     It  is  a  feet 
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worthy  of  remembrance  that  there  is  always  much  difficulty  in  dia- 
gnosing this  affection  in  the  duodenum  ;  and  there  are  various  reasons 
why  such  should  be  the  case.  Its  form,  the  direction  it  takes,  and  its 
relation  to  several  organs  and  parts,  are  circumstances  giving  rise  to 
embarrassment.  Again  it  is  often  in  secondary  manner  affected,  as 
when  the  complaint  has  preceded  in  the  stomach,  the  pancreas,  the 
liver,  or  in  the  lymphatic  glands.  The  morbid  conditions  of  these 
parts  would  tend  to  obscure  the  lesion  of  that  section  of  the  digestive 
tube  now  considered.  When  the  growth  is  at  the  pylorus  it  will  occa- 
sionally extend  into  the  duodenum.  The  symptoms  of  cancer  of  the 
stomach  greatly  resemble  the  symptoms  of  cancer  of  the  duodenum. 
In  both  there  may  be  pain  and  fulness  over  the  epigastric  and  the 
right  hypochondric  regions,  with  discomfort  after  food  ;  and  in  both 
there  may  be  sickness  and  vomiting  with  the  ejection  of  biliary  or 
coffee  grounds  matters,  and  more  or  less  of  melanous  stools.  When 
in  the  duodenum  it  is  not  uncommon  for  complaint  to  be  made  of 
(jains  shooting  through  into  the  back.  In  the  earlier  stages  of  the 
disease  more  especially,  manipulation  may  detect  no  tumour.  In 
this  instance,  as  reported,  such  could  not  be  made  out  even  at  the 
close.  Generally,  however,  in  the  course  of  time  a  lump  can  be  felt. 
It  then  feels  under  the  fingers  hard  and  movable,  and  its  displacement 
i*  attended  with  a  feeling  of  tenderness,  or  it  may  be  of  more  absolute 
pain.  There  is  not  uncommonly  a  gnawing,  sinking  feeling  in  the 
umbilical  and  epigastric  regions,  and  visible  fulness  towards  the  right 
hypochondrium.  If  th«  palmar  surface  be  applied  to  such  elevation 
and  gentle  pressure  be  made  it  occasionally  occurs  that  a  curious 
croaking  noise  is  heard  by  the  contained  gas  being  forced  through 
the  pyloric  orifice.  The  unaffected  portion  of  the  duodenum  is  liable 
to  become  greatly  dilated;  and  the  stomach  may  also  be  much 
distended.  In  this  man  the  mass  on  the  mucous  surface  of  the 
product  had  assumed  that  open,  ragged,  colloid  form  in  which  it  is 
generally  discovered  when  the  disease  has  for  some  time  obtained. 
When  carefully  examined  the  open  surface  has  a  cupped  appearance, 
with  more  or  less  of  sloughing  and  fungus  granulations.  This 
example  well  shows  the  affection  in  its  primary  nature,  and  how 
adjacent  organs  and  tissues  may  be  free  from  the  complaint.  The 
utter  absorption  of  fatty  matter,  and  more  especially  of  that  of  the 
omentum,  was  a  fact  characteristic  of  this  disease. 

The  second  case  gives  evidence,  as  I  have  in  repetition  observed, 
that  emaciation  is  not  always  the  accompaniment  of  malignancy.  It 
i#  very  probable  that  the  scirrhous  tumour  had  long  been  present, 
and  that  the  faecal  accumulation,  by  producing  obstruction,  anti- 
jfiistaltic  action,  and  peritonitis,  in  the  usual  manner  caused  a  fatal 
termination.  And  the  same  remarks  equally  apply  to  the  third 
instance.  In  both  life  had  for  some  time  gone  on  until  absolute 
blockage  instituted  other  acute  and  hopeless  symptoms.  So  long  as 
the  contents  of  the  bowel  pass  through  the  narrowed  passage  the 
patient  is  not  greatly  inconvenienced,  and  he  long  maintains  often  a 
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condition  without   much  visible   alteration.      Sometimes,  however. 
during  the  earlier  or  scirrhous  state  constipation  and  diarrhoea  may 
from  time  to  time  produce  much  discomfort.     I  have  known  sudden 
attacks  of  diarrhoea  come  on  at  intervals,  and  accompanied  with  much 
persistent  and  painful  distension.     I  remember  one  very  illustrative 
case  of  this,  which  is  now  described,  in  a  fine-looking  man  between 
fifty  and  sixty  years  of  age.     The  tympanitis  before  his  death  was 
most  distressing.     The  abdomen  was  enormously  enlarged,  and  he 
said  his  sufFering  was  extreme.     Alter  death  a  tumour  on  the  sigmoid 
flexure  was  discovered  which  held  in  certain  positions  was  patulous, 
but  the  passage  through  it  had  acquired  a  valve  formation,  and  thus 
the   intestinal  gases   accumulated.     In   the  woman,  whose  case  is 
before  given,  the  circumstance  of  the  presence  of  the  plum-stones 
at  once  curtailed  her  existence.     In  the  fourth  example  there  was 
marked  irregularity  in  the  action  of  the  bowels ;  they  were  sometimes 
confined,  at  other  times  he  laboured  under  looseness.     In  him  the 
sharp,  darting,  stabbing  pains,  so  characteristic  of  cancer,  had  formed 
a  prominent  symptom.     The  ulceration  into  the  urinary  bladder  was 
a  complication    which    occasionally    eventuates.     Sometimes  these 
fistulous  communications  extend   from  one   part  of  the   bowel  to 
another,  or  open  into  the  cavity  of  the  abdomen,  when  death  rapidly 
ensues,  or  in  the  female  they  may  communicate  with  the  vagina. 
It  has  already  been  remarked  that  cancer  of  the  intestine  extends 
transversely,  and  its  deposition  is  sometimes  in  a  sort  of  ring-for- 
mation.     The  muscular   structure   becomes   augmented,  and  als* 
perforated.     When  the  peritoneum  has  become  implicated  localized 
peritonitis  ensues,  the  ordinary  lymphic  and  other  products  are  thrown 
out,  and  thus  agglutination  of  adjacent  parts  eventuates  and  the 
tumour  becomes  fixed ;  with  the  progress  of  the  affection  there  may 
be   rupture   and  extension   of  the   contents  of  the  bowel  into  the 
abdominal  cavity,  as  before  noticed.     But   such  is  not  of  frequent 
occurrence,  as   the   effused  matters   consequent   upon   chronic  and 
partial   inflammation   give   rise   to  considerable  adhesion   and  the 
welding  together  of  the  surrounding  viscera.     It  has  been  said  that 
the  bowel  immediatelv  above  the  seat  of  lesion  is  liable  to  become 
greatly  distended  with  faecal  accumulation  ;  and  its  coats  at  this  part 
often  acquire  an  immense  thickness — thus  becoming  conservative, 
as  it  were,  against  the  more  disastrous  event  of  rupture.     The  intes- 
tine just  below  the  enlargement  is  for  some  distance  collapsed  and 
shrunken.     When  the  scirrhous  description  predominates  contraction 
of  the  calibre  of  the  canal  is  more  likely  to  obtain  than  in  the  more 
encephaloid  and  alveolar  varieties.     In  the  encephaloid  there  is  more 
vascularity,  and  haemorrhage  is  liable  to  come  on,  and  sometime*  to 
an  alarming  or  even  fatal  extent,  precisely  as  blood  is  thus  lostf  when 
that  form  of  the  disease  invades  the  stomach.     Scirrhous  and  the 
encephaloid  or  alveolar  are  not  unfrequently  found  in  association. 
The   hard    tumour  on    its   inner  or   mucous    surface   exhibits  an 
ulcerated  condition ;  it  is  seen  covered  with  a  glaring  fluid ;  ther^ 


CARCINOMA   OF  THE  BOWELS.  2*9 

may  be  discovered  shreds  of  detached  tissue,  and  sometimes  there 
are  dark,  discrete,  melanotic  spots  on  the  corresponding  part  of  the 
serous  covering.  On  microscopic  examination  the  condensed  parietes 
are  proved  to  consist  of  fibrous  tissue  with  elongated,  nucleated  cells. 
The  softer  parts  show  many  of  the  cells  to  resemble  large  columnar 
epithelium  with  a  large  nucleus.  In  certain  instances  these  cancer 
cells  vary  much  in  size  and  form,  and  there  are  some  oval  or  circular, 
others  are  elongated  or  fusiform ;  and  in  nearly  all  a  distinct  nucleus 
can  be  detected.  In  these  examples  of  disease  there  are  other  and 
sequential  phenomena,  which  are  of  much  pathological  interest. 
Cancerous  germs,  it  is  now  well  known,  pass  into  the  circulation,  and 
may  be  transferred  to  parts  far  distant  from  the  primary  location  of 
the  disease.  The  carcinomatous  product  may  be  deposited  in  the 
veins,  and  around  it  the  coagulation  of  the  fibrin  of  the  blood  may 
be  to  such  amount  as  to  give  rise  to  absolute  blockage ;  and  hence  in 
that  lowered,  watery,  and  impoverished  state  of  the  blood  so  common 
in  malignancy,  dropsy  is  the  result.  In  instances  of  this  kind  the 
superficial  veins  over  some  circumscribed  area  are  apt  to  be  large  and 
tortuous.  When  the  femoral  vein  is  in  this  manner  obstructed  there 
may  be  an  edematous  condition  of  the  whole  of  the  lower  limb  of 
the  side  affected.  When,  as  I  have  known,  in  abdominal  cancer 
there  is  a  filling  up  of  the  ascending  vena  cava,  the  superficial  veins 
of  the  right  side  of  the  body  may  become  very  large,  and  by  their 
fulness  and  tortuosity  a  very  marked  and  peculiar  appearance  is 
presented. 

Case  V. — I  may  here  give  the  particulars  of  a  case  in  which  I 
*as  called  in  consultation.  A  gentleman  of  more  than  fifty  years  of 
age  began  to  lose  his  health.  There  came  on  a  gradual  loss  of  flesh. 
He  lost  his  former  energy,  and  complained  of  feeling  unwell.  For 
some  time  he  had  experienced  the  feeling  of  a  dragging  weight  at 
^e  left  epigastrium,  accompanied  with  numbness  down  the  left 
kg  and  extending  to  the  toes.  The  stools  were  attenuated.  There 
*a*  tenderness  at  the  neck  of  the  bladder,  as  evinced  by  aching  pains 
&t  the  perineum,  and  repeated  micturition.  A  round,  hard  lump 
*fc  felt ;  its  movement  gave  pain ;  whether  wholly  or  partly  fecal, 
°r  not,  it  was  manifestly  in  proximate  connection  with  diseased 
structure.  There  was  excessive  tenderness  over  the  entire  abdomen, 
bat  the  pulse  was  of  good  volume,  and  not  more  than  one  hundred. 
The  cachexia,  the  loss  of  flesh,  and  the  stooping  towards  one  side,  in 
accommodation  to  the  dragging  weight  at  the  left  hypogastrium,  in 
particular,  also  the  various  other  symptoms,  were  indicative  of  malignant 
disease,  and  to  this  conclusion  I  gave  my  opinion.  I  saw  him  again 
from  time  to  time,  when  the  symptoms  became  more  urgent  and 
pronounced.  He  died.  A  few  days  before  his  death  he  passed  scybala* 
of  the  size  of  small  walnuts ;  hence  there  was  not  great  occlusion. 
There  may  be  absolute  obstruction  in  the  bowels,  from  other  causes 
than  cancer.  Such  may  be  from  intussusception,  from  a  matting 
together  or  strangulation  by  effused  lymph,  an  adherent  appendix 
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vermiformi8,  a  large  gall-stone,  and  other  conditions — and  even  from 
such  causes  a  false  anus  may  be  formed.  Kokitansky  long  ago  said, 
when  there  is  malignant  disease  in  the  intestines  it  is  almost  always 
in  some  part  of  the  colon. 

The  immediate  cause  of  death,  as  seen  by  inspection,  was  rupture, 
which  occurred  just  above  the  diseased  mass,  which  was  of  circular 
conformation.  The  perforation  was  not  a  slit,  but  punched  and 
round,  clearly  defined,  without  any  lipping  out  of  the  mucous 
membrane,  as  we  discover  in  a  wound  or  tear.  This  kind  of  round 
hole  I  have  seen  in  idiopathic  peritonitis,  and  in  typhoid  fever  I  have 
noticed  it  repeatedly.  It  proclaims  ulceration,  softening,  absorption, 
and  the  destruction  of  the  tissues,  and  in  this  kind  of  perforation  in 
the  abolition  of  the  tissues  the  external  and  internal  plates  coincide. 
The  disease  extended  to  the  place  of  perforation,  as  one  of  these 
abnormities  of  the  tissues,  associated  with  these  heterologous  products. 
In  a  cachectic  subject,  in  one  whose  general  strength  had  well-nigh 
succumbed  to  the  acuter  attack  of  the  disease,  and  which  had  not 
terminated,  the  great  shock  attending  the  sudden  effusion  of  a  large 
quantity  of  semifluid  faecal  matter  into  the  cavity  of  the  perineum 
was  certain  to  be  quickly  followed  by  a  fatal  issue,  as  in  this  instance 
it  occurred. 

Symptoms  and  Diagnosis. — With  regard  to  the  symptoms  and 
diagnosis,  there  being  so  many  sources  of  fallacy  it  is  often  most 
difficult,  more  especially  in  the  earlier  stage  of  the  disease,  to  arrive 
at  a  correct  conclusion.  The  patient  will  generally  describe  a  dull, 
aching,  or  lancinating  pain  as  having  been  experienced  at  some  part 
of  the  abdomen,  as  being  the  first  intimation  of  his  trouble.  This 
pain  comes  on  with  no  regularity,  being  often  in  paroxysms,  and  is 
frequently  accompanied  with  constipation ;  and  such  confinement  of 
the  bowels  may  for  some  time  have  been  habitual,  and  given  rise  to 
much  inconvenience.  Often  the  belly  is  from  time  to  time  puffed  up, 
and  with  the  advancement  of  the  affection  nausea  and  vomiting  come 
on.  At  the  first,  when  some  aperient  is  taken,  the  bowels  are  acted 
upon,  and  for  a  while  there  is  tolerable  comfort.  Upon  particular 
inquiries  being  made  it  is  often  ascertained  that  the  alvine  dejections 
are  of  flattened  appearance.  When  the  disease  is  in  the  rectum 
they  are  thin  and  ribbon-like.  It  need  hardly  be  remarked  that  the 
age  and  general  aspect  of  the  patient  are  to  be  carefully  taken  into 
account,  malignancy  being  far  more  common  in  middle  and  advanced 
life.  The  gradual  loss  of  flesh  and  strength  are  ever  unwelcome  facts. 
There  is  in  most  instances  more  or  less  of  the  cancerous  cachexia. 
But  various  sources  of  haemorrhage  may  be  followed  by  a  bloodless 
appearance,  and  it  is  well  by  inquiry  to  set  at  rest  any  supposition 
of  this  kind.  The  anaemic  condition  of  women,  resulting  as  it  does 
from  amenorrhcea  the  consequence  of  impaired  nutrition  and  the 
lack  of  haematine ;  or  in  menorrhagia  when  there  is  an  absolute  drain 
of  the  vital  fluid.  Again  marsh  poison  gives  rise  to  that  sickly 
pallor  which  carries  with  it  so  much  significance.     On  inspection, 
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and  more  especially  when  the  tumour  is  at  the  caecum  or  sigmoid 
flexure,  often  a  smooth,  rounded  elevation,  by  comparison  with  the 
unaffected  side,  may  be  observed.     But  such   prominence  may  be 
from  causes  other  than  the  affection  considered.     On  the  right  side 
the  liver  may  depend,  or  a  growth  from  this  viscus  exist ;  the  right 
kidney  may  be  dislocated  or  enlarged,  or  the  caecum  may  be  very 
greatly  distended  with  faeces.     On  the  left  side  splenic  tumour,  the 
kidney,  and  impaction  of  the  colon  are  to  be  brought  to  mind. 
When  the  enlargement  is  malignant  it  is  told  that  purgatives  can 
be  borne  without  any  great  additional  discomfort.     In  simple  in- 
flammation of  the  part  purgatives  are  followed  by  an  augmentation 
of  the  more  urgent  symptoms.     In  cancer  moderate  pressure  with 
the  flat  hand  produces  pain,  and  at  the  first  the  lump  is  movable. 
When  the  elevation  is  merely  caused  by  flatus  percussion  elicits 
sonority,  but  over  a  condensed  or  solid  body  the  dull  note  delineates 
the  outer  lines  of  the  growth.     If  the  enlargement  be  faecal,  and  more 
especially  in  the  case  of  a  person  emaciated,  and  whose  abdominal 
walls  are  thinned,  an  irregular  surface,  and  often  sulci,  can  be  felt ; 
again,  the  administration  of  a  large  enema,  by  altering  its  configura  - 
tion  and  position,  as  it  may  be  by  effecting  its  removal,  solves  the 
difficulty.     With  the  progress  of  the  case  the  diagnosis  is  rendered 
much  more  certain,  and  generally  all  doubts  are  cleared  up.     Some 
unusual  circumstance,  however,  occasionally  brings  an  unexpected 
proof  of  error.     Mr.  Rix,  of  this  town,  requested  me  to  see  with  him 
an  old  lady  eighty  years  of  age.     He  had  been  for  some  time  in 
attendance.     The  patient  looked  thin  and  worn,  and  had  for  long 
complained  of  pain  and  uneasiness  in  the  right  side.     On  inspection 
between  the  cartilages  of  the  ribs  on  the  right  side  and  the  crest  of 
the  ileum,  there  was  an  elevation  equal  to  the  section  of  a  large 
orange.     On  manipulation  it  felt  hard  and  resistive.     It  could  readily 
he  moved,  but  its  movement  gave  pain,  and  there  was  much  sur- 
rounding tenderness.     The  action  of  the  bowels   had  been   much 
interrupted,  and  the  abdomen  from  time  to  time  had  been  distended. 
Various  remedies  with  a  view  to  the  displacement  of  the  lump  had 
been  employed,  but  nothing  lessened  its  volume  or  removed  the  pain. 
It  was  the  opinion  of  Mr.  Rix,  in  which  I  expressed  my  concurrence, 
that  it  was  most  probably  malignant.     The  treatment  was  directed 
according  to  such  way  of  thinking.     Some  time  passed  over,  and  there 
was  no  amendment  in  the  lady's  condition.     To  the  utter  surprise 
of  Mr.  Six,  as  well  as  myself  when  he  told   me,  a  large  biliary 
calculus  of  the  size  of  a  pigeon's  egg  was  voided.     After  its  passage 
the  tumour  became  reduced ;    the   localized  pain   and   tenderness 
disappeared,  and  the  patient  made  a  full  recovery.     In  this  instance 
it  is  extremely  probable  that  impaction  had  taken  place  at  the 
ileo-csecal   valve,   and  that  circumscribed   inflammation  had   been 
produced.     The  cause  being  removed,  those  symptoms  which  had 
so  seriously  simulated  cancer  at  once  began  to  subside.     In  those 
instances  which  are  malignant  with  the  progress  of  the  case  the 


232  CARCINOMA   OF  THE  BOWELS. 

sallow  hue  of  the  features  becomes  more  proclaimed ;  the  general 
wasting  and  loss  of  strength  go  on ;  the  constipation  or  diarrhoea, 
the  sickness  and  vomiting,  are  more  and  more  recurrent ;  the  mass 
is  rendered  fixed,  and  the  pain  and  tenderness  increase ;  and  there 
may  be  more  or  less  of  intestinal  haemorrhage.  Towards  the  end 
often,  as  I  have  painfully  witnessed,  the  tympanitis  becomes  most  dis- 
tressing ;  the  distension  of  the  colon  and  the  coils  of  the  ileum  can 
be  distinctly  traced,  and  the  anti-peristaltic  action  acquires  spasmodic 
movement ;  and  this  anti-peristaltic  action  may,  as  I  have  seen,  with 
much  suffering  obtain  when  the  passage  is  patulous,  and  when  the 
part  of  contraction  would  admit  the  finger.  At  length  absolute 
obstruction  in  many  cases  eventuates,  and  all  the  phenomena  of  fatal 
ileus  are  presented ;  or  the  peritoneal  covering,  after  having  been 
inflamed  and  red  and  thickened,  or  it  may  be  absorbed  and  thinned, 
gives  way,  when  diffuse  peritonitis  rapidly  closes  the  scene. 

Treatment. — When  we  are  certain  as  to  the  true  nature  of  the 
malady,  it  is  needless  to  observe  that  a  palliative  treatment  can  alone 
be  attempted.  It  is  always  well  to  maintain  the  passage  of  the 
bowels  so  long  as  such  can  be  done.  Concentrated  articles  of  diet 
should  be  selected,  such  as  are  nourishing  and  which  have  the  least 
amount  of  residua.  When  there  is  much  pam  opiates  are  to  be  had 
recourse  to,  with  a  view  to  an  euthanasia.  In  certain  and  selected 
cases  colotomy  is  to  be  recommended.  Though  usually  so  loathsome 
in  its  after  effects,  in  the  dire  suffering  which  sometimes  occurs  it 
may  confer  some  repose ;  and  in  those  who  under  such  afflictive  cir- 
cumstance still  desire  life,  it  may  for  a  time  put  off  "the  inevitable 
hour." 


IX. 

FATAL    OBSTRUCTION    OF    THE    BOWELS 
CAUSED   BY   A  BAND    OF   LYMPH. 

The  case  now  recorded  is  one  of  considerable  interest,  and  well 
exemplifies  how  it  sometimes  occurs  that  the  cause  of  obstruction 
and  a  fatal  attack  of  peritonitis  cannot  be  diagnosticated.  A 
widow  woman,  sixty-eight  years  of  age,  was  admitted  into  the 
Tunbridge  Wells  Hospital.  On  admission  it  was  evident  that  she 
was  dangerously  ill,  the  features  being  sunken,  the  surface  cool, 
and  there  being  great  prostration.  She  complained  of  intense  pain 
in  the  abdomen,  and  had  to  be  carried  into  bed.  It  was  reported 
that  her  bowels  had  not  been  moved  for  fourteen  days,  and  that  for 
twelve  months  previously  she  had  had  the  greatest  difficulty  in 
keeping  them  open;  that  sometimes  she  had  had  attacks  of 
diarrhoea,  and  at  other  times  the  dejections  were  of  constipated 
character,  frequently  the  pieces  of  faecal  matter  voided  being  not 
larger  than  hazel  nuts.  On  examining  the  abdomen  it  was  round 
and  smooth,  and  percussion  elicited  clear  tympanitic  notes.  She 
could  not  bear  even  moderate  pressure,  and  she  lay  on  her  back 
with  her  legs  partially  drawn  up.  The  respiration  was  accelerated, 
hot  the  physical  signs  of  the  thoracic  organs  were  normal.  The 
tongue  was  brown,  dry,  and  coated.  The  pulse  was  small,  com- 
pressible, and  one  hundred  and  twenty.  An  opiate,  hot  fomentations, 
and  a  large  domestic  injection,  to  which  turpentine  and  the  tincture 
of  as8afoetida  were  added,  were  prescribed.  She  had  beef-tea,  wine, 
and  brandy  at  short  intervals.  The  injection  brought  away  hardly 
any  focal  matter.  The  distress  caused  by  tympanitic  distension 
continued  with  little  alteration.  Soon  after  having  come  into  the 
institution  she  began  to  sink,  and  died  on  the  following  day. 

The  autopsy  was  made  twenty-three  hours  after  death.  The 
thoracic  organs  were  healthy  ;  the  liver  was  large,  fatty,  and  of  the 
nutmeg  character ;  spleen  small ;  pancreas,  kidneys,  and  uterus  and 
its  appendages  were  of  the  ordinary  appearance.  Bowels  exceedingly 
vascular  and  distended.  The  ileum  in  the  lower  half  of  its  course 
was  of  a  livid  reddish  colour.  At  the  commencement  of  its  lower 
third  it  was  encircled  and  constricted  by  a  band  of  lymph ;  and 
when  freed  from  this  organized  ligature  the  bowel  did  not  regain 


234  FA1AL   OBSTRUCTION  OF  THE  BOWELS. 

its  former  calibre.  A  whitish  ring  marked  the  place  of  constriction. 
The  gut  was  not  absolutely  occluded,  but  very  nearly  closed.  The 
part  immediately  adjoining  and  below  showed  all  the  coats  to  be 
thickened.  The  distension  was  greater  below  than  above  the  place 
where  it  had  been  tied  down.  The  tube  above  the  constriction 
was  distended,  and  dark  and  vascular  for  the  space  of  ten  inches. 
There  was  no  very  marked  appearance  of  peritonitis  beyond  the 
extent  named.  To  such  length  of  the  bowel  the  peritoneum  was 
dull,  somewhat  rough  and  thickened.  In  other  parts  the  visceral 
and  parietal  serous  covering  exhibited  its  normal  transparency  and 
polish.  About  half-a-pint  of  cloudy  serum,  in  which  hardly  any 
flocculi  could  be  observed,  was  contained  in  the  abdominal  cavity. 
The  fecal  accumulation  was  inconsiderable,  and  chiefly  of  the 
pultaceous  consistence. 

In  examples  of  this  kind,  when  a  careful  reference  has  been  made 
to  the  history  of  the  patient,  it  has  been  ascertained  that  a  foregoing 
attack  of  acute  peritonitis  has  been  discovered  to  have  occurred. 
And  many  years  may  elapse  between  the  date  of  the  acute  inflam- 
mation of  the  peritoneum  and  the  fetal  event  produced  by  the 
binding  down  and  absolute  obstruction  of  the  passage.  The  inflam- 
matory products  given  off  by  this  extensive  serous  membrane  are 
often  very  considerable,  and  must  needs  require  a  long  period  after 
the  decline  of  the  disease  before  such  become  absorbed.  And  during 
absorption  the  materials  may  so  alter  in  their  configuration,  con- 
tract, and  be  rendered  more  binding  and  of  the  ligature  description, 
as  to  become  far  more  perilous.  Again  with  time  such  encircling 
bands  acquire  greater  strength  and  tenacity  by  being  more  organized 
And  when  the  calibre  has  been  greatly  contracted,  life  may  go  on 
without  any  great  inconvenience,  if  moderate  attention  shall  have 
been  paid  to  the  action  of  the  bowels  and  the  kind  of  ingesta  which 
have  been  taken.  The  accidental  circumstance  of  blockage  by  a  piece 
of  undigested  food,  a  portion  of  indurated  fecal  matter,  or  (as  I 
have  known)  even  a  large  fruit-stone,  may  quickly  usher  in  the 
mortal  issue.  This  kind  of  irritation  at  a  given  section  of  the 
alimentary  canal  may,  in  those  with  a  predisposition  to  malignity, 
constitute  the  starting-point  of  scirrhous  deposit,  and  from  analog} 
we  are  aware  that  cancer  of  the  bowel  elects  those  portions  of  the 
tube  where  from  mechanical  reasons  there  is  the  most  irritation, 
as  at  the  pylorus,  the  bend  of  the  sigmoid  flexure,  at  the  ileo-oecal 
valve,  and  at  the  rectum.  In  the  case  of  this  woman  no  account  of 
an  antecedent  attack  of  peritonitic  inflammation  could  be  elicits. 
There  was  no  carcinomatous  deposit  at  the  seat  of  lesion,  nor  in  any 
other  portion  of  the  digestive  canal.  The  tough  and  organized 
narrowing  at  the  place  of  stricture  proclaimed  the  seat  of  obstruction 
to  have  been  for  some  time  existent. 


X. 

ACUTE  PERITONITIS  AND  DISPLACEMENT 

OF  THE  OECUM. 

The  case  about  to  be  related  is  one  of  very  unusual  description,  and 

presented  remarkable  characteristics,  which  could  not  possibly  have 

been  known  without  inspection  after  death.     A  stout,  muscular  man, 

thirty-seven  years  of  age,  who  had  been  employed  as  the  driver  of 

railway  waggons  during  the  construction  of  a  new  branch  line  in 

this  neighbourhood,  was  admitted  into  the  Hospital.     On  admission 

he  was  in  a  state  of  great  prostration,  the  abdomen  was  distended, 

and  he  complained  of  much  pain  in  the  bowels.     He  had  been  under 

the  care  of  Mr.  Wallis  of  Hartfield,  and  at  the  first  there  were  all 

the  indications  of  obstruction;  purgatives  had  been  given  without 

effect,  and   for  several   days  there  was  no  motion.     Considerable 

sickness  and  vomiting  followed  the  purgatives.     When  I  first  saw 

him  he  lay  on  his  back  with  his  knees  drawn  up;  the  features 

were  sharp  and  sunken,  the  surface  was  bedewed  with  a  clammy 

sweat,  the  legs  were  cool,  the  breathing  was  markedly  thoracic,  the 

pulse  was  small  and  compressible,  the  tongue  was  furred  and  moist, 

and  he  complained  of  much  thirst.     The  physical  signs  of  the  chest 

were,  as   far  as   could   be  ascertained   without  fatiguing  him   by 

movement,  normal ;  the  abdomen  was  very  tympanitic ;  there  was 

diffused  tenderness  on  moderate  pressure,  and  acute  pain  when  the 

left  hypogastrium  was  pressed.     He  said  he  had  been  at  work  up 

to  a  week  before,  and  for  some  days  previous  to  that  date  he  had 

felt  weary  and  weak.     He  attributed  his  illness  to  having  drunk  a 

large  quantity  of  porter.     During  the  two  nights  which  he  was  in 

the  institution,  he  had  at  intervals  been  delirious,  and  had  attempted 

to  get  oat  of  bed. 

He  was  treated  with  opiates,  injections,  terebinthinate  epithems, 
hot  applications  to  the  extremities,  ammoniacal  and  ethereal  stimu- 
lants, and  wine  and  brandy.  The  pulse  became  smaller  and  more 
compressible ;  the  facial  collapse  more  pronounced ;  and  he  died  three 
days  after  admission,  the  mental  faculties  remaining  clear  to  the  last. 

Sbctio  Cadaveris,  twenty-seven  hours  after  death.  Thorax.  The 
lungs  were  healthy.  There  were  no  pleural  adhesions.  The  heart 
was  normal,  but  filled  with  dark  coagula.     On  opening  the  abdomen 
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the  ileum  lay  in  large  inflated  coils,  which  were  injected  and  not  so 
smooth  and  polished  as  in  health.  The  serous  effusion  was  incon- 
siderable. 'Hie  stomach  was  thrust  high  up  under  the  diaphra- 
gmatic arch.  The  left  lobe  of  the  liver  was  pushed  towards  the  right 
side.  The  caecum  was  very  large,  and  lay  in  the  left  hypochwv&rio- 
iliac  region ;  and  it  was  united  to  the  great  omentum,  colon,  and 
ileum,  by  masses  of  organised  and  more  recent  lymph.  On  being 
removed,  it  seemed  as  large  as  a  stomach ;  and  on  being  cut  open, 
contained  a  large  quantity  of  pultaceous  biliary  matter.  Its  mucous 
lining  was  dark  and  vascular,  imparting  a  stained  port  wine  hue  to 
the  villous  coat ;  and  this  staining  extended  for  six  inches  into  the 
ileum,  when  it  gradually  shaded  off.  At  the  colonic  side,  this  colour- 
ing abruptly  terminated.  The  ileo-csecal  valve  was  greatly  dilated 
When  examined  between  the  fingers,  the  caecal  parietes  were  very 
tender,  and  readily  lacerated.  Superimposed  on  the  mucous  surface 
was  a  semiorganised  deposit  of  lymph.  The  submucous  areolar 
tissue  was  intensely  injected.  This  part  of  the  bowel  had  an 
indurated,  coriaceous  feel,  and  the  entire  morbid  appearances  were 
those  of  long  standing  disease.  There  were  no  ulcerated  patches  in 
the  lower  third  of  the  ileum,  the  solitary  and  agminstte  glands  being 
quite  healthy.  The  remainder  of  the  digestive  tube  and  all  the 
other  organs  were  normal. 

This  case  presented  features  of  great  interest.  Symptoms  of  a 
contradictory  character  were  exemplified,  which  rendered  the  diagno- 
sis difficult.  That  he  was  labouring  under  acute  peritonitis  was, 
from  my  first  visit,  indisputable.  But  was  it  from  perforation,  and 
that  the  complication  of  enteric  fever  ?  or  was  it  inflammation  of  the 
peritoneum  referrible  to  some  other  cause  ?  Some  dozen  days  before 
his  death  he  had  laboured  under  malaise.  He  had  had  rigors, 
muscular  pains,  and  headache ;  also  loose  ochre-coloured  stools ;  and 
there  were  three  or  four  spots,  which  I  fancied  became  somewhat 
fainter  under  pressure.  Again,  he  had  been  slightly  delirious,  and 
attempted  to  get  out  of  bed — a  symptom  common  in  enteric  fever. 
A  review  of  all  these  facts  threw  much  weight  into  the  scale  of  the 
supposition  of  fever.  But  there  were  other  circumstances  which 
opposed  this  theory.  He  had  been  at  work  only  seven  days  before ; 
the  spots  were  not  such  as  to  render  their  evidence  conclusive ;  the 
temperature  was  not  high  ;  the  diarrhoea  had  continued  only  for  two 
days  ;  constipation  had  followed ;  there  was  no  gurgling  in  the  right 
iliac  fossa ;  his  slight  delirium  might  be  referrible  to  symptomatic 
fever,  and  perforation  of  the  intestines  very  rarely  comes  on  in 
enteric  fever  at  so  early  a  date.  Peacock  mentions  a  case  so  soon  as 
the  eighth,  and  Louis  one  on  the  twelfth  day ;  but,  according  to 
Tweedie,  Jenner,  Bristowe,  and  Murchison,  this  accident  generally 
occurs  after  the  second  week — mostly  much  later.  Again,  in  enteric 
fever,  death  does  not,  as  the  rule,  occur  so  soon.  In  typhus,  the 
critical  day  is  on  the  fourteenth ;  in  enteric  fever,  on  the  twenty- 
second.     The  post-mortem  examination  showed  death  by  peritonitis. 


DISPLACEMENT  OF  THE   CAECUM.  237 

bat  not  as  the  complication  of  fever ;  Peyer  s  patches  being  healthy. 
The  displacement  of  the  caecum  was  such  as  I  had  never  seen ;  and 
no  statement  elicited  from  the  patient  threw  any  real  light  upon 
the  disease.  Copland  says,  when  the  csecum  is  much  enlarged  or 
otherwise  diseased  it  may  also  be  displaced.  Salzmann  (Plurium 
Pedis  Musculorum  Defectus).  and  Annesley  (Diseases  of  India)  give 
instances  in  which  its  attachment  to  the  internal  iliac  muscle  had 
yielded  so  far  that  it  had  passed  over  the  left  side,  and  others  in 
which  it  had  descended  into  the  middle  of  the  pelvis. 


XI. 
PELVIC    CELLULITIS. 

A  domestic  servant,  single,  aged  nineteen,  was  admitted  into  the 
hospital  on  May  16th.  She  was  extremely  thin  and  emaciated,  her 
conjunctivae  were  blanched ;  she  looked  ansemic ;  the  countenance 
was  expressive  of  suffering ;  and  she  stooped  so  much  as  to  resemble 
spinal  curvature.  On  being  interrogated,  she  stated  that  prior  to 
February  she  enjoyed  excellent  health,  the  catamenia  then  being 
regular,  and  the  figure  quite  erect.  On  February  1st  she  took 
cold  by  standing  for  a  long  time  on  a  damp  brick  floor ;  and  this 
being  at  the  time  of  a  monthly  period,  the  secretion  was  suddenly 
arrested.  She  at  once  began  to  experience  severe  pain  at  the 
umbilical  and  right  iliac  regions ;  it  became  fixed  and  continuous, 
and  she  could  only  lie  on  her  back.  Her  medical  attendant 
pronounced  her  case  to  be  one  of  internal  inflammation.  Fomenta- 
tions and  poultices  were  applied ;  and,  amongst  other  remedies,  in 
her  own  words,  "  a  blister  of  the  size  of  a  plate  was  put  on  the  lower 
part  of  the  belly."  The  inflammatory  symptoms  gradually  subsided ; 
but  considerable  stiffness  and  swelling  remained  at  the  right  hypoga- 
strium  and  the  inguinal  space. 

On  admission,  the  physical  signs  of  the  thorax  were  normal,  with 
the  exception  of  the  systolic  sound  being  shorter  and  less  loud  than 
natural.  Inspection  now  showed  the  right  hypogastric,  iliac,  and 
inguinal  regions,  and  also  the  upper  third  of  the  thigh,  to  be 
tumid  and  unsymmetrical.  These  parts  on  palpation  were  hard  and 
brawny ;  the  pitting  on  pressure  was  inconsiderable  ;  and  the  colour 
varied  little  from  that  of  other  parts  of  the  surface.  On  being 
turned  on  the  left  side,  the  same  condition  extended  to  the  nates. 
Steady  pressure  at  the  iliac  fossa  gave  pain.  Pulse  ninety-six,  small 
and  compressible  ;  tongue  covered  with  a  moist  creamy  fur ;  appetite 
impaired ;  bowels  confined.  On  digital  examination  per  vagvnamy 
the  uterus  was  felt  to  be  of  ordinary  size  and  in  its  proper  position ; 
but  there  was  some  narrowing  of  the  vaginal  passage,  and  a  tumid 
bulging  condition  of  the  wall  towards  the  right  side.  There  was  no 
purulent  discharge  from  this  passage,  nor  yet  from  the  bladder  or 
rectum.  Shivering  occurred  two  or  three  times,  daily ;  and  towards 
evening  the  face  became  flushed  and  feverish.  There  was  great 
prostration,   and    she    was    confined    to    bed.       Fomentations   and 
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poultices  were  applied  to  the  tumid  parts,  and  the  abdomen  was 
supported  by  a  broad  flannel  bandage.  She  took  quinine  and  the 
tincture  of  the  perchloride  of  iron,  and  morphia  at  bedtime.  A  diet 
of  strong  soup,  meat,  and  farinaceous  food  was  ordered,  and  ten 
ounces  of  wine  were  allowed  per  diem.  She  was  under  this  treat- 
ment for  a  fortnight,  with  but  little,  if  any,  change  in  her  condition. 
On  May  30th  purulent  matter  spontaneously  issued  from  the 
vagina  to  the  amount  of  two  or  three  ounces.  During  the  subse- 
quent month  or  five  weeks,  there  was  a  small  but  constant  secretion 
of  pus ;  the  pulse  became  of  better  volume,  the  rigors  decreased ; 
there  was  less  flushing  of  the  features,  a  mitigation  of  symptomatic 
fever,  the  appetite  improved,  and  she  looked  less  attenuated.  The 
stooping  was  not  so  considerable,  and  inspection  and  manipulation  of 
the  tumid  parts  discovered  manifest  improvement. 

July  15th.  The  purulent  discharge  was  reported  not  to  exceed  a 
couple  of  tablespoonfuls  in  twenty-four  hours.  The  configuration  of 
the  right  side  of  the  abdomen  and  upper  third  of  the  inferior 
extremity  was  much  more  natural ;  the  swelling  was  greatly  reduced, 
and  did  not  feel  nearly  so  thick  and  brawny.  She  could,  with  an 
effort,  assume  the  erect  position,  and  in  all  respects  was  much  better. 
Aug.  2nd.  She  was  much  improved.  The  secretion  was  not 
more  than  a  tablespoonful  in  the  day.  The  tumescence  had  nearly 
gone.  She  was  fuller  in  the  face  and  of  better  colour.  I  urged  her 
to  again  try  cod-liver  oil,  which  she  was  unable  to  retain  when 
previously  ordered.  Generous  diet  and  wine  were  continued.  Her 
progress  from  this  date  was  marked  and  uninterrupted,  and  she  was 
discharged  September  3rd.  When  she  left  the  hospital  there  was 
tery  slight  purulent  discharge ;  she  had  then  regained  flesh,  there 
*as  but  slight  stooping,  the  pulse  was  natural,  and  she  was  quite 
convalescent. 

In  December  there  was  some  return  of  the  acute  symptoms,  and 
the  tumefaction  of  the  parts  before  swollen  was  again  apparent,  with 
increase  of  the  purulent  secretion,  which  had  never  yet  finally  ceased. 
This  attack  subsided,  and  in  the  course  of  a  few  weeks  she  was  as 
▼ell  as  she  had  been  before  the  relapse.  In  the  latter  part  of  March 
following  there  was  complete  arrestment  of  the  purulent  fluid. 
In  April  I  carefully  examined  her,  when  not  a  trace  of  the  pelvic 
telling  existed  ;  the  figure  was  perfectly  erect,  she  looked  stout  and 
healthy,  and  expressed  herself  as  being  quite  well. 

This  phlegmonous  inflammation  of  the  interstitial  or  areolar 
tissue  of  the  pelvis  and  abdomen  was  known  in  ancient  times,  as 
Aetius  and  Paulus  iEgineta  recognise  the  disease.  The  older 
authors,  such  as  Mauriceau,  La  Motte,  and  Baglivi,  record  the 
arfcction.  In  the  latter  half  of  the  last  and  in  the  beginning  of  the 
present  century,  Puzos,  Levert,  Smellie,  Hunter,  Denman,  Baillie, 
and  John  Clark,  described  it;  and,  latterly,  Christison,  Lever,  and 
Charles  Bell  have  written  able  memoirs  on  the  subject.  It  has 
received  various  appellations,  such  as  abscesdus  mesenterii,  abacebus 
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abdominis,  depdt  laiteux  dans  Phypogastre,  engorgements  laiteux 
dans  le  bas&in,  iliac  abscess,  pelvic  abscess,  abscess  of  the  ovarium, 
abscess  of  the  uterine  appendages,  and  pelvic  cellulitis.  It  far  more 
frequently  occurs  in  married  than  in  unmarried  women.  It  is  most 
prone  to  happen  in  primipares,  and  from  the  ages  of  eighteen  to 
twenty-five.  When  it  comes  on  in  a  primary  manner,  it  is  mostly 
consequent  upon  cold ;  but  it  may  come  on  from  fright  or  some  sudden 
shock  given  to  the  system.  It  is  often  the  complication  or  sequel  of 
peritoneal  inflammation  in  the  puerperal  state.  Its  early  existence, 
then,  is  apt  to  be  overlooked,  because  it  resembles  after-pains ;  and 
it  may  have  made  considerable  advancement  when  the  lochia  are  not 
suppressed,  and  when  the  mammary  secretion  is  not  interrupted. 
In  the  single,  as  connected  with  catamenial  irregularity,  it  is  seen  in 
the  strong  and  plethoric,  as  well  as  in  the  attenuated  and  anaemic.  The 
sudden  arrestment  of  the  monthly  period  is  a  common  circumstance 
of  its  causation.  The  primary  symptoms  then,  as  in  the  above 
mentioned  case,  are  abrupt,  acute,  and  persistent.  The  pain  comes 
on  at  the  first  in  a  spasmodic  or  intermittent  manner  ;  the  intervals 
of  ease  are  of  shorter  duration,  and  ere  long  the  pain  is  constant.  It 
is  located  in  one  or  the  other  of  the  iliac  fossae ;  it  radiates  towards 
the  umbilicus,  the  pubes,  or  epigastrium,  and  is  augmented  by 
pressure.  Hysterical  hyperesthesia  is  often  also  present.  The 
pulse,  respiration,  the  tongue,  and  the  bowels  often  evidence 
peritonitis,  which  may  be  local  or  more  diffuse.  The  decubitus  is  on 
the  back,  and  the  leg  of  the  affected  side  is  drawn  up.  Inspection 
shows  a  rounded  puffiness  over  the  ovary.  When  the  acute  symptoms 
have  passed,  the  diseased  side  remains  swollen,  and  the  integuments 
are  thick  and  brawny ;  the  upper  part  of  the  thigh  looks  large  and 
unshapely;  and  in  the  course  of  time,  sometimes  in  twenty-four  or 
thirty-six  hours,  shiverings  and  flushings  indicate  the  suppurative 
change.  Tension,  weight,  and  throbbing  are  experienced.  Examin- 
ation discovers  the  elevation  of  the  os  uteri  normal.  The  matter 
finds  its  exit  by  various  channels — by  the  vagina,  rectum,  through 
the  abdominal  walls,  by  the  bladder;  or  it  may  form  a  vesico-uterine 
or  a  vesico-rectal  fistula.  I  saw  a  case  in  which  the  matter  found  an 
opening  between  the  crest  of  the  ileum  and  the  umbilicus. 

The  chief  diseases  with  which  this  complaint  is  liable  to  be 
confounded  are  when  it  occurs  in  the  unmarried  organic  disease  of  the 
ovary  and  perityphlitis.  Sciatica  has  also  been  mistaken  for  it.  In 
the  first  named,  the  absence  of  acute  symptoms  and  a  more  clearly 
defined  tumour  will  be  our  guide.  In  perityphlitis,  the  previous 
constipation,  the  evidences  of  csecal  impaction  as  ascertained  by 
palpation  and  percussion,  and  disease  of  the  parietes  of  this  part 
of  the  bowel,  in  addition  to  the  general  history  and  objective 
symptoms,  will  conduct  to  a  right  conclusion.  And,  on  careful 
examination,  sciatica  ought  never,  as  it  has  been,  to  be  taken  for 
pelvic  cellulitis.  In  psoas  abscess,  the  indications  of  that  ailment 
will  point  to  the  correct  recognition.      When  the   matter  chiefly 
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accumulates  within  the  pelvis,  the  tumour  thus  formed  may  exert 
such  pressure  upon  the  rectum  as  to  interfere  with  defsecation  and 
flatten  the  dejections ;  or,  the  bladder  may  be  so  pressed  upon  as  to 
be  followed  by  painful  and  long-continued  dysuria.  The  treatment 
>liould  have  an  important  reference  to  the  free  evacuation  of  the 
matter.  When  it  is  formed  in  the  abdominal  walls,  graduated 
pressure  can  be  applied,  and  is  most  beneficial.  The  general  powers 
of  the  system  should  be  sustained  by  mineral  and  vegetable  tonics, 
a  nourishing  diet,  and  stimulants.  Change  of  air  will  often  com- 
plete the  recovery. 
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XII. 
APOPLEXY. 

Pathologists  regard  apoplexy  as  occurring  in  three  forms,  namely, 
the  sanguineous,  the  serous,  and  the  nervous  descriptions.  Two  of 
these  examples  are  referrible  to  the  first-named  kind,  and  in  each  a 
chief  factor  was  organic  disease  of  the  heart.  Both  present  features 
which  show  the  correlation  which  there  is  between  cardiac  and 
cerebral  change.  I  was  hastily  summoned  to  a  lady  who  was  re- 
ported to  be  in  a  fit.  This  lady  had  previously  been  under  my  care, 
was  married,  fifty-eight  years  of  age,  and  had  had  one  child.  She 
was  a  person  of  florid  complexion,  muscular,  and  well-built.  She 
had  had  two  paralytic  seizures  during  the  two  previous  years.  From 
a  prior  knowledge  of  her  case,  I  felt  convinced  that  for  a  long  time 
organic  changes  had  been  going  on  in  the  head.  The  pupils  were 
often  contracted ;  she  frequently  complained  of  frontal  pain ;  her 
memory  had  latterly  become  defective ;  she  forgot  the  names  of 
persons  and  things  ;  she  would  ask  the  same  question  in  repetition, 
stop  in  conversation  for  the  needed  words,  and  forget  the  terminable 
syllable  of  compound  words.  Her  natural  disposition  had  altered, 
little  trifles  rendered  her  irritable,  and  her  nearest  friends  had 
marked  this  change  in  her  character.  The  appetite  had  at  times 
been  capricious ;  the  bowels  were  apt  to  be  confined ;  and  she  was 
liable  to  attacks  of  biliousness,  which  generally  succumbed  to  the 
ordinary  treatment.  Her  pulse  was  always  regular,  but  felt  jarring 
under  the  finger.  She  had  travelled  much  on  the  Continent ;  and 
when  journeying  from  place  to  place  she  always  fancied  her  health 
improved. 

On  my  arrival  she  had  been  placed  in  a  chair,  and  at  the  first 
moment  recognised  me.  She  had  taken  her  breakfast  as  usual,  and 
was  seized  in  the  grounds  adjacent  to  the  house,  whither  she  had 
gone  for  a  walk.  There  was  when  I  saw  her  great  strabismus  ;  the 
thumb  of  the  right  hand  was  spasmodically  contracted  upon  the 
palm.  The  left  angle  of  the  mouth  was  drawn  up,  and  the  left 
cheek  contracted.  The  right  arm  had  dropped  by  the  side,  and  the 
right  leg  was  powerless.  She  was  treated  by  diffusible  stimulants 
and  counter-irritation.  Calomel,  terebinthinate  injections,  and  sina- 
pisms, were  employed.     The  head  was  cool. 


APOPLEXY.  243 

Soon  after  I  saw  her  she  passed  into  coma.  She  lay  on  her  back, 
with  eyes  closed,  breathing  heavily,  and  never  again  became  con- 
scious. The  bowels  were  freely  opened.  On  the  following  day, 
Sir  William  Jenner  saw  her  with  me,  and  concurred  in  the 
opinion  I  had  given  that  she  would  not  recover.  He  suggested  a 
continuance  of  the  treatment.  On  the  second  day  after  the  attack 
she  opened  her  eyes  and  attempted  to  articulate,  but  could  do  so 
only  imperfectly.  She  continued  to  lose  ground.  She  had  stimu- 
lant and  nutritive  enemata.  The  breathing  became  more  ster- 
torous ;  the  legs  were  becoming  colder,  and  the  pulse  was  intermittent. 
She  took  a  few  teaspoonfuls  of  soup,  but  there  was  so  little  power  of 
deglutition  that  these  attempts  were  discontinued.  On  the  third 
day  the  end  was  approaching.  The  breathing  became  still  more 
stertorous;  the  bronchi  were  surcharged  with  mucus;  the  counte- 
nance assumed  a  venoid,  leaden  hue ;  the  surface  became  bedewed 
with  a  clammy  sweat ;  the  sphincters  relaxed ;  and  she  gradually 
sank — seventy-six  hours  after  the  time  of  seizure. 

Being  requested  to  examine  the  bedy,  I  made  the  autopsy 
seventy  hours  after  death. 

Thorax.     The  left  lung  was  adherent  by  old  bands  of  adhesion  ; 
the  parenchyma  was  normal.     The  right  lung  was  dark  and  con- 
gested ;  and,  on  section  being  made  into  its  substance,  much  dark 
fluid  gore  followed  the  knife.     The  right  ventricle  of  the  heart  was 
throughout  its  extent  firmly  grown  to  the  pericardium,  and  it  was 
with  difficulty  that  it  could  be  detached.     The  intervening  concre- 
tion was  whitish  grey,   albuminoid,  and   like   some  of  the   non- 
vascular white  textures.     Both  ventricles  were  of  natural  thickness, 
did  not  feel  soft,  and  were  but  a  shade  paler  than  normal. — Abdo- 
w«i.    All   the   organs,  the  renal   excepted,   were   healthy.      The 
capsules  of  both  kidneys  stripped  off  with  morbid  facility.     Both 
kidneys  were  slightly  granular,  dark,  and  somewhat  congested.     The 
pyramids  were  not  frayed  out.     There  was  no  deposit  of  fat  in  the 
pelvis  or  calyces.     The  cortical  substance  was  of  normal  thickness. — 
Bead.     On  the  removal  of  the  calvaria,  it  was  found  adherent  to  the 
dura  mater.     The  encephalic  mass  was  red  and  injected.    The  con- 
volutions and  sulci  of  both  hemispheres  were  large  and  deep.     There 
was  no  subarachnoid  effusion;  but  six  drachms  of  reddish  serum 
were  obtained  from   the    lateral  ventricles.     The    centrum  ovale 
majus  exhibited  numerous  bloody  puncta.     The  base  of  the  brain 
was  vascular ;  no  depositions  of  lymph.     A  large  black  clot,  of  the 
size  of  a  prune,  was  found  in  the  left  corpus  striatum ;  and  it  was 
enveloped  in  an  exceedingly  delicate  transparent  membrane.      The 
white  substance  in  the  neighbourhood  of  the  clot  broke  down  readily 
under  pressure ;   in  some  parts  it  was  semi-diffluent.     The  optic 
thalami  were   soft ;   the   velum   interpositum  and   choroid   plexus 
vascular. 

Microacojrical  Examination. — Heart.    The  fibres  of  both  ven- 
tricles were  not  broken,  nor  cloven.    Numerous  shining  dots,  with 
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shady  margins — oil-molecules — lay  scattered,  and  also  in  contact 
with  the  inner  surface  of  the  sarcolemma. — Kidneys,  The  cortical 
substance  of  both  organs  showed  resplendent  granules. — Brain. 
The  cerebral  substance  in  the  vicinity  of  the  clot  was  broken  up ; 
there  was  abundance  of  the  debris  of  broken-down  cells.  Kesplendent 
molecules  were  interspersed,  and  orange-coloured  pigment  was 
apparent.  Two  small  arterial  twigs  were  distinctly  seen  to  have 
undergone  the  fatty  change. 

As  usual,  the  lesion  was  on  one  side  of  the  brain ;  the  hemi- 
plegia on  the  opposite  side  of  the  body.  The  marked  rigidity  of 
the  voluntary  muscles  on  the  right  side  was  an  indication  of  soften- 
ing. The  inspection  confirmed  the  diagnosis.  Blood-letting  could 
have  been  of  no  service  in  this  case ;  it  could  not  have  arrested  the 
arterial  decay.  The  fatty  waste  was  the  remote  cause  of  fatal  lesion. 
The  destruction  of  brain-tissue  was  from  the  supply  of  nutrient 
blood  being  cut  off;  the  effusion,  and  pressure,  and  death,  from 
arterial  degeneration  and  arterial  rupture.  Though  I  do  not  hold 
with  that  sweeping  abandonment  of  the  lancet  which  is  the  fashion 
of  the  time,  yet  in  cerebral  softening  blood-letting  can  only  be 
harmful ;  and  when  there  is  sanguineous  effusion,  it  in  the  majority 
of  instances  hastens  the  fatal  issue.  I  may  briefly  remark,  that  the 
hemorrhagic  clot  is  found  most  frequently  in  the  corpora  striata. 
Physiologists  at  one  time  asserted  that  the  disruption  of  the  corpus 
striatum  was  always  followed  by  paralysis  of  the  arm,  and  haemor- 
rhage into  the  optic  thalamus  by  paralysis  of  the  leg ;  but  the  accu- 
mulation of  facts  has  disproved  these  statements.  I  ascertained 
that  this  lady  had  had  but  one  attack  of  acute  rheumatism  during 
her  life>  which  was  at  the  age  of  eighteen,  and  when  doubtless  the 
pericardial  adhesion  took  place.  If  such  were  the  case  the  heart  for 
the  long  period  of  thirty-eight  years  had  over  a  large  extent  of  its 
surface  been  adherent,  and  yet  its  functions  had  been  performed. 
I  Relieve  that  cerebral  softening  may  commence  much  more  remotely 
than  is  commonly  supposed.  I  can  call  to  mind  instances  in  which 
it  is  extremely  probable,  as  evinced  by  loss  of  memory,  or  some 
other  change  or  mental  peculiarity,  that  ten  or  a  dozen  years  passed 
away  before  the  fatal  termination  succeeded  the  beginning  of  decay. 
In  gouty  patients,  when  the  affection  is  retrocedent,  the  suppression 
of  the  articular  symptoms  is  sometimes  followed  by  serous  or  con- 
gestive apoplexy.  The  sudden  and  unexpected  occurrence  of 
delirium  would  in  the  instances  named  cause  fear  as  to  this  result. 
The  gouty  inflammation  is  transferred  to  the  cerebral  membranes, 
and  effused  products  and  vascular  turgescence  or  ruptures  come  on 
as  the  consequences.  It  is  possible  that  deposits  of  urate  of  soda  may 
cause  blockage  in  the  arteries  of  the  brain,  when  serous  exudatious 
or  absolute  sanguineous  effusion  may  eventuate. 

The  next  illustration  is  one  of  much  interest.  A  short,  well-built, 
and  muscular  man,  aged  sixty-three,  was  found,  in  a  state  of  in- 
sensibility, having  fallen  off  the  seat  of  a  water-closet.     He  was  at 
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once  brought  to  the  hospital.  His  occupation  had  been  that  of  a  fly- 
driver,  and  he  had  been  of  intemperate  habits.  On  admission  the 
face  was  very  red,  and  the  countenance  was  full  and  congested.  He 
seemed  to  feel  when  his  hanus  or  legs  were  touched,  and  he  moved  his 
limbs.  The  eyes  were  closed,  and  the  pupils  were  equal  and  acted  to 
light.  The  left  sixth  nerve  was  paralysed,  which  produced  squinting 
inwards.  The  breathing  was  about  forty  per  minute,  and  there  was  no 
stertor.  The  pulse  was  ninety,  and  soft  and  compressible.  Tempera- 
ture ninety-nine.  No  sweating.  He  had  ten  grains  of  calomel.  Hot 
water  and  sinapisms  were  applied  to  the  feet  and  legs,  and  ice  to  the 
head.  On  the  following  morning  there  was  profuse  diaphoresis. 
Pulse  one  hundred ;  temperature  99|.  Extremities  warm.  Motions 
and  urine  had  passed  involuntarily.  He  had  spoken,  but  not  co- 
herently, nor  did  he  recognize  any  of  his  family.  Eyes  closed  :  no 
squinting:  pupils  still  equal,  and  both  acted  to  light:  moved  arms 
and  legs ;  could  swallow,  and  no  albumen  in  the  urine.  In  the  even- 
ing pulse  one  hundred ;  temperature  one  hundred ;  and  continued 
to  sweat  profusely.  Motions  and  water  still  passed  unconsciously  ; 
dertor  had  come  on  in  marked  manner,  and  he  was  evidently 
linking.      He  died  thirty-eight  hours  after  the  attack. 

On  inspection  forty-four  hours  after  death  the  rigor  mortis  was 
considerably  pronounced.  The  skull-cap  came  off  with  great  ease  ; 
the  dura  mater  had  no  loss  of  polish,  and  the  arteries  felt  harder  and 
le<s  elastic  than  normal.  The  pia  mater  was  much  engorged  with 
black  blood.  Four  ounces  of  blood  escaped  from  between  the  base 
of  the  skull  and  brain,  chiefly  from  the  right  side,  and  half  a  pint  of 
^ro-sanguineous  fluid  filled  both  lateral  ventricles.  The  lungs  were 
>omewhat  emphysematous,  but  otherwise  healthy.  The  heart  was  con- 
siderably enlarged ;  both  the  ventricles  were  greatly  hypertrophied, 
the  walls  of  the  left  being  more  than  eight  lines  thick.  Aorta  and 
aortic  valves  healthy.  Mitral  valves  abnormal  and  partly  represented 
hy  fleshy  nodules.  Liver  and  kidneys  presented  no  notable  changes. 
Mructural  changes  in  the  walls  of  the  arteries  of  the  brain  as  the 
^juences  of  endo-arteritis  deformans  are  doubtless  the  most  frequent 
fundamental  cause  of  this  complaint.  The  fatty  transformation  in 
the  cerebral  vessels  is  a  common  kind  of  lesion  which  is  followed  by 
fragility  of  the  coats  and  their  ruptures.  There  is  no  doubt  that 
aneurism,  of  the  basic  arteries  more  especially,  is  for  more  usual 
than  is  generally  supposed.  The  walls  of  these  arteries  are  relatively 
thinner  than  other  branches  of  their  calibre,  and  the  vessels  have 
tas  external  support  than  other  branches  in  the  systemic  distribution. 
We  are  now  aware  that  renal  disease,  by  the  spasmodic  tension  of  the 
arterioles  causing  an  increase  of  cardiac  propulsive  power,  and  thus 
producing  cardiac  hypertrophy,  often  enters  into  the  causation  of 
this  affection.  The  more  recent  researches  of  microscopical  anatomy 
have  thrown  much  light  upon  these  morbid  phenomena,  which 
eventuate  when  there  is  the  coincidence  of  cardiac  and  cerebral 
tanon.    In  the  fatty  decay,  when  the  sarcous  elementary  substance 
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is  more  or  less  substituted  by  oil  molecules,  there  is  less  of  ventricular 
power,  and  thus  in  an  indirect  manner  cerebral  hyperemia  even- 
tuates, and  under  a  temporary  plethora,  as  from  a  large  meal,  straining 
at  the  stool,  which  had  evidently  been  the  fact  in  the  second  of 
these  two  examples,  or  under  some  excessive  muscular  effort  or 
exertion,  there  may  be  the  effusion  of  blood.  We  are  now  more 
than  ever  convinced  that  in  chronic  alcoholism  stiffening  and  rigidity 
of  the  arteries  of  the  brain  is  one  of  the  probable  pathological  con- 
ditions to  be  looked  for.  In  valvular  disease  so  commonly  the  sequel 
of  acute  rheumatism,  and  from  the  more  tardy  heterogeneous  altera- 
tions of  these  parts  in  age,  a  compensating  augmentation  of  systolic 
effort  is  needed  to  overcome  incompetency  and  obstruction.  Ex- 
centric  thickening  is  then  gradually  assumed,  and  the  arterial 
current  becomes  driven  with  a  greater  impetus  into  the  cerebral 
vessels,  and  hence  such  increase  of  propulsion,  and  more  especially 
when  there  are  brittle  tunics,  forms  the  apoplectic  catastrophe. 
The  correlation  between  such  antecedent  and  underlying  conditions 
is  now  far  more  commonly  taken  into  account  in  diagnosis  than  was 
formerly  the  case.  It  constitutes  one  of  those  many  sequential 
trains  of  reasoning,  which  the  profounder  study  of  pathology  and 
the  better  acquaintance  with  a  minute  knowledge  of  elementary 
structures  render  more  intelligible,  and  which  can  with  greater 
exactitude  be  brought  to  bear  in  the  elucidation  of  morbid  pheno- 
mena. Indeed,  one  of  the  distinguishing  characteristics  evolved  from 
more  precise  clinical  observation  and  the  clearer  conception  of 
fundamental  changes  in  diseased  parts,  is  the  obvious  and  broadly 
acknowledged  fact,  that  there  is  a  more  subsistent  and  intimate 
relation  between  what  were  regarded  as  separate  and  distinct  dis- 
eases, than  nosologists  heretofore  had  imagined.  And  these  remarks 
are  particularly  applicable  when  speaking  of  the  co-existence  of 
cardiac  and  cerebral  lesions. 

Valsalva,  Morgagni,  Testa,  Portal,  and  other  writers  have  noticed 
diseased  connection  between  the  heart  and  brain.  Bertin  and 
BouiUaud  have  prominently  insisted  on  the  fact.  Bokitansky  admits 
the  subsistent  relation  between  excentric  hypertrophy  and  cerebral 
apoplexy,  but  he  regards  a  friable  state  of  the  cerebral  arteries  to 
be  the  necessary  concomitant.  Andral  believes  in  the  direct  con- 
nection between  hypertrophy  and  apoplexy,  without  instancing 
vascular  degeneration.  Hope  found  that  out  of  thirty-nine  cases 
of  apoplexy,  in  no  less  than  twenty-seven  was  the  heart  diseased, 
that  being  in  very  nearly  three-fourths  of  the  instances  which  he 
gave.  The  last-named  authority  asserts  that  before  he  had  investi- 
gated this  matter,  physicians  had  not  sufficiently  expatiated  upon 
this  fact.  He  pointed  out  that  on  examining  ten  cases  of  apoplexy 
which  occurred  between  the  ages  of  seventy  and  eighty,  in  seven  the 
heart  lesion  was  ossification — valvular  change — and  in  the  examples 
between  the  ages  of  forty  and  fifty  the  cardiac  lesion  was  generally 
in  the  muscular  structure.    There  is  often  hypertrophy  of  the  left 
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ventricle.     Of  six  cases  given  by  Enlenboig,  in  five  there  was 
cirrhosis  of  the  kidneys  and  heart  hypertrophy. 

The  next  illustration  is  one  in  which  the  disease  occurred  in 
advanced  age,  and  in  which  moderate  depletion  not  only  seemed 
to  have  done  no  harm,  but  in  which  by  mechanically  at  once 
relieving  the  embarrassment  of  vital  organs  appeared  to  have  bene- 
ficial effect. 

I  was  hastily  summoned   in  consultation  to  a  case  of  what  I 
considered  a  good  example  of  the  above  description  of  disease.     The 
individual  was  a  gentleman  between  sixty  and  seventy  years  of  age, 
stout  and  muscular,  who  had  been  paralytic  a  year  previously ;  for, 
remarkable  to  say,  exactly  twelve  months  from  that  day  he  was 
>truck  down  in  apoplexy,  which  left  paraplegia  of  the  left  side. 
This  gentleman  throughout  life  had  been  a  man  of  active  business 
liabits,  and   constantly  engaged  in   large    monetary  transactions. 
Having  acquired  a  handsome  fortune,  he  retired  into  private  life, 
soon  after  which  he  had  the  first  fit,  but  after  that  attack  he  so  fax 
recovered  that  he  had  determined  to  resume  his  former  calling,  the 
monotony  of  retirement  being  felt  so  irksome.     About  eleven  o'clock 
in  the  morning  he  was  found  lying  on  the  floor,  in  what  was  con- 
ceived to  be  a  dying  state.    A  few  minutes  previously  he  had  been 
*een  by  some  of  the  inmates,  and  was  then,  to  all  appearance,  in 
wonted  health.     On  my  arrival  he  was  in  bed ;  the  general  practi- 
tioner who  had  first  been  called,  and  who  had  been  in  attendance 
half  an  hour,  had  bled  him  to  twelve  ounces.     The  pulse  was  of  large 
volume,  and  quick;  the  pupils  contracted,  much  convulsive  action 
of  the  muscular  system,  the  head  not  very  hot ;  the  face,  neck,  and 
chest  cool  and  bedewed  with  a  copious  perspiration.     The  gentle- 
man in  attendance  very  properly  said,  that  although  the  pulse  felt 
a>  if  it  were  a  bleeding  pulse,  yet  further  abstraction  was  the  ques- 
tion.    I  did  not  hesitate,  after   even  a  cursory   review    of   the 
symptoms,  to  give   it  as  my  opinion  that  no  more  blood  should 
he  drawn,  but  in  preference  recommended  powerful  counter-irritants. 
Sinapisms  were  quickly  applied  to  the  thighs,  calves  of  the  legs,  the 
nape  of  the  neck,  and  along  the  whole  course  of  the  spine,  with  hot 
bottles  to  the  feet.     An  injection,  with  an  ounce  of  turpentine,  and 
two  drachms  of  the  compound  spirit  of  ammonia,  in  half  a  cupful 
of  starch  gruel,  was  quickly  administered,  but  only  for  a  moment 
retained,  as  the  sphincter  was  quite  relaxed.     Soon  after  the  mustard 
plasters  were  applied,  the  unwelcome  symptoms  began  to  disappear, 
the  pupils  became    larger,   breathing  more  natural,  countenance 
improved,  and  pulse  softer.     As  the  bowels  had  not  been  moved, 
it  was  agreed  to  administer  an  enema  similar  to  the  last,  but  in 
a  quart  of  gruel,  which  was  retained.     In  the  course  of  a  couple 
of  hours  he  was  so  greatly  improved,  as  to  be  considered  out  of 
d&nger.    Now,  in  this  instance,  I  have  little  hesitation  in  thinking, 
that  if  the  surgeon  had  allowed  the  blood  to  flow  until  he  had 
"  thoroughly  lowered  the  pulse,"  the  symptoms  would  have  become 
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more  formidable,  or  perhaps  the  patient  would  have  rapidly  sunk, 
because,  as  observed  in  the  text,  this  I  considered  to  be  of  that 
description  of  apoplexy  in  which  there  is  considerable  prostration 
of  the  nervous  system,  as  evinced  by  the  copious  perspiration.  In 
a  stout,  broad-chested  individual  like  this  gentleman,  it  was  desirable 
to  relieve  the  congested  lungs  and  over-loaded  heart,  but  in  so  doing 
the  greatest  caution  was  requisite,  seeing  that  Scylla  and  Charybdi* 
were  on  either  side. 


xni. 

PLEUEITIC,    SEROUS,   AND   PURULENT 

EFFUSIONS. 

Introductory  Eemarks. — Effusion  into  the  pleural  cavity,  as  the 
sequel  pf  one  or  another  form  of  disease,  is  by  no  means  of  uncommon 
occurrence.  Formerly,  and  most  especially  before  the  physical  signs 
of  thoracic  complaints  were  known,  as  now  they  are  known,  liquid 
accumulations  in  this  serous  sac  were  often  not  recognised ;  and,  it 
is  no  exaggeration  to  say,  that  innumerable  patients  were  lost,  who, 
bad  they  lived  in  these  days,  would  have  been  saved,  and  restored  to 
health  and  comfort.  There  are  few  instances  in  the  practice  of 
medicine  in  which  a  rightly  directed  treatment,  and  sometimes  in 
which  instrumental  means,  can  be  so  fully  and  so  manifestly  brought 
effectually  to  bear.  When  the  effusion  is  detected  in  notable  quantity, 
it  is  most  frequently  the  product  of  inflammation  of  the  pleural 
membrane,  and  very  generally  such  inflammation  has  been,  and  may 
continue  to  be,  of  the  subacute  or  latent  form.  Large  quantities, 
however,  of  fluid  sometimes  collect  in  this  sac,  in  an  active,  passive, 
or  mechanical  manner,  without  being  preceded  or  attended  by  in- 
flammatory products,  when  it  is  mere  hydrothorax ;  but  it  may  be 
observed,  that  hydrothorax  is  usually  a  double,  and  not  a  single, 
{■athological  condition,  and  the  sequence  of  serious  organic  disease  of 
*he  heart  or  great  vessels,  or  it  may  be  of  renal  degeneration  ;  and 
when  it  obtains,  the  circulatory  and  respiratory  functions  are  so 
interfered  with,  that  dyspnoea  and  threatened  orthopncea  become 
I*ominent  symptoms,  as  evinced  by  facial  lividity  and  anxiety, 
clammy  perspiration  and  coolness  of  expired  air.  The  sequels  now 
about  to  be  considered,  and  illustrated  by  several  examples,  are  chiefly 
those  forms  which  originate  from  the  inflamed  serous  membrane 
lining  the  chest,  and  which,  as  the  rule,  occupy  but  one  cavity 
of  the  thorax,  and,  it  may  be  added,  more  especially  the  left  side. 
Double  effusion,  from  such  cause,  does  sometimes  occur,  but  very 
exceptionally.  Effusion  may  result  in  the  sthenic  types  of  pleuritic 
inflammation,  in  those  which  are  of  the  fibrogenic  character.  The 
more  plastic  materials  are  then  thrown  out  and  serous  exhalation  is  in 
lesa  marked  degree ;  but  these  types  are  far  less  common  than  those 
m  which  the  exudates  are  mostly  serous  or  sero-purulent,  and,  conse- 
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quently,  not  formative,  if  the  intercurrent  and  localised  examples  of 
pleuropneumonia  or  pulmonary  phthisis  be  excepted.  The  changes 
which  come  to  pass  within  the  chest  are  mainly  influenced  by  the 
relative  proportion  of  the  coagulable  or  albumino-fibrous  parts,  in 
some  acute  forms  of  pleuritis,  and  relatively  with  the  degree  of  ple- 
thora and  high  vitalism  of  the  patient,  the  plastic  product*  are  dis- 
posed to  become  organised,  and  the  contrary  is  the  fact,  as,  in  a  low 
and  depressed  organism,  fluidity  then  becomes  the  significant  event. 

Again,  the  part  of  the  thorax  which  is  the  seat  of  primary  lesion 
determines,  in  marked  manner,  the  kind  of  result  which  eventuates. 
In  the  upper  part  of  the  pleura,  opposing  surfaces  are  in  more  imme- 
diate contact,  hence  the  common  prevalence  of  adhesion  at  that 
situation ;  and  as  liquid  effusion  naturally  gravitates  into  the  lower 
portions  of  the  pleural  cavity,  it  is  thus  that  the  pleurae  are  kept 
apart,  and  that  the  depending  situations  are  prevented  from  adhesion, 
and  that  there  the  first  signs  of  effusion  are  presented. 

The  ancient  and  older  physicians  knew  little  more  than  two 
symptoms  indicative  of  pleural  effusion.  They  mainly  relied  upon 
Hippocratic  fluctuation,  and  inability  to  lie  on  either  side.  The 
modern  means  of  diagnosis  have  conferred  great  certitude  in  the 
detection  of  its  presence.  The  subjoined  examples  will  show  that, 
in  many  instances,  there  is  a  great  and  salutary  tendency  in  the  way 
of  absorption,  and  I  believe  that  this  tendency  can  be  much  aided  by 
the  timely  use  of  suitable  agents,  and  by  placing  the  patient  under 
a  judicious  general  mode  of  treatment.  It  is,  however,  a  fact,  which 
need  hardly  be  insisted  upon,  that,  in  many  cases,  other  methods  are 
imperatively  demanded  for  the  removal  of  the  fluid,  or  a  fatal  termi- 
nation would  inevitably  ensue.  Sometimes  nature  indicates  the 
mode  for  adoption,  by  spontaneously  giving  an  exit  to  the  long-pent- 
up  secretion  (empyema  of  necessity);  but  nature's  process  is  slow 
and  tedious,  and  the  relief  should  be  anticipated.  In  scarcely  any 
examples  of  this  affection  is  it  possible  to  correctly  pronounce  the 
kind  of  fluid  which  is  effused ;  it  may  be  simply  serous,  sero-purulent 
or  absolutely  purulent.  Various  combinations  of  the  plastic  and 
liquid  exudations  are  discovered  in  the  same  subject,  and  there  is  no 
doubt  that  the  exudation,  which  at  an  early  period  is  serous,  may 
from  consecutive  and  vascular  changes  in  the  membranes,  or  from  a 
more  general  alteration  in  the  vital  fluids,  become  purulent  when  no 
air  whatever  has  been  admitted  into  the  cavity,  precisely  as  pus 
is  sometimes  secreted  in  the  other  great  serous  cavity,  that  of  the 
abdomen.* 

Latterly,  much  has  been  written,  and  great  light  has  been  thrown 
on  the  nature  of  this  affection,  and  it  is  now  beyond  dispute  that 
these  collections  within  the  chest  walls  are  not  to  be  regarded  with 
so  much  dismay  as  they  once  were,  and  that  the  disease  is  &r  more 
amenable  to  a  rational  and  properly  selected  treatment.     In  the 


*  Thia  pathological  fact  I  have  more  fully  dwelt  upon  in  the  article  on 
Peritonitis. 
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following  cases  it  will  be  seen  that  large  quantities  of  effused  fluid 
can  be  absorbed,  and  a  full  recovery  eventuate.  It  has  also  been, 
daring  the  last  few  years,  amply  shown  that  the  drawing-off  of  the 
fluid  can,  in  very  many  instances,  be  had  recourse  to,  not  only  with- 
out any  of  the  risks  which  formerly  were  entertained,  but  with  the 
best  effects. 

Case  I. — Not  long  ago,  I  was  summoned  into  the  country  to  see 
a  lady  who  had  just  returned  from  a  visit  in  the  north  of  England. 
This  lady  was  a  thin  and  delicate  person,  sixty-five  years  of  age,  and 
for  many  years  she  had  not  enjoyed  good  health.  During  this  visit 
to  the  north,  she  had  a  severe  attack  of  pleuro-pneumonia,  and  had 
been  treated  by  two  physicians  of  local  celebrity.  As  soon  as  she 
could  bear  the  journey,  she  returned  home.  When  I  saw  her,  she 
complained  of  shortness  of  breathing ;  she  said  it  distressed  her  to  go 
upstairs,  and  that  even  the  motion  of  her  carriage  gave  uneasiness. 
The  lower  two-thirds  of  the  right  thorax  showed  enlargement ;  the 
intercostals  were  tense,  and  she  could  not  lie  on  her  left  side.  There 
was  marked  dulness  on  percussion  up  to  the  angle  of  the  scapula. 
On  the  application  of  the  stethoscope,  there  was  no  vesicular  murmur 
over  dull  area,  but  over  that  area  there  were  tubular  breathing  and 
bronchophony.  The  line  of  dulness  varied  on  the  movement  of  the 
trunk.  The  pulse  was  accelerated  and  the  digestion  much  impaired. 
She  was  treated  at  the  first  by  blisters,  mild  alteratives,  iron,  and 
quinine,  and  cod-liver  oil.  After  the  blisters,  the  fall  use  of  iodine 
externally  was  employed.  She  was  eleven  weeks  under  my  care, 
and  made  a  full  recovery. 

Thoracentesis  was  not  insisted  upon  as  absolutely  requisite  in  this 
case,  although  I  would  have  recommended  the  operation  if  the  same 
physical  signs  had  been  presented  in  some  other  patients.  This  lady 
*as  of  extremely  nervous  temperament ;  her  friends  were  very  averse 
to  any  instrumental  interference  ;  and  I  was  earnestly  requested  to 
try  guch  means  as  might  produce  absorption. 

Case  II. — A  man,  aged  thirty-seven,  a  labourer,  was  admitted  into 
the  hospital.  He  was  a  tall  and  powerfully  built  man,  who  had  usually 
enjoyed  good  health.  Before  his  admission  into  the  institution,  he 
*a#  under  the  care  of  our  house  surgeon,  Dr.  De  Havilland  Hall,  for 
a  dangerous  attack  of  pleuro-pneumonia.  I  then  saw  him  with  Dr. 
Hall,  and,  for  a  time,  his  recovery  was  very  doubtful.  When  he 
came  into  the  infirmary,  there  were  all  the  general  symptoms  and 
physical  signs  of  pleuritic  effusion.  Inspection  showed  the  right 
chest  to  be  larger ;  it  measured  more  than  the  left ;  its  contour  was 
smooth  and  bulging.  Percussion  elicited  a  dull,  dead  sound  over  the 
lover  two-thirds.  At  the  subclavicular  and  suparspinous  fossa  regions, 
there  was  excessive  resonance.  Auscultation  gave  tubular  breathing 
and  bronchophony  over  the  dull  area.  He  could  not  lie  on  the  left 
>ide.  There  were  dyspnoea,  increased  by  exertion,  accelerated  pulse, 
and  an  anxious  facial  expression.  He  was  treated  with  blisters,  iron, 
quinine,  and,  subsequently,  iodide  of  potassium  internally,  and  the 
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application  of  iodine  externally,  in  the  proportion  of  one  part  of  the 
tincture  of  iodine  and  three  of  water.  He  was  discharged  cured, 
having  been  eight  weeks  in  the  hospital. 

'  This  man  having  all  the  appearance  of  possessing  a  vigorous  and 
an  unimpaired  constitution,  I  resolved,  for  a  time  at  least,  to  try  the 
process  of  absorption.  He  soon  began  to  improve;  and,  with  the 
progress  he  made,  the  idea  of  paracentesis  was  discarded.  Dr.  Hall 
saw  him  a  few  weeks  after  he  left  the  hospital,  looking  robust  and 
healthy ;  and  the  man  declared  he  had  never  felt  in  better  health. 

Case  III. — Mr.  R.  came  to  consult  me  for,  in  his  own  words, 
"  difficulty  of  breathing  and  a  weight  on  his  left  side."  He  was  a 
healthy,  robust-looking  man,  upwards  of  sixty.  He  told  me  that,  a 
few  weeks  before,  he  had  had  an  inflammation  on  the  chest.  The 
nature  of  his  complaint  was  at  once  obvious.  There  was  bulging  of 
the  left  side,  it  measured  more  than  the  right ;  the  apex-beat  va* 
felt  beyond  the  middle  line  of  the  sternum  ;  there  was  that  absolute 
dulness  denoting  fluid.  Over  a  large  space,  there  was  no  vesicular 
murmur,  nor  vocal  fremitus,  and,  at  the  interscapular  space,  the 
voice  was  bronchophonic.  The  right  chest  was  super-resonant,  anil 
the  breath-sound  exaggerated.  He  was  twice  blistered,  had  iron, 
quinine,  and  cod-liver  oil,  and  iodine  was  applied  externally.  Hewa.» 
requested  to  live  well,  to  take  four  or  five  glasses  of  port  wine  a  day. 
and  to  keep  as  still  as  he  possibly  could ;  not  to  walk,  nor  to  ride  on 
horseback.  He  made  a  rapid  and  full  recovery.  At  the  end  of  five 
weeks,  he  ceased  coming  to  consult  me. 

Case  IV. — A  fresh-coloured  young  man,  aged  twenty,  was  admitted 
into  the  hospital.  He  had  had  pleurisy,  and  he  came  to  tlu- 
institution  for  difficulty  of  breathing,  and  pains  and  weight  in  tk*- 
left  side.  The  history  of  his  case,  the  general  symptoms  and 
physical  signs,  left  no  sort  of  doubt  as  to  the  presence  of  pleuritic 
effusion.  He  was  treated  like  the  foregoing  patients,  but,  in  addition, 
he  had  the  iodide  of  potassium  in  the  decoction  of  broom  tops.  He 
was  discharged  at  the  end  of  two  months  with  very  little  dulne^ 
remaining,  and  which,  it  is  probable,  was  consequent  on  some  ad- 
hesion of  false  membranes. 

Case  V. — A  man  aged  twenty-seven  became  an  out-patient  undr r 
the  care  of  Dr.  Hall.  He  complained  of  difficulty  of  breathing.  On 
auscultation,  there  was  friction  sound  at  the  angle  of  the  left  scapula, 
and  dulness  towards  the  thoracic  base.  Ultimately,  three-fourths  i»f 
the  left  chest  was  dull,  and  there  were  all  the  accompanying  and 
common  signs  of  effused  fluid  at  the  time  I  saw  him  with  Dr.  Hall. 
The  external  application  of  iodine  was  applied  in  the  manner  recom- 
mended to  me  by  Dr.  Fuller.  The  entire  dull  area  was  painted  over 
with  the  tincture  of  iodine,  diluted  in  the  proportion  of  one  of  the 
tincture  and  seven  of  water.  The  half  of  a  waistcoat  was  made  with 
two  thicknesses  of  new  flannel,  and  one  of  calico-cloth,  and  this  wa* 
continually  worn.  At  the  end  of  five  weeks,  the  dulness  had  &*• 
appeared,  the  fluid  had  become  entirely  absorbed,  and  he  was  quite  well. 
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Case  VI. — A  discharged  soldier,  aged  twenty-one,  was  admitted 

as  an  in-patient.     The  features  were  drawn  and  bloodless  ;  he  looked 

extremely  ill,  and   as  if  affected   with   some   fatal   malady.      The 

simple  exertion   of   walking    rendered    his    breathing    quick  and 

lalwious.    He  began  to  have  a  cough  and  chest  affection,  and  had 

irt-n  treated  at  the  respective  stations  of  his  depot,  which  were 

Chatham,  Bradford,  and  Manchester.     When  at  these  places,  he  had 

had  cough  mixtures,  but  had  no  poultices,  blisters,  or  other  remedies. 

In  fact,  the  nature  of  his  illness  had  not  been  discovered.     His  chest 

Lid  never  been  examined.     He  was  discharged   the   service,  and 

returned  home.     On  admission,  he  was  much  emaciated,  and  the 

>kin  was  harsh  and   dusky.     Inspection  showed   the   right   thorax 

larger  than  the  left.     It  measured  an  inch  more  than  the  other  side. 

TLe  precordial  impulse  was  felt  over  an  abnormally  large  area.     The 

aj^i  beat  was  to  the  right  of  the  mesial  line.     Percussion  at  all 

parts  of  the  left  chest  gave  a  short,  dull,  dead  sound.     There  was  no 

tremor  imparted  by  the  voice  to  the  flat  hand.     Percussion  over 

the  right  thorax  gave  abnormal  resonance,  and  vocal  fremitus  could 

everywhere  be  felt.     On  the  application  of  the  stethoscope  to  the 

ifft  chest,  it  was  almost  silent ;  even  so  high  up  as  the  subclavicular 

Maces  there  was  no  vesicular  murmur.     At  the  superclavicular  and 

interscapular  regions,  distant  tubular  breathing  was   alone   heard. 

There  was  supplementary  breath-sound  over  the  right   chest,  and 

there,  at  several  places,  the  murmur  was  puerile.     He  had  a  loud, 

dry,  barking,  incessant  cough,  which  no  remedies  seemed  to  alleviate. 

Puke  120 ;  respirations   35 ;  temperature    97 ;   and   the   digestive 

functions  were  much  impaired.     Shortly  after  his  admission,  my 

colleague  Mr.  Marsack  kindly,  at  my  request,  introduced  a  trocar 

'•etween  the  fifth  and  sixth  ribs,  but  no  fluid  came  away.     I  still, 

imw<»ver,  gave  it  as  my  opinion  that  a  large  quantity  of  fluid  existed, 

notwithstanding  that  pyogenic  membranes,  or  absolute  pulmonary 

adhesion,  prevented    its  escape.       The  kind  of  treatment   before 

•iocribed  was  used,  but  with  no  benefit.     He  became  anasarcous, 

*ud,  the  end  being  obvious,  he  wished  to  return  home.     He  was 

•iitfharged,  and  died  at  Tonbridge  a  few  weeks  afterwards. 

Mr.  Cleveland  Smith  very  kindly  sent  me  an  account  of  the 
r^Top?y.  The  left  pleural  cavity  contained  between  three  and  four 
I'iuts  of  inodorous  straw-coloured  serous  fluid,  and  the  pericardium 
u*-arly  a  pint.  In  the  right  pleural  sac  there  was  a  small  quantity 
(,f  effusion.  The  left  lung  was  small  and  consolidated.  It  was 
adherent  to  the  chest  wall.  The  superior  lobe  was  friable,  and  readily 
■roke  upon  pressure,  when  vomicae,  containing  pus  and  tubercular 
•i«*IKwit,  as  revealed  by  the  microscope,  were  discovered.  The  right 
mug  was  not  diseased.  The  heart  was  normal,  and  the  pericardium 
^on-adherent.  This  man's  case  was  very  illustrative  of  that  low  and 
HMdious  form  of  thoracic  effusion  which  is  not  infrequently  associated 
*ith  tuberculosis.  The  pleura  takes  on  a  masked  form  of  inflamma- 
tion, and  copious  exudation  becomes  a  prominent  sequent. 
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Case  VII. — A  married  woman,  aged  forty,  and  who  had  eleven 
children,  was  admitted  into  the  hospital.  She  had  had  pleurisy  three 
months  previously,  and,  on  admission,  there  was  great  dyspnoea;  the 
breathing  was  much  accelerated  on  the  least  motion,  the  features  wen- 
pinched  and  careworn,  and  she  looked  extremely  ill.  I  shall  not  stop 
to  give  her  symptoms  and  the  physical  signs  in  detail,  but  shall  merely 
add  that  there  were  the  broad  and  very  apparent  characteristics  of 
effusion  into  the  left  pleural  sac,  the  apex-beat  being  felt  beyond 
the  right  sternal  margin.  Dr.  Hall,  at  my  request,  introduced  a 
trocar  at  the  sixth  interspace.  Sixty-three  ounces  of  clear  greenish 
straw-coloured  serum  were  drawn  off,  to  the  patient's  instant  and  great 
relief.  That  evening  she  could  lie  on  the  right  side,  which  she  had 
not  been  able  to  do  for  several  weeks.  For  some  days,  she  appeared 
to  progress  favourably;  she  then,  without  apparent  cause,  became 
worse,  and  gradually  sank.     Inspection  was  not  allowed. 

This  case,  like  the  last  recorded,  it  is  exceedingly  probable,  wa- 
one  of  which  tubercle  was  the  cause.  Her  emaciated  and  general 
appearance  pointed  to  a  chronic  and  wasting  disease. 

Case  VIII. — A  little  girl,  aged  ten,  was  an  out-patient  under  the 
care  of  Dr.  Hall.  She  had  scarlet  fever,  which  was  followed  by 
scarlatinal  dropsy.  The  urine  contained  a  very  large  quantity  of 
albumen.  There  were  also  numerous  casts,  epithelial  cells,  ami 
blood-discs.  She  had  acute  pleuritic  pain  in  the  right  chest,  and 
dulness  and  effusion  eventuated.  The  respiration  became  most  d\*~ 
tressing.  Thirteen  ounces  of  purulent  matter  were  drawn  off;  I>r 
Hall  again  introduced  the  trocar,  and  twelve  ounces  of  thick  creamy 
pus  were  taken  away.  The  child  received  momentary  relief  after 
each  operation. 

I  prognosticated  that  the  effusion  in  this  case  would  be  purulent, 
because  it  was  the  sequel  of  scarlet  fever,  and  in  a  subject  affected 
with  renal  poisoning.     She  afterwards  died  of  uraemia. 

Case  IX. — I  was  called  to  see  a  young  lady,  aged  fifteen,  who  wa* 
in  acute  rheumatism.  She  was  placed  in  blankets,  and  the  alkaline 
treatment  was  prescribed.  The  large  joints  became  swollen.  Theiv 
were  no  cardiac  symptoms,  and,  at  the  end  of  three  weeks,  she  was 
convalescent.  She  then  had  a  chill,  the  fever  returned,  the  large 
joints  again  swelled,  the  temperature  rose  to  104,  and  very  serious 
peri-  and  endo-carditis  supervened.  There  were  extensive  effusion 
into  the  pericardium,  pleuro-pneumonia  and  great  effusion  into  the 
left  chest,  with  renal  affection,  being  also  the  complications.  For 
some  time  this  young  lady  was  in  extreme  peril.  She  slowly  made 
progress  towards  amendment,  and  the  graver  symptoms  subsided. 
She  was  blistered.  She  took  the  iodide  of  potassium ;  the  iodine 
ointment  was  sedulously  used ;  and  she  wore  the  half-waistcoat  before 
described.  All  dulness  vanished,  both  at  the  cardiac  region  and  in 
the  left  chest.  The  breath-sound  could  be  heard  to  the  very  base  vi 
the  lung.  The  only  trace  of  her  dangerous  illness  was  a  slight 
systolic  bruit    That  passed  off. 
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Case  X. — I  was  sent  for  to  see  a  young  gentleman,  aged  twenty, 
who  was  pursuing  his  studies  at  an  establishment  in  the  country. 
He  was  a  tall,  broad-chested,  and  powerful  young  man.  He  looked 
pale,  sickly,  and  depressed.  He  had  had  pleurisy.  He  told  me  that 
since  that  illness  his  breathing  had  been  affected.  He  complained 
that  he  could  not  walk  quick,  go  up  a  hill  or  upstairs,  without 
difficulty,  and  that  he  could  not  lie  on  his  right  side.  There  were 
all  the  characteristics  of  left  chest  effusion.  The  dulness  was 
most  distinct.  The  apex-beat  could  be  felt  at  the  middle  line.  I 
suggested  thoracentesis.  His  tutor  and  himself  begged  that  a  trial 
might  first  be  given  to  medical  remedies.  He  was  treated  as  before 
described.  He  had  iodine  tincture  diluted  with  seven  parts  of 
water  applied  with  the  half  waistcoat.  A  generous  diet,  wine,  and 
quiet  were  recommended.  He  made  a  full  recovery,  gained  a  stone 
of  flesh. 

Case  XT. —  I  was  requested  to  visit  A.  T.  When  I  arrived,  I  was 
introduced  to  a  gentleman  seated  up  in  bed.  He  was  a  large,  broad- 
chested  man,  aged  thirty-five,  who  had  not  particularly  the  aspect  of  an 
invalid.  He  told  me  that  he  then  held  an  official  position  in  London, 
but  had  been  obliged  to  absent  himself  for  a  time  from  his  duties. 
He  said  that,  in  former  years,  he  had  had  great  powers  of  endurance ; 
that  he  had,  at  twenty  years  of  age,  commanded  an  expedition  of 
?even  hundred  men  up  the  Nile,  when  he  went  through  great  exer- 
tions. He  had  been  in  a  cavalry  regiment  in  India.  He  had  an 
attack  on  the  chest,  for  which  he  was  blistered.  After  that  illness 
be  went  to  the  hills;  but  this  chest  attack  had  left  difficulty  of 
breathing,  a  frequent  feeling  of  suffocation,  and  a  proneness  to 
syncope.  He  relinquished  his  military  position  and  came  home.  On 
his  return,  he  looked  better  in  the  face  than  his  friends  expected. 
They  doubted  that  his  retirement  had  been  imperative,  and  much 
family  misunderstanding  ensued.  He  consulted  two  London  phy- 
sicians of  eminence.  One  said  little  was  the  matter  except  a  weak 
heart.  The  other  declared,  as  the  patient  left  his  consulting-room, 
"  that  from  head  to  foot  he  was  as  sound  as  a  bell."  He  was  subse- 
quently under  the  care  of  a  well-known  physician  in  a  fashionable 
watering-place,  and  also  the  family  surgeon  in  town. 

I  percussed  him  beneath  the  clavicles,  and  there  was  perfect 
resonance.  I  then  applied  the  stethoscope,  and  the  vesicular  mur- 
mur was  distinct  and  clear.  I  placed  my  flat  hand  at  the  precordial 
region,  but  could  feel  no  impulse.  I  desired  him  to  strip.  There 
*as  bulging  of  the  left  chest-walls.  The  sides  of  the  thorax  were 
not  symmetrical.  Further  investigation  proved  all  the  physical 
«gns  of  left  chest  effusion.  Its  surfaces  were  smooth  and  even,  the 
dulness  was  absolute ;  it  was  the  kind  of  dulness  which  fluid  alone 
can  give.  There  was  no  fremitus  nor  vocal  resonance.  The  re- 
spiratory sound  was  abolished.  The  breathing  was  tubular,  faint,  and 
distant ;  the  apex-beat  was  lost,  and  mensuration  added  to  the 
testimony  of  effusion.     In  this  assemblage  of  facts  there  could  be 
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no  doubt  in  diagnosis.     The  right  chest  was  hyper-resonant,  and  the 
murmur  exaggerated. 

I  told  this  gentleman  that  his  dyspnoea,  his  ability  to  lie  but  on 
one  side,  his  faintings,  and  the  fatigued,  done-up  condition  which 
followed  his  office  hours,  were  and  had  long  been  caused  by  the 
presence  of  a  large  quantity  of  fluid  on  his  chest.  He  was  astonished 
— incredulous !  No  such  opinion  had  ever  been  given.  I  replied 
that  such  was  beyond  all  doubt. 

This,  to  him,  strange  opinion  having  been  expressed,  it  was  by  the 
desire  of  his  family  arranged  that  Dr.  Fuller  of  London  should  meet 
me.  He  confirmed  my  diagnosis  in  each  and  every  particular.  He 
said  to  the  patient's  friends,  "  I  believe  there  are  not  less  than  three 
pints  of  fluid  in  his  chest ;  and  agree  with  the  opinion  of  Dr.  Wardell. 
that  fluid  has  been  there  three  years,  since  when  he  had  inflamma- 
tion in  his  side  in  India."  Dr.  Fuller  advised  paracentesis.  I  asked 
my  colleague  Mr.  Eix  to  meet  Dr.  Fuller  and  myself.  Mr.  Rix  intro- 
duced the  trocar  at  the  fifth  interspace ;  no  fluid  escaped.  Adhesion, 
pyogenic  membrane,  and  lymphic  deposit,  doubtless  prevented  the 
liquid  from  being  reached.  Iron,  quinine,  cod-liver  oil,  and  the 
external  application  of  iodine,  and  the  half-waistcoat,  were  ordered. 

In  the  course  of  two  or  three  weeks,  his  respiration  was  easier 
and  the  physical  signs  were  improved.  After  having  been  under  my 
care  two  months,  he  left  Tunbridge  Wells  very  greatly  benefited,  but 
with  some  fluid  still  unabsorbed. 

Afterwards  I  received  a  telegram  to  meet  Sir  William  Jenner 
and  the  general  attendant  at  a  consultation  in  London.  The  patient 
fancied  he  was  not  so  well.  To  my  own  astonishment,  the  left  che^t 
was  resonant  almost  to  the  base ;  there  were  friction-sounds  and 
coarse  crepitation  where  before  nothing  could  be  heard;  and  the 
apex-beat  was  now  distinct  beneath  the  mamma.  Sir  William  said 
"  there  had,  beyond  doubt,  been  recent  and  great  effusion ;  that 
some  small  quantity  of  fluid  still  remained;  but  he  believed  it  would 
all  be  absorbed."  At  the  request  of  the  family,  he  put  his  opinion 
in  writing.  The  patient  had  at  this  date  resumed  his  official 
position ;  he  could  lie  on  either  side,  and  had  gained  flesh. 

A.  T.'s  last  note  said:  "  I  have  now  been  so  long  at  work,  and 
through  such  severe  weather,  without  feeling  worse,  that  I  hope  I 
am  out  of  the  wood.  Until  yesterday,  I  pursued  the  iodine  treat- 
ment as  prescribed  by  you.  My  doctor  examined  my  chest  a  week 
ago.  He  then  said  he  was  perfectly  satisfied  that  the  fluid  has  now 
quite  disappeared."  This  gentleman  went  to  the  West  Indies  to  fill 
an  official  appointment ;  and  a  member  of  his  family  wrote  to  m»* 
some  time  ago,  and  stated  that  he  continued  well.  This  patient 
called  upon  me  three  years  afterwards.  He  looked  and  was  ex- 
tremely well.  I  most  carefully  examined  his  chest,  but  could  not 
detect  a  morbid  sign  or  sound. 

It  may,  and  very  properly,  be  asked,  why  it  was  that  two  hospital 
physicians,  both   occupying  a  distinguished  position,  should  ha>e 
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overlooked  the  real  conditions  of  this  gentleman's  case.  He  went 
to  their  consul  ting-room? :  he  was  an  erect  and  muscular  man,  and 
M*  features  did  not  plainly  indicate  the  extent  of  disease  under 
which  he  laboured.  Percussion  beneath  the  clavicles  gave  no  dull 
or  doubtful  sound :  unfortunately,  thev  did  not  examine  the  chest 
I«osteriorly  and  to  the  base ;  and  I  believe  the  patient  did  not 
^efficiently  impress  upon  them  his  inability  to  He  but  on  one  side, 
and  the  oppression  which  he  experienced. 

Case  XII. — A  maid-servant,  aged  twenty-two,  a  thin  and  an  ex- 
tremely pale-looking  young  woman,  was  admitted  into  the  hospital. 
She  had  been  several  weeks  ill,  and  her  case  was  regarded  as  one  of 
eon>umption.  It  was  ascertained  that  her  illness  commenced  by  an 
acute  inflammatory  attack  in  the  chest,  which  had  been  treated  by 
fomentations,  poultices,  and  other  remedies.  She  made  a  partial 
recovery,  but  did  not  get  well.  Her  wonted  strength  did  not  return, 
a  feeling  of  breathlessness  was  caused  by  even  trifling  excitement, 
and  she  could  not  lie  on  her  left  side.  On  admission,  the  conjunctiva? 
were  blanched  ;  great  dyspnoea  was  produced  by  going  upstairs,  and 
the  features  showed  that  drawn  anxious  look,  so  expressive  of  pul- 
monary embarrassment.  On  inspection,  the  right  chest  looked 
bulging,  and  was  evidently,  as  mensuration  proved,  larger  than  the 
Mt.  The  flat  hand,  passed  over  the  surface  of  the  right  side,  felt  full 
and  smooth.  On  both  hands  being  placed  simultaneously  on  the 
'•best,  tactile  fremitus  was  distinct  in  the  left,  but  absent  in  the  right, 
thorax.  The  intercostal  spaces  were  obliterated  on  the  diseased  side. 
Auscultation  detected  distinct  tubular  breathing,  unmixed  with  any 
vesicular  murmur,  in  the  one  back,  and  puerile  respirations  in  the 
other.  The  precordial  impulse  could  be  but  faintly  felt.  There 
*as  no  dulness  at  the  apices,  nor  yet  any  crepitation.  The  case  was 
"TV  clearly  one  of  effusion.  As,  however,  the  dulness  at  the  right 
tak  did  not  extend  higher  than  the  angle  of  the  scapula,  I  resolved 
on  trying  the  power  of  absorption,  at  least  for  a  time.  The  iodine 
and  half-waistcoat  were  emploved.  She  was  ordered  iron  and 
•juinine,  and  put  on  extra  diet,  with  a  moderate  allowance  of  port 
*ine.  Under  this  treatment  she  began  to  improve.  The  rotund 
contour  of  the  right  side  became  less  marked,  the  intercostal  spaces 
more  delineated,  and  the  air  could  be  heard  weaklv  nearer  the  lase. 
Nie  was  discharged  at  the  end  of  three  months,  with  but  an  in- 
significant amount  of  dulness,  quite  near  the  base,  and  which  it  was 
Iivnimptive  might  be  more  owing  to  adhesion  and  organised 
expiation  than  to  any  remaining  fluid ;  whilst  her  general  appear- 
ance attested  the  very  marked  improvement  which  she  had  made. 

Case  XIII. — Mrs.  >f .,  married,  aged  forty,  never  had  a  child,  was 
I«K  haggard,  and  sickly-looking.  On  questioning  her  when  she 
fame  to  consult  me,  there  was  a  history  of  acute  pleurisy.  For  many 
**rks  she  had  been  under  homoeopathic  treatment,  but  without 
th*  slightest  benefit.  When  I  first  saw  her,  she  complained  of  great 
difficulty  of  breathing,  accompanied  by  much   palpitation,   with  a 
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tendency  to  faintneBS  on  the  least  exertion.  Inspection  showed 
diminished  mobility  in  the  left  side ;  the  surface  on  this  side  being 
smooth  and  even,  and  the  intercostal  spaces  were  wide  and  tense. 
The  heart's  impulse  was  feebly  but  most  distinctly  felt  to  the  right 
of  the  mesial  line.  Percussion  gave  that  absolute,  dead,  dull  sound, 
which  is  alone  elicited  when  there  is  fluid.  Altering  the  position  of 
the  trunk  varied  the  line  of  dulness.  At  the  lower  third  of  the 
thorax,  nothing  could  be  heard  except  a  blowing  tubular  breath- 
sound  ;  there  was  over  that  area  no  vesicular  breathing  whatever. 
All  the  negative  and  positive  facts  told  the  story  of  effusion.  The 
treatment  was  precisely  the  same  as  that  adopted  in  the  preceding 
case,  and  this  patient  made  a  speedy  and  full  recovery. 

Case  XIV. — A  man,  aged  thirty-eight,  who  had  been  a  waiter  in 
hotels,  was  admitted.     He  was  sent  to  be  put  under  my  care  by  Mr. 
Wallis  of  Hartfield,  who  had  very  correctly  diagnosed  effusion.    The 
man  confessed  that  he  had  not  been  the  most  temperate  of  individual*, 
but  that  latterly  he  had  taken  a  less  amount  of  stimulants.    At  a 
glance,  it  was  evident  that  he  laboured  under  some  grave  malady. 
I  had  received  from  Mr.  Wallis  a  history  of  a  low  form  of  pleurisy, 
the  symptoms  of  which  tardily  declined.     On  admission,  he  looked 
thin  in  the  face,  and  the  muscular  system  was  a  good  deal  reduced. 
On  being  stripped,  the  left  shoulder  was  lower  than  the  right,  and 
the  left  side  was  full,  rounded,  and  prominent,  particularly  at  the 
middle   third.      His  breathing  was  quick,  the  pulse  a  little  over 
ninety,  and  exertion  caused  breathlessness.     He  could  not  lie  on  the 
right  side,  and  only  with  discomfort  on  the  left.     The  dulness  as- 
cended at  the  left  back,  quite  up  to  the  spine  of  the  scapula.     There 
was  no  dulness  at  this  apex.     The  right  chest  was  somewhat  preter- 
naturally  resonant,  except  at  the  apex,  where  there  was  some  dulne?>. 
The  heart  was  pushed  up  under  the  right  nipple,  below  which  its 
impulse  could   be  weakly   felt.       The   stethoscope  confirmed   the 
opinion  already  formed  by  percussion  and  other  facts  of  the  case: 
but  there   was  moist  small  crepitation  of  the  right   apex,  and, 
though   pleurisy  had   set  up  the  effusive  tendency,  there   was,  it 
was  feared,  incipient  tubercular  mischief  at  the  top  of  the  right 
lung.      The  man's  distress  was  very  great,  and,  at  the  end  of  a 
week  after  his  admission,  I  determined  on  paracentesis  by  means  of 
the  aspirator.      My   colleague  Mr.  Marsack  operated,  and  ninety- 
three  ounces  of  a  greenish  straw-coloured  serum  were  withdrawn. 
He   had  a  good  night  after  the  operation,  and  the  next  day  he 
expressed  himself  as   being   very  greatly  relieved,  as  he  felt  hi* 
breathing  easier,  and  he  could  in  fact  lie  on  the  right  side.    At  the 
end  of  three  weeks,  sixty  more  ounces  were,  by  the  canula,  taken 
away.     From  this  time,  he  began  to  gain  flesh,  his  looks  improved, 
and  the  physical  signs  were  far  more  natural.     The  moist  crepitation* 
at  the  right  apex  disappeared.     Iodine  was,  in  the  manner  I  have 
before  described,  applied,  and  he  took  iron  and  quinine,  and  cod-liver 
oil,   and  was  allowed  six  ounces  of  port  wine  a-day.     He  left  the 
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hospital  five  weeks  after  admission,  giving  promise  of  a  full  recovery. 
I  saw  him  a  few  weeks  afterwards ;  he  had  walked  three  miles,  and 
he  looked  wonderfully  better.  At  the  end  of  other  two  months,  I 
had  again  an  opportunity  of  examining  him.  To  my  surprise,  he 
was  quite  erect,  without  the  least  inclination  to  the  left  side.  He 
had  gained  colour,  and  his  face  looked  broader.  When  I  desired 
him  to  strip,  at  a  glance  he  had  gained  flesh.  There  was  no 
bulging  of  the  left  side.  He  told  me,  as  I  was  examining  him, 
that  he  had  taken  no  medicine  for  fifteen  months,  and  that  he 
had  been  employed  as  a  waiter  at  an  hotel.  He  said  he  had  felt 
no  inconvenience  whatever  on  the  left  side,  and  the  fact  of  his 
having  been  in  the  employment  which  he  described,  was  a  sufficient 
proof  that  he  could  not  have  suffered  from  difficulty  of  breathing. 
1  percussed  him  carefully.  Some  dulness  remained  in  the  lower 
half  of  the  left  chest,  but  it  was  not  the  absolute  and  characteristic 
dulness  which  denotes  fluid,  notwithstanding  that  the  true  pulmonary 
note  could  not  be  elicited.  I  regarded  this  loss  of  normal  resonance 
as  caused  by  adhesion  and  the  organised  depositions  of  lymph ;  and 
1  shall  hereafter  point  out  how  these  thickenings  by  means  of  false 
membranes  and  organised  deposits  are  sometimes  considerable.  The 
breath-sound  could  be  faintly  heard  even  low  down.  The  heart 
occupied  its  proper  place.  There  remained  slight  dulness  at  the 
right  apex,  with  slight  and  sparsely  scattered  moist  crepitation,  and 
there  was  also  a  small  cavity;  but  his  gain  of  flesh  and  strength, 
easy  breathing,  his  facial  improvement  and  the  physical  signs,  gave 
promise  that  full  recovery  of  the  left  apex  might  eventuate,  as  we 
bow  that,  in  exceptional  instances,  a  small  cavity  may  become 
obliterated.  The  right  lung  would  become  less  worked  when  it  had 
Hief  afforded  by  the  left  organ  resuming  its  functions :  its  chances 
of  restoration  became  greater.  It  is  quite  conclusive  from  the  case 
and  sequents  of  this  man,  that  tapping  was  of  immense  benefit,  if  it 
k  not  positively  asserted  that  it  saved  his  life. 

Case  XV. — A  little  boy,  aged  five,  who  first  came  under  the 
^are  of  the  house-surgeon.  He  had  suffered  from  cough  and  pains 
in  the  chest.  .  These  symptoms  became  more  urgent,  and  the 
physical  signs  indicated  an  attack  of  pleuro-pneumonia.  There 
was  dulness  at  the  left  inferior  back,  accompanied  with  moist  crepi- 
tation and  subdued  friction  sound.  He  recovered  from  the  acute 
attack,  but  did  not  fully  regain  his  former  health.  Some  time 
afterwards,  the  house-surgeon  requested  me  to  again  see  the  child. 
The  little  patient  had  been  for  some  weeks  from  heme.  When  I 
*aw  him,  an  abscess  had  formed  externally  at  the  costal  angle, 
and  over  the  fifth,  sixth,  and  seventh  ribs,  there  were  in  marked 
degree  all  the  common  physical  signs  of  thoracic  effusion,  and  it 
*as  evident  that  the  rounded  external  swelling  had  communicated 
*ith  the  cavity  of  the  chest.  An  opening  was  made  at  the  most 
Iirominent  part  of  this  swelling,  and  a  probe  introduced,  when 
an  aperture  was  distinctly  felt  between  the  sixth  and  seventh  ribs  ; 
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seven  ounces  of  thick  creamy  pus  were  drawn  off,  and  with  very 
considerable  relief.  He  was  ordered  the  syrup  of  the  iodide  of  iron 
and  cod-liver  oil.  When  I  last  saw  this  little  boy  a  fistulous  opening 
still  existed,  but  there  was  no  dulness,  and  the  breath-sound  could 
be  heard  down  to  the  base.  He  was  directed  to  lie  on  the  left  side, 
and  thus  the  cavity  was  daily  emptied.  The  mother  told  me  the 
quantity  of  matter  had  gradually  become  less. 

Case  XVI. — I  was  requested  to  meet  in  consultation  several 
years  ago  Dr.  Day  and  Mr.  Bishop,  at  Tonbridge,  in  the  case  of  a  young 
gentleman,  aged  eighteen,  who  for  some  time  had  been  under  the 
care  of  these  gentlemen.     This  patient,  prior  to  his  illness,  had  been 
an  unusually  powerful  and  well-built  youth,  having  taken  seven  prize* 
given  for  athletic  sports  at  a  public  school.     There  was  the  history 
of  acute  pleuritic  inflammation,  which  had  been  produced  by  a  fall. 
At  the  time  of  my  first  visit,  the  patient  was  much  reduced  in  flesh 
— he  weighed  only  seven  stones  five  pounds — was  very  anaemic,  and 
looked  very  ill.    He  lay  on  his  back,  the  abdomen  was  distended  and 
resonant,  and,  on  percussion  and  movement,  it  was  evident  that  there 
was  some  effusion  into  the  abdominal  cavity.     The  skin  was  dry  and 
harsh  ;  pulse  90  ;  tongue  coated,  and  alvine  dejections  clay-coloured. 
Inspection   showed   the   left   chest  to  be  preternaturally  full  and 
rounded  ;  the  intercostal  spaces  were  wide  and  tense ;  the  heart  was 
displaced  towards  the  right,  and  the  physical  signs  gave  unquestion- 
able evidence  of  a  large  amount  of  fluid  in  the  pleural  cavity. 
Paracentesis  by  the  aspirator  was  decided  upon ;  Mr.  Bishop  per- 
formed the  operation,  and  sixty  ounces  of  greenish  straw-coloured 
serum  were  withdrawn.     He  had  a  moderate  dose  of  opium  at  bed- 
time, and  he  took  a  mixture  with  quinine  and  steel  thrice  daily,  and  a 
carefully  selected  diet  was  to  be  observed.     The  removal  of  the  fluid 
relieved  the  breathing,  and  gave  great   relief.      At  the  end  of  a 
fortnight,  I  was  again  requested  to  meet  these  gentlemen.  Examina- 
tion showed  that  the  cavity  still  contained  fluid.     It  was  resolved  to 
evacuate  it,  but  not  by  means  of  the  aspirator,  because  the  use  of 
that  instrument  required  a  greater  length  of  time  than  the  ordinary 
canula ;    and,   on   the   previous    occasion,   the   patient    was  much 
fatigued  by  being  so  long  kept  in  the  erect  position.     The  flattened 
canula,   with   a  piece   of  gutta-percha  tubing,   and   the  free  end 
submerged  in  water,  was  introduced  at  the  fifth  interspace  at  the 
costal  angle,  when  a  pint  of  what  seemed  to  be  pure  bright-coloured 
blood  freely  flowed  out ;  the  sanguineous  character  of  the  fluid  then 
changed,  and  another  pint  of  reddish  serosity  escaped ;  and  thus,  in 
the  two  operations,  one  hundred  ounces  of  fluid  were  taken  avay. 
I  saw  this  young  gentleman  twice  afterwards  with  Dr.  Day  and 
Mr.  Bishop,  when  gradual  and  decided  improvement  was  maniferf. 
The  abdomen  became  reduced  in  size,  nor  was  there  any  evident 
whatever  of  any  fluid  remaining  in  the  abdominal  cavity.    Percussion 
and  the  stethoscope  proved  the  marked  changes  which  had  taken 
place  in  the   thorax ;    the  dulness   had  greatly  declined,  and  the 
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breath-sound,  as  evinced  by  coarse  crepitations,  could  be  heard  almost 
at  the  base.  The  improvement  continued,  and  my  services  were  not 
again  required.  Half  a  year  afterwards  I  had  an  opportunity  of 
examining  this  young  gentleman.  The  change  in  bis  appearance 
was  so  great  that  I  hardly,  at  the  first  glance,  recognised  him.  He 
was  then  an  erect,  powerful,  and  healthy-looking  young  man.  He 
could  leap  and  run,  and  was  full  of  activity.  Inspection  showed  that 
he  had  fully  regained  his  former  volume  of  flesh,  and  at  every  aspect, 
the  chest  walls  seemed  symmetrical.  The  precordial  impulse  was 
distinct  at  its  normal  site,  and  the  tactile  fremitus  natural.  Careful 
percussion  could  not  detect  a  single  patch  of  dulness ;  the  true 
pulmonic  note  could  be  elicited  at  any  point,  and  auscultation  dis- 
covered no  morbid  sound  whatever,  except  a  slight  amount  of  large 
and  slightly  moist  crepitation  at  the  base  of  the  left  lung.  He  told 
me  that  ten  weeks  after  the  last  operation,  and  when  he  was  con- 
sidered to  have  greatly  improved  and  to  be  gaining  flesh,  he  then 
only  weighed  nine  stones  ten  pounds,  but  when  I  saw  him  he  weighed 
twelve  stones  and  a  half.  This  case,"  from  having  been  one  of  very 
grave  character,  might  be  said  to  have  ended  in  full  recovery. 
Nothing  could  have  been  more  satisfactory  than  the  result  of  the 
two  operations.  At  this  date  (March  1885),  he  is  a  strong  and 
healthy  man. 

Case  XVII. — Mr.  Manser  of  this  town  requested  me  to  see  with 
him  the  son  of  a  gentleman,  a  little  boy,  six  years  of  age,  who  had 
empyema,  and  who  had  been  operated  upon  by  Mr.  Manser's  partner 
Mr.  Marsack,  a  short  time  previously,  when  a  considerable  amount  of 
>f*ro-purulent  fluid  was  removed.  When  I  saw  the  child,  he  looked 
emaciated  and  extremely  ill.  The  pulse  was  quick,  the  breathing 
accelerated,  and  there  was  an  unusual  degree  of  nervous  excitability. 
Examination  showed  the  reaccumulation  of  a  large  quantity  of  fluid 
in  the  right  side.  Mr.  Manser  introduced  the  flattened  canula,  and 
forty  ounces  of  purulent  matter  were  withdrawn.  It  was  decided  to 
keep  the  opening  patulous,  and  this  was  done,  for  the  time,  by  means 
of  a  piece  of  gum  catheter  being  inserted  and  persistently  kept 
in  situ,.  Afterwards,  a  flattened  silver  canular-formed  tube,  three- 
quarters  of  an  inch  long,  with  a  button-head  externally,  was  employed. 
The  child  every  morning  was  turned  on  his  side,  and  thus  accumula- 
tion was  prevented.  He  took  the  syrup  of  iodide  of  iron  and  cod-liver 
oil,  and  was  ordered  a  carefully  regulated  diet,  and  wine  twice  daily. 
I  was  desired  to  meet  Mr.  Manser  again.  The  improvement  in  the 
child  was  most  manifest ;  he  had  gained  flesh  and  colour,  and  in  all 
respects  seemed  much  better.  The  physical  signs  bore  testimony  to 
the  more  obvious  indications  of  amendment.  Inspection  showed 
some  contractions  of  the  right  thoracic  parietes  ;  comparatively  little 
dulness  remained,  and  this  was  at  the  base.  The  heart's  impulse 
was  easily  felt  at  the  normal  position,  and  tactile  fremitus  was 
distinct  at  the  right  back.  Coarse  crepitation  could  be  heard  almost 
at  the  base.    It  was  agreed  to  apply  the  iodine  over  nearly  the  entire 
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left  thoracic  surface,  in  the  proportion  of  one-tenth  of  the  tincture 
and  nine  of  water,  and  by  means  of  the  half  waistcoat.  Mr.  Marsack 
and  Mr.  Manser  had  very  properly  recommended  that  he  should 
pass  the  winter  and  spring  at  St.  Leonard's.  His  future  progress 
was  most  satisfactory,  and  he  fully  recovered. 

Case  XVIII. — The  house-surgeon,  Dr.  Hall,  desired  me  to  see 
with  him  a  little  boy,  six  years  of  age,  then  an  out-patient  of  the 
hospital.  Dr.  Hall  had  attended  him  for  an  attack  of  pleuro- 
pneumonia, the  acuter  symptoms  of  which  he  passed  through 
favourably;  but  considerable  dulness  remained  in  the  left  chest. 
Examination  left  no  doubt  as  to  the  existence  of  effusion.  It  was 
deliberated  upon,  whether  paracentesis  should  not  at  once  be  per- 
formed. He  was  a  strongly-made  child,  with  well-developed  muscular 
system,  and  it  was  finally  determined  to  first  try  the  effects  of 
absorption.  The  diluted  application  of  iodine,  by  means  of  the  half 
waistcoat,  was  had  recourse  to,  and  he  was  put  on  iron,  quinine,  and 
cod-liver  oil,  and  strictly  ordered  to  be  kept  warm  and  quiet.  The 
dulness  gradually  disappeared,  the  air  again  descended  into  the  left 
chest,  puerile  respiration  returned  where  only  distant  tubular 
breathing  had  been  heard,  and  he  made  a  full  recovery. 

Commentary. — The  above  reported  cases  present  many  features  of 
great  pathological  and  practical  interest ;  and  they  prove,  as  before 
remarked,  that  pleuritic  effusion,  even  when  in  considerable  quantity, 
is  not  to  be  looked  upon  with  such  dread  as  it  was  formerly  contem- 
plated. In  the  great  majority  of  instances,  it  is  amenable  to  treat- 
ment, and  in  many  cases  patients  now  make  a  full  recovery,  who  would, 
if  they  had  been  subjected  to  the  inert  means  formerly  adopted, 
unquestionably  have  perished.  Of  the  foregoing  eighteen  examples, 
twelve  were  males  and  six  females.  That  men  are  more  prone  to 
pleuritic  inflammation  than  women,  most  writers  do  not  fail  to  point 
out;  and  this  tendency  of  the  former  may  doubtless  be  accounted 
for  by  their  greater  exposure  to  the  vicissitudes  of  temperature,  and 
being  more  accustomed  to  indulging  in  alcoholic  and  fermented 
liquors.  With  regard  to  age,  three  were  under  10  years,  three  from 
10  to  20,  five  from  20  to  30,  three  from  30  to  40,  three  were  40,  and 
one  65 ;  the  greater  number  thus  being  in  the  third  decade.  Twelve 
made  a  full  recovery,  four  were  greatly  relieved,  and  only  two  died. 
In  one  of  those  fatal  cases  (6)  the  gravest  symptoms  had  shown 
themselves  when  he  came  into  the  hospital ;  there  was  distressing 
dyspnoea,  the  heart  was  thrust  out  of  its  position,  the  legs  had 
become  oedematous,  and  a  general  dropsical  tendency  was  apparent. 
The  introduction  of  the  trocar,  which  in  two  places  was  attempted, 
did  not  reach  the  fluid,  because,  as  inspection  afterwards  revealed, 
the  lung  was  broadly  adherent  to  the  thoracic  wall.  If  this 
operation  had  been  performed  at  an  earlier  date,  it  would  doubt- 
less have  conferred  great  relief  to  the  distress  under  which  he 
suffered,  though  it  might  not,  perhaps,  have  fully  arrested  the 
progressive  phenomena  .of   his  phthisical   condition.     The  other 
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patient  who  died  was  a  pale,  debilitated  woman,  whose  vital  energies 
had,  by  previous  illness,   been  much  lowered,  and  she  sank  by 
asthenia  rather  than  from  any  effects  of  the  shock  produced  by  the 
operation.     In  six,  the  effusion  was  in  the  right,  in  twelve,  in  the 
left  side.     All  authors  agree  that  this  event  is  of  most  frequent 
occurrence  in  the  last  named  half  of  the  thorax.     In  thirty-six  fetal 
cases,  given  by  Hasse,  nine  were  double  (hydrothorax  ?),  ten  in  the 
right,  and  sixteen  in  the  left,  side.     Of  fifty-six  examples  by  Mohr, 
nineteen  were   in  the   right,   and  thirty-seven   in   left.     Copland, 
Hughes,  and  Hamilton   Roe  notice  the   same  fact  of  predilection 
for  that  side.     MM.  Rilliet  and  Barthez  assert  that,  in  children, 
pleurisy,  in  the  uncomplicated  state,  is  more  frequent  in  the  right 
than  in  the   left   side;   whilst,   in   complicated   cases,  it  is  most 
frequent  in   the  left.     Again,  it  has  been  maintained  that  para- 
centesis is  not  equally  favourable  in  both  sides  of  the  chest.     In  a 
work  published  by  Aran,  some  years  ago,  he  affirmed  that,  in  right 
effusion,  thoracentesis  produces  only  a  temporary  benefit,  that  the 
fluid  reaccumulates,  or  tuberculosis  follows.     Hippocrates  believed 
more  recoveries  resulted  from  opening  the  left  than  the  right  side. 
Trousseau  says  he  cured  a  large  number  of  pleurisies  with  effusion 
in  the  right  chest.     This  physician  also  believed  that  right  pleurisy 
k  verJ  generally  of  tuberculous  origin.     Bowditch's  experience  in 
this  particular  is  opposed  to  the  opinion  of  Trousseau.     The  first- 
named  writer  found  that,  in  twenty-five  cases,  fourteen  were  of  the 
right,  and  only  eleven  of  the  left  side.     Of  the  former  number,  only 
one  had  tubercles,  and  in  that  the  pleurisy  was  cured.     The  result 
of  tapping  in  Bowditch's  cases  was,  that  twice  as  many  recovered 
from  tapping  of  the  right  as  of  the  left  side.     With  regard  to  what 
I  have  said  relative  to  the  frequency  of  effusion  in  the  left  thorax, 
it  may,  perhaps,   mainly   be    explained    by   the    fact,  commonly 
acknowledged,    that  the   left   pulmonary  apex  is    more   prone  to 
■ubercular  deposits  than  any  other  part  of  the  lungs ;  and,  as  we 
know  that  secondary  pleurisies  often  are  followed  by  serous,  sero- 
purulent,  and   purulent  collections,  thus  it  is  that  these  products 
are  most  commonly  found  in  that  cavity. 

In  fourteen  out  of  the  eighteen  cases,  the  average  time  under 
treatment  was  59*9  days.  The  time,  however,  elapsing  before 
recovery  eventuates,  is  necessarily  most  various.  This  will  depend 
upon  many  circumstances,  such  as  the  nature  of  the  disease  by  which 
the  effusion  is  produced ;  the  kind  of  liquid  which  is  poured  out ; 
the  age ;  the  amount  of  vital  energies  inherent  in  the  patient,  and, 
consequently,  the  degree  of  absorptional  power  in  the  system ;  the 
mode  of  treatment  which  has  been  selected ;  the  period  which  has 
passed  before  medical  agents  have,  or  instrumental  aid  has,  been 
brought  to  bear  on  the  case ;  and  the  thickness,  extent,  and  tenacity 
of  the  false  membranes  which  have  been  formed.  The  restoration  to 
nealth  is  doubtless  far  more  speedy  when  the  effusion  is  merely 
serous  than  when  it  is  sero-purulent,  and  much  more  especially  so 
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than  when  it  is  purulent.  When  thoracentesis  is  performed  in 
empyema,  the  cure  is  often  very  protracted,  because  this  kind  of 
sequel  implies  a  secondary  or  chronic  form  of  inflammation  in  the 
serous  membrane.  In  some  cases,  in  which  paracentesis  was  per- 
formed without  delay — before  time  was  allowed  for  false  membranes 
to  form,  and  bind  down  the  lung  and  lessen  the  power  of  absorption 
— I  have  known  recovery  to  be  remarkably  rapid.  The  modem 
practice  is  to  tap  early,  and  not  to  leave  it  until  the  powers  are  weak- 
ened and  as  a  last  resort.  Since  Trousseau  advocated  early  interfer- 
ence, there  has  been  much  more  boldness  and  decision. 

As  already  remarked,  pleuritic  effusion  may   be  unilateral  or 
bilateral.     It  may,  however,  be  observed  as  a  rule  for  our  guidance, 
that  liquid  in  both  cavities,  in  nearly  all  cases,  implies  hydrothorax. 
when  there  is  a  different  clinical  history,  and  there  are  different 
subjective  and  objective   symptoms ;   and   hydrothorax   is  signally 
the  episode  of  organic  and  constitutional  disease.     It  is  a  sequent 
not  having  foregoing  inflammation,  nor  is  it  accompanied  by  notable 
febrile  phenomena;  it  is  generally,  as  I  have  remarked,  traceable 
to  cardiac  or  renal  changes ;  the  heart  is  not  displaced,  and  t  he  re 
is  often  pericardial  dropsy ;  paroxysms  of  dyspnoea  or  threateneJ 
orthopnoea  come  on  ;  and  it  is  generally  that  condition  which,  after 
long  and  gradual  alteration  of  structure,  supervenes  as  the  heraU 
of  dissolution.     In  one-sided  effusion  there  has,  in  the  majority  of 
examples,   been   cognisable  inflammation.      Not  unfrequently  the 
inflammatory  symptoms  have  been  but  indistinctly  pronounced,  and 
sometimes  they  have  scarcely  been  pronounced  at  all.     But  careful 
inquiry  generally  elicits   the  acknowledgment  of  there   having,  at 
an  earlier  date,  been  sharp  pains,  or  some  condition  which  directed 
the  patient's  mind  to  his  chest.     He  will  say,  that  about  such  a  time 
he   had   stitch  in  his  side,  accompanied  with  cough ;  that  it  wa> 
regarded  as  being  rheumatism ;  that  he  could  lie  less  easily  on  out- 
side than  on  the  other;  that  he  was  at  some  particular  date  unwell, 
after  which  the  more  disturbing  symptoms  passed  away.     Or,  what 
is  far  more  commonly  the  fact,  there  has  been  veritable  pleurisy  in 
the  primary  or  the  secondary  form.     In  seventeen  out  of  the  eighteen 
cases  above  recorded,  pleuritic  inflammation  had  preceded.     Primary 
pleurisy   may   eminently   be   regarded    as  unilateral;    and  double 
effusion  as  the  sequel  of  pleurisy,  is,  as  before  asserted,  quite  exeej>- 
tional.     When  occurring  in  the  left  side,  fluid  in  the  pericardium 
may>  by  extension  of  the  inflammation  to  the  cavity  of  that  organ, 
be  the  accompaniment;   or  pericarditis  with   effusion,  as   in   case 
No.  9,  may  be  the  forerunner  of  left-sided  pleurisy.     Instances  of 
double  pleurisy  do  sometimes  present  themselves,  when  they  are  t»f 
the  secondary  form  and  the  consequents  of  adynamic,  malignant,  or 
exanthematous  fevers.     When  such  examples  are  met  with,  there 
is  a  debased  condition  of  the  circulatory  fluids,  the  exudative  product 
is  aplastic,  and  unlike  those  exudates  which  characterise  the  fibrogenic 
materials  which  in  the  sthenic  types  prevail. 
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It  is  not  an  uncommon  thing  for  the  presence  of  fluid  in  the 
pleural  sac  to  be  overlooked  or  unsuspected,  and  more  especially 
in  latent  examples  of  pleurisy.  In  all  instances  in  which  there  is 
an  account  of  foregoing  acute  thoracic  disease,  with  embarrassment 
of  respiration  on  increased  exertion  remaining,  or  a  feeling  of  uncom- 
fortableness  on  lying  on  one  particular  side,  the  chest  to  the  base 
should  be  thoroughly  examined.  For  the  want  of  such  caution, 
I  have  known  the  complaint  to  have  been  quite  passed  over,  and 
grave  consequences  ensue.  When  the  presence  of  fluid  is  not 
detected,  but  long  remains,  the  chances  of  cure  become  far  less 
sjieedy  and  much  more  uncertain.  The  mechanical  disturbance 
vhich  a  large  quantity  of  liquid  in  the  chest  confers  to  the  heart 
and  lungs,  is  one  of  the  most  prominent  of  the  symptoms.  In  no 
tas  than  fifteen  out  of  the  eighteen  cases  now  given,  dyspnoea  in 
greater  or  less  degree  was  proclaimed.  In  some  cases,  a  very  small 
amount  of  effusion — even  a  very  few  ounces — will  cause  oppression, 
and,  as  the  fluid  increases,  the  breathing  will  become  easier.  In 
the*p  exceptional  examples,  it  would  seem  that  the  exudation,  at 
the  first,  acts  as  an  irritant,  and  that,  in  the  course  of  time,  the 
cavity  becomes  tolerant  of  its  presence.  We  also  know  that  some- 
times hydrothorax  supervenes  with  great  rapidity,  without  being 
accompanied  with  any  notable  amount  of  acceleration  of  breathing. 
The  inability  to  lie  on  either  side  is  a  symptom,  as  remarked,  which 
m-ver  should  be  disregarded.  In  several  of  the  above  examples,  the 
patients  at  once  spoke  of  this  fact ;  and,  by  lying  in  a  particular 
l*Kture,  the  uneasiness  and  sense  of  weight  and  oppression  can  be 
*>11  understood.  When  the  breathing  is  mainly  carried  on  by  one 
lane,  and  to  recline  on  the  sound  side  and  thus  diminish  the  costal 
mobility,  and  for  the  incarcerated  fluid  to  also  gravitate  from  above 
downwards  and  thus  still  further  to  press  upon  the  organ,  the  re- 
spiration must  necessarily  become  greatly  interfered  with.  Notwith- 
standing that  dyspnoea,  as  now  insisted  upon,  is  a  common  and  a 
cardinal  symptom,  yet  it  must  be  held  in  mind  that  a  large  quantity 
of  fluid  may,  in  some  exceptions,  be  collected  in  the  pleural  sac 
without  such  symptoms  being  at  all  marked,  and  almost  without  any 
degree  of  inconvenience  being  produced.  The  absence,  therefore, 
f  f  oppression  is  not  so  far  to  be  depended  upon  as  to  put  us  at  ease, 
nnoVr  the  notion  that  no  effusion  exists.  The  physical  examination 
of  the  chest  should  not  be  deferred. 

Inspection. — The  first  means  to  be  had  recourse  to  in  order  to 
ascertain  the  presence  or  otherwise  of  thoracic  effusion  is  inspection. 
Vhen  the  condition  now  considered  obtains,  careful  observation  notices 
less  mobility  in  the  affected  side.  There  is  generally,  at  the  lower 
third,  a  greater  or  less  degree  of  bulging,  and  the  surface  looks  smooth 
and  rounded  The  intercostal  spaces  are  less  defined,  and  the  inter- 
<"^tal  muscles  are  often  absolutely  motionless.  When  the  liquid  has 
for  a  long  time  been  effused,  the  intercostal  muscles,  from  having 
been  continuously  stretched,  lose  their  contractile  power,  become  para- 
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lysed,  flat,  and  then  even  tend  to  protrude.  Albertini  supposed,  and 
Stokes  believed,  that  such  state  denoted  pus.  A  decomposing  and 
debased  fluid  in  contact  with  the  wall  of  the  chest,  it  has  been 
thought,  is  sufficient  to  produce  such  flabby  and  flattened  condition 
of  these  muscles.  When  the  effusion  is  considerable,  there  is,  as  the 
result  of  left  pleurisy,  visible  displacement  of  the  heart ;  the  apex- 
beat  may  be  seen  far  away  from  its  normal  position,  at  or  beyond 
the  right  edge  of  the  sternum,  or  below  the  ensiform  cartilage  in 
the  epigastric  region.  I  saw  one  marked  example  of  such  disloca- 
tion of  the  heart,  where  the  apex-beat  was  near  the  right  nipple. 
Murchison  says  there  is  greater  danger  of  fetal  syncope  when 
the  effusion  is  in  the  left  side.  My  own  experience  is  certainly 
that  there  is  more  frequently  irregular  and  feeble  heart's  action  in 
left-sided  effusion.  Increase  of  motion  in  the  sound  side  is  often 
apparent.  The  patient,  when  asked,  will  tell  you  he  feels  the  air 
go  down  deeper  into  the  one  side  of  his  chest  than  the  other.  The 
side  of  effusion  not  only  looks  larger,  but  mensuration  proves  it  to  be 
larger.  Fourteen  out  of  the  eighteen  cases  measured  more  on  the 
diseased  than  the  sound  side.  The  increase,  according  to  my  own 
observations,  seldom  exceeds  an  inch  ;  sometimes,  when  the  cavity  is 
almost  filled,  the  excess  will  be  an  inch  and  a  half.  On  the  contrary, 
I  have  known  a  considerable  amount  of  fluid  collected  when  the 
measurement  of  the  diseased  side  has  been  the  same  as  the  other. 
Much  depends  upon  the  yieldingness  of  the  thoracic  wall.  In  thin 
and  debilitated  people,  the  parietes  are  more  prone  to  expand  ;  and  in 
those  whose  muscular  systems  are  well  developed,  there  is  a  less 
extensile  tendency.  In  children,  it  should  always  be  held  in  view 
that  there  is  a  ready  and  early  expansion  of  the  chest-wall ;  in  them, 
the  white  and  elastic  tissues  are  more  developed,  the  cavity  more 
easily  distends,  and  there  is  less  liability  to  visceral  dislocation. 

Empyema. — In  cases  of  empyema  of  long  standing,  inspection 
beholds  a  different  condition  of  configuration  and  anatomical  change. 
The  most  obvious  of  those  alterations  which  have  been  effected  is  the 
greater  or  less  degree  of  approximation  of  the  costal  edges.  The 
intercostal  and  pectoral  muscles  become  wasted;  false  membranes 
bind  down  the  lung,  and  prevent  its  filling  the  cavity;  and  thus 
there  is  less  resistance  to  the  pressure  of  the  external  air,  and  hence 
the  side  becomes  flattened  and  smaller.  But  this  flattening  and 
approximation  of  the  ribs,  and  pressing  inwards  of  the  chest-wall,  is 
in  most  cases  conservative.  Partial  expansion  of  the  lung  and 
partial  contraction  of  the  thorax  not  unfrequently  result  in  the 
obliteration  of  a  vacuum  and  a  secreting  surface,  and  constitute  the 
main  means  whereby  nature  will  effect  a  cure.  When  this  falling- 
in  of  the  chest-wall  is  considerable,  the  spine  is  apt  to  curve  toward* 
the  affected  side.  I  have  known  marked  deformity  thus  produced, 
and  long  continue,  when  there  has  been  a  fistulous  opening;  but 
when  the  orifice  closed,  the  inclination  of  the  spine  quite  disappeared. 
I  can  well  call  to  mind  one  case,  that  of  a  gentleman  whose  trunk, 
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for  three  or  four  years,  depended  towards  the  side  of  his  complaint, 
bat  who  ultimately  became  erect.  Laennec  gives  so  characteristic  a 
description  of  this  change,  that  it  may  here  be  fitly  quoted.  "  The 
subjects,"  he  says,  "  have  the  appearance  of  being  bent  upon  the 
affected  side,  even  when  they  try  to  keep  themselves  erect.  The 
affected  side  of  the  chest  is  evidently  narrower;  on  measuring  it 
with  a  cord,  a  difference  of  more  than  an  inch  is  often  found  between 
it  and  the  sound  side.  Its  breadth  is  also  diminished ;  the  ribs  are  in 
closer  than  normal  proximity  to  each  other ;  the  muscles,  particu- 
larly the  pectoralis  major,  are  only  one-half  the  size  of  those  of  the 
opposite  side.  The  difference  between  the  two  sides  is  so  striking, 
that,  at  a  first  glance,  one  would  suppose  that  it  is  much  greater 
than  it  is  found  to  be  on  measuring.  The  vertebral  column  gener- 
ally retains  its  straightness ;  but  sometimes,  however,  it  deviates  a 
little,  in  consequence  of  the  patient  always  leaning  towards  the 
affected  side.  This  habit  imparts  to  the  mode  of  walking  a  pecu- 
liarity somewhat  similar  to  limping." 

There  is  another  reason  why  the  sound  side  not  only  looks,  but 
becomes  actually,  larger  than  its  normal  condition.  When  the 
breathing  has  to  be  mainly  carried  on  by  one  lung,  the  efforts  of 
a  needed  compensation  gradually  enlarge  the  pulmonary  tissue. 
The  minute  bronchial  ramifications  and  the  air-cells  become  dilated, 
and  the  puerility  of  the  breath-sound  gives  confirmation  to  this 
fact  The  chest-wall  by  degrees  accommodates  itself  to  the  pulmo- 
nary enlargement  consequent  upon  a  demanded  excess  of  the 
r^piratory  function.  I  lately,  in  the  instance  of  a  person  between 
thirty  and  forty  years  of  age,  who  for  many  years  had  had  a  fistula 
consequent  on  empyema,  and  whose  right  thorax  was  much  con- 
tracted, saw  a  marked  illustration  of  this  unsymmetrical  alteration 
effected  by  the  compensating  power  of  the  sound  lung.  His 
teft  thorax  had  become  large  and  rounded ;  and  at  all  points  it 
ffas  hyperresonant.  Another  instance  of  this  peculiarity  came 
Wore  me.  A  man  presented  himself  at  the  hospital  whose  left 
chest  bore  the  traces  of  a  fistula,  which,  it  was  reported,  had  for  a 
very  long  time  been  open,  and  which  for  many  years  had  been 
ciosed.  The  ribs  were  in  absolute  approximation ;  and  thus  half  of 
the  chest  was  so  small  and  flattened,  that  it  looked  as  if  it  had  been 
crashed  in.  Scarcely  any  respiratory  murmur  could  be  heard,  and 
that  which  could  be  heard  was  merely  a  little  tubular  breathing 
at  the  interscapular  region.  The  right  side  was  unsymmetrically 
^ge.  His  health  was  good,  and  for  years  he  had  pursued  an  out- 
tow  occupation  with  little  or  no  inconvenience  from  his  ancient 
malady.  This  person,  who  was  a  labouring  man,  and  who  had 
necessarily  been  exposed  to  great  excesses  of  temperature,  had 
lived  long  and  procured  his  livelihood  by  hard  work,  and  looked 
fairly  well.  In  feet,  it  might  have  been  said  of  him,  in  more  than 
the  significative  language  which  is  often  employed,  that  he  lived 
by  (me  long. 
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Palpation. — In  making  our  investigations  in  this  complaint,  pal- 
pation confers  no  little  certitude  in  addition  to  the  other  physical 
signs.  If  the  flat  hand  be  placed  first  on  the  side  of  effusion,  and  then 
on  the  sound  side,  the  absence  of  vocal  fremitus  in  the  one,  and  the 
distinct  voice-thrill  imparted  in  the  other,  supply  facts  of  great  signi- 
ficance. The  rounded,  smooth,  even  feel,  adds  testimony  to  those 
impressions  made  by  inspection.  The  flat  hand,  glided  first  over  one 
thorax,  then  over  the  other,  feels  the  difference.  If  the  palmar  surfkcr 
of  the  index  finger  be  applied  horizontally,  so  as  to  coincide  with  an 
intercostal  space,  and  repeated  pressure  be  made,  the  sensation  given 
to  the  finger  will  be  that  of  pressing  upon  fluid.  In  thin  and  atten- 
uated subjects,  this  means  of  diagnosis  is  of  much  value,  more  especi- 
ally in  children,  whose  chest-walls  readily  give  way,  and  in  cases  of 
some  standing,  and  where  there  is  a  large  quantity  of  fluid.  There 
are  other  instances  in  which  the  sense  of  touch  supplies  a  knowledge 
of  the  condition  of  things  within.  When  absorption  is  taking  place, 
and  the  effusion  has  become  considerably  diminished,  and  roughened 
surfaces,  the  results  of  fibrinous  deposition  on  the  pulmonary  and 
costal  pleurae,  are  brought  into  contact,  a  distinct  thrill  can  often  he 
perceived.  This  was  eminently  so  in  case  No.  11.  This  sensation 
augurs  well  of  recovery.  Again,  this  thrill,  but  in  less  degree,  can 
sometimes  be  felt  when  the  opposing  serous  surfaces  are  at  the  first 
rendered  tumid,  and  lymphic  deposition  is  commencing.  It  soon, 
however,  passes  off,  because  increase  of  serous  secretion  interpose? 
between  two  surfaces  which  normally  glide  with  smoothness  over 
each  other,  and  ere  long  keeps  them  apart.  If  the  palmar  aspect  of 
both  hands  be  placed  simultaneously  on  each  chest-wall,  and  fall 
inspiration  be  made,  the  difference  of  mobility  will  be  very  percepti- 
ble. In  certain  of  the  foregoing  cases,  such  inequality  of  expansion 
was  readily  felt.  In  case  No.  16,  ascites  and  some  anasarca  were 
associated  with  the  other  conditions.  Dr.  Handfield  Jones  gives  an 
instance  of  this  dropsical  complication  in  a  young  man  aged  nine- 
teen, who  had  left  pleuritic  effusion  and  ascites  at  the  same  time, 
and  from  whose  chest  eighty  ounces  of  fluid  were  withdrawn,  and 
who  made  a  fall  recovery.  I  published,  some  time  ago,  the  case  of  a 
child  eleven  years  of  age,  who  had  thoracic  effusion  with  considerable 
anasarca,  and  whose  parents  would  not  consent  to  tapping,  but  who 
fully  recovered  under  the  means  taken  to  promote  absorption. 

Percussion. — On  none  of  the  physical  signs  can  more  reliance  he 
placed  than  on  percussion.  The  evidence  which  it  bears  of  fluid  is 
striking  and  distinctive.  That  dulness  which  tells  of  fluid  is  quite 
characteristic,  and  unlike  the  dulness  elicited  in  lung-consolidation. 
It  is  more  profound  and  absolute  than  in  condensation.  Its  line?, 
when  the  chest  is  not  full,  are  narrowly  and  nicely  demarcated.  At 
an  earlier  date  of  effusion,  the  movement  of  the  trunk,  as  the  rule. 
varies  the  dull  line.  In  examples  of  long  standing,  this  variableness 
may  not  obtain.  When  the  liquid  is  not  localised  by  adhesions  and 
false  membranes,  and  more  especially  at  an  early  date  of  the  disease, 
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the  doll  line  ascends  to  variable  heights — that  is,  according  to  the 
quantity  of  effusion.  I  have  known  the  dulness  to  reach  as  high 
as  the  clavicle,  and  up  to  the  supraspinal  fossa  behind.  When  the 
fluid  has  thus  largely  accumulated,  the  sac  is  pressed  laterally,  and 
visceral  dislocation  in  a  marked  manner  supervenes.  Sometimes  the 
secretion  is  contained  in  septa ;  then  the  dull  lines  do  not  vary  on 
trunk-movement ;  succussion  gives  no  splash ;  nor  is  the  dulness 
continuous  from  below  upwards.  In  a  case  of  long-standing 
empyema,  which  some  time  ago  was  under  my  care,  there  was  dul- 
ness immediately  below  the  clavicle,  and  some  resonance  below  the 
dulness,  and  dulness  at  the  base.  And  the  full  recovery  of  this  case 
showed  it  did  not  proceed  from  tuberculosis  ;  and  the  subclavicular 
dulness  was  altogether  too  absolute  and  characteristic  for  it  to  be 
attributed  to  solidification.  When  the  effusion  is  in  the  left  side, 
and  in  great  amount,  the  diaphragm  may  be  so  pushed  downward  as 
to  have  its  convexity  below,  and  the  spleen  may  be  felt  at  the  costal 
edge,  or  depending  under  the  thoracic  border.  It  is  well  to  bear 
this  in  mind,  or  dulness  so  low  might  be  regarded  as  produced  by 
splenic  enlargement.  In  left-sided  effusion,  the  cardiac  lines  of  dul- 
ness may  be  substernal,  or  distinctly  traceable  quite  beyond  the 
right  sternal  edge.  Sometimes  the  cardiac  dulness  can  be  followed 
into  the  epigastrium.  In  case  No.  11,  the  cardiac  dulness  was  absent. 
It  was  evident  that  the  organ  was  thrust  inwards  and  backwards. 
When  the  right  pleural  sac  is  the  seat  of  disease,  the  hepatic  dull  line 
is  carried  low  down  into  the  hypochondrium,  and  the  epigastric  and 
colonic  resonances  may  become  considerably  lower  in  the  abdomen 
than  normal. 

Encephaloid  tumour  and  large  hydatid  cyst  in  the  liver  may 
give  marked  dulness;  but  then  the  clinical  history,  and  certain 
negative  and  positive  facts,  will  be  our  guide.  On  referring  to  my 
note-book,  I  find  the  ample  report  of  the  case  of  a  gentleman  who 
for  some  time  was  under  my  care.  He  had  very  distinct  dulness 
of  the  lower  third  of  the  left  thorax,  which  was  most  proclaimed 
at  the  back.  He  had  cough,  could  not  lie  on  the  right  side,  and 
only  slight  and  distant  tubular  breathing  could  be  heard  over  the 
dull  region.  Succussion  gave  no  splash,  nor  did  movement  of  the 
trunk  vary  the  line  of  dulness.  Kemedies  gave  no  relief.  The 
respiration  became  affected,  and  the  heart's  action  was  much  in- 
creased on  exertion.  He  consulted  three  London  physicians,  but 
none  could  speak  with  certainty  as  to  the  ailment.  In  the  course  of 
time,  the  disease  proved  to  be  encephaloid  cancer  of  the  lung.  Such 
instances,  however,  are  most  rare,  and,  as  the  rule,  need  not  be 
regarded  as  a  source  of  fallacy  in  diagnosis.  I  have  observed  that  in 
children  there  is,  as  the  rule,  less  visceral  dislocation  than  in  adults. 
The  diaphragm  is  not  so  often  driven  downwards,  nor  is  the  heart 
thrust  away  so  frequently  from  its  position.  Their  yielding  chest- 
walls  expand,  and  percussion  discovers  but  occasionally  that  the  heart 
or  liver  is  displaced.     When  recovery  from  absorption  takes  place, 
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the  perctLSsion-dulness  of  the  hepatic  edge  and  the  resonant 
sound  of  the  stomach  ascend  to  a  higher  level.  If  the  heart  have 
been  pushed  from  its  place,  the  pleximeter  indicates  its  gradual 
recession ;  and  the  same  fact  obtains  when  the  spleen  has  descended. 
When  paracentesis  has  been  employed,  it  is  curious  to  observe  how 
soon  dislocated  viscera  right  themselves.  I  have  known  the  heart, 
on  some  occasions,  fall  back  to  its  position  before  the  whole  of  the 
fluid  had  been  withdrawn ;  and  the  same  occurred  when  the  spleen 
had  been  forced  from  its  site.  Dulness  may,  and  often  does,  remain 
in  the  thorax  long  after  either  absorption  or  the  withdrawal  of  the 
fluid.  Fibrogenic  deposits  may  be  thrown  out  in  considerable  quan- 
tity, false  membranes  be  formed,  and  adhesion  of  the  pulmonary 
surface  to  the  costal  pleura  may  eventuate,  and  thus  a  certain 
amount  of  dulness,  though  not  of  that  absolute  character  produced 
by  fluid,  will  afterwards  be  permanently  discoverable.  When  such 
is  the  case,  its  presence  is  not  of  significance. 

Dulness. — That  this  physical  sign  was  the  constant  accompani- 
ment of  the  examples  which  had  been  given  to  the  reader,  is  clearly 
seen.  In  No.  1,  there  was  marked  dulness  up  to  the  angle  of  the 
scapula,  and  the  line  of  dulness  varied  on  the  movement  of  the  trunk. 
I  examined  this  lady  after  her  recovery,  and  resonance  was  quite 
restored.  In  No.  2,  there  was  dulness  at  the  lower  two-thirds.  In 
No.  3,  there  was  that  absolute  dulness  denoting  fluid.  No.  4  had 
great  dulness  over  the  lower  two-thirds  of  the  left  back.  No.  5  had 
three-fourths  of  the  left  chest  dull,  and  when  he  was  discharged  the 
dulness  had  disappeared.  No.  6  had  unusual  dulness  over  the  left 
thorax.  In  No.  7  this  sign  was  most  marked  ;  and,  in  No.  8,  the  same 
condition  obtained.  No.  9  had  much  dulness.  In  No.  10,  the  same 
sign  was  distinct.  In  No.  11,  the  dulness  was  absolute.  In  No.  12,  the 
dulness  at  the  right  back  ascended  to  the  scapular  angle.  In  No.  13. 
percussion  gave  that  absolute  dead  sound  which  is  alone  elicited 
when  there  is  fluid.  In  No.  14,  the  dulness  was  evident  up  to  the 
spine  of  the  scapula.  In  No.  15,  the  dulness  was  discovered  at  the 
left  inferior  back.  In  No.  16,  the  utter  loss  of  resonance  over  the 
region  of  the  effusion  was  a  cardinal  sign.  In  Nos.  17  and  18. 
the  dull,  dead  sound,  given  by  percussion,  left  no  sort  of  doubt  as 
to  the  existence  of  fluid.  It  is  thus  seen,  that  the  condition  in 
question  is  never  absent  in  effusions ;  in  feet,  it  is  one  of  the  most 
commonplace  laws  in  physics,  that  liquid  thus  placed,  should  not, 
when  percussion  is  made  over  its  site,  emit  sound.  It  is,  as  I  have 
said,  the  most  reliable  of  all  the  physical  signs. 

Auscultation. — The  next  most  potent  means  whereby  we  ascer- 
tain the  presence  of  effusion  is  auscultation.  In  all  the  previously 
given  cases,  it  has  been  shown  how  the  stethoscopic  signs  bore  out 
the  inferences  to  be  deduced  by  the  other  modes  of  diagnosis.  In 
each  instance,  bronchial  breathing,  and  bronchophony  at  the  spinal 
hollow;  and  faintnese,  or  most  generally  abolition,  of  the  respiratory 
murmur  over  the  dull  regions,  were  the  significant  facts  elicited.    In 
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some  of  the  examples,  there  was  scarcely  any  tubular  blowing  at  all ; 
in  fact,  the  displacement  of  the  lung  into  the  spinal  fossa,  and  the 
great  pressure  exerted  by  the  fluids,  doubtless,  so  compressed  not  only 
the  pulmonary  tissues,  but  the  bronchial  tubes,  as  to  exclude  the  air. 
Some   time  ago,  a  young  woman  was  admitted  into  the   hospital, 
whose  left  chest  was  dull  to  an  extreme  degree  at  every  point,  nor 
could  the  least  breath-sound  be  heard  at  any  part.     Paracentesis  was 
decided  upon.     She  died,  however,  suddenly,  in  the  night  previous 
to  the  day  on  which  the  operation  was  to  have  been  performed. 
Inspection  showed  that  no  air  whatever  had  entered  the  lung.     It 
was  carnified,  bound  close  down  to  the  spine,  and  thus  its  functions 
became  absolutely  and  entirely  abolished.     In  the  earlier  stages  of 
effusion,  I  have  always  first  noticed  tubular  breathing,  and  broncho- 
phonic  cough  and  voice-sounds.     These  vary  in  the  degree  of  their 
intensity  according  to  the  amount  and  continuance  of  effusion.     In 
the  more  advanced  conditions,  and  in  exceptional  cases,  amphoric 
respiration,  gurgling  and  cavernous  voice,  are  well  recognised  when 
pulmonary   excavations  might    be  thought   of;    but    concomitant 
symptoms  will  be  our  guide.     Behier  is  of  opinion  that  amphoric 
breathing  is  only  heard  when   the  indurated  lung  is  compressed 
against  the  larger  bronchial  tubes.     It  would  be  well  to  bear  in  mind 
that,  in  some  cases,  mucus  in  the  large  tubes  will  produce  gurgling. 
It  is  said  by  Trousseau,  that  amphoric  sounds  may  be  produced  when 
the  effusion  is  inconsiderable;  and  it  may  also  be  said  that  the 
icithological  states  which  give  rise  to  amphoric  sounds  are  by  no 
means  uniform.     In  effusion,  there  is  no  crepitant  rhonchus ;  and 
the  blowing  respiration  is  of  the  diffused  quality,  deep,  and  best 
beard  at  the  spinal  hollow,  and  sometimes  alone  heard  at  the  last 
named  place.     When  recovery  is  going  on,  and  the  lung  is  expand- 
ing, the  tubular  breathing  becomes  less  pronounced,   and  coarse 
crepitation  is  heard  at  points  where  before  there  had  been  only 
silence.     In  the  sound  side,  the  stethoscope  recognises  very  cus- 
tomary   and   characteristic   changes.      The  breath-sound    becomes 
load  and  puerile,  because  increase  of  function  is  thrown  upon  the 
lung  which   can  perform  its   office.      Sometimes  the  respiratory 
murmur  becomes  so  intensified,  that  it  can  be  heard  on  the  effusion 
*i*le  of  the  spine.     In  chronic  cases  of  empyema,  it  is  well  not  to 
lo«e  sight  of  what  may  thus  occur.    In  most  of  the  chronic  cases 
puerility  is  strikingly  proclaimed.     In  long  standing  empyema,  the 
*>und  lung  gradually  relinquishes  its  right  to  that  expression — it 
becomes  hypertrophous  and  emphysematous.     Excess  of  action  is 
followed  by  excess  of  volume ;  just  as  mitral  obstruction  gives  rise 
to  ventricular  enlargement,  or  as  the  liver  grows  large  in  tropical 
climates.     On  post  mortem  inspection  after  protracted  empyema, 
I  have  seen  the  compensating  lung  so  large,  that  it  seemed  to  be 
too  big  for  its  proper  cavity.     Walshe  remarks  that  a  lung  in  this 
rtate,  instead  of  receding  when  the  chest  is  opened  after  death,  may 
actually  protrude  through  thfe  opening. 
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In  Nos.  1,  2,  3,  4,  and  5,  the  main  points  elicited  by  the  stetho- 
scope were,  the  abolition  of  the  respiratory  murmur,  and  the  presence 
of  bronchophonic  voice  over  the  dull  area.     As  recovery  gradually 
ensued,  coarse  crepitation  became  audible  at  points  where  previously 
no  air  entered,  and  by  degrees  the  normal  vesicular  murmur  became 
re-established  over  the  greater  part  of  the  space  before  occupied  by 
the  effusion.     In  No.  6,  the  breath-sound  was  abolished  generally 
throughout  the  left  thorax.     Even  at  the   subclavicular   space,  it 
could  not  be  recognised  ;  and,  above  the  clavicle,  only  an  indistinct 
tubular  blowing  could  be  heard.     In  the  right  chest,  supplementary 
sounds  were  at  once  audible ;  everywhere  over  that  side  there  was 
puerility.      The   inference   could  only   be,  that  the  cavity  of  the 
affected  side  contained  a  large  quantity  of  fluid ;  and  this  opinion  I 
had,  on  my  first  examination  of  this  patient,  expressed  with  much 
certainty ;  nor  did  the  fruitless  attempts  which  were  made,  by  the 
introduction  of  the  catheter,  to  draw  it  off,  influence  this  conviction. 
As   before  related,  inspection  proved  the  existence  of  nearly  two 
quarts  of  straw-coloured  liquid ;  and  this  too  was  present,  not  with  a 
lung  collapsed  and  driven  upwards  and  backwards  into  the  spinal 
hollow,  but  with  a  lung  consolidated  and  adherent  to  the  chest-wall. 
Under  such  circumstances,  fluid  of  that  quantity  could  not  do  other- 
wise than  fill  the  chest.     When  the  pulmonary  tissue  becomes  so 
compressed  as   to  resemble  a  mere  membrane,  there  is  then   far 
greater  capacity  for  effusion  than  in  instances  like   that  of  this 
patient,  in  which  there  was  such  an  abundance  of  tuberculisation. 
The  tubercular  deposit,  and  the  adventitious  products  thrown  out  by 
a  low  form  of  inflammation,  solidified,  and  in  a  great  extent  main- 
tained the  configuration  and  volume  of  the  organ,  and  thus  prevented 
that  compression  which  is  so  notable  in  empyema.     In  cases  No.  7 
and  No.  14,  it  is  extremely  probable  that  much  the  same  condition 
of  things  obtained  as  in  No.   6.     In  case  No.   9,  the  air  did  not 
descend  into  more  than  the  lower  third  of  the  left  chest ;   and, 
externally,   the  auscultatory  examination  traced  abolished  breath- 
sounds  up  to,  and  until  confounded  with,  the  increased  extent  of 
cardiac  dulness.      In  the   young  gentleman  No.  10,   only   tubular 
breathing  was  heard  at  the  lower  half;  and,  as  he  progressed  towards 
recovery,  it  was  matter  of  much  diagnostic  and  pathological  interest 
to  watch  the  steady  increase  of  coarse  crepitation,  and  afterwards 
of  vesicular  breathing,  almost  to  the  base.     In  No.  11,  the  stetho- 
scopic  signs  were  in  close  accord  with  the  facts  elicited  by  palpation 
and  percussion.     Tubular  breathing,  without  admixture  of  vesicular 
sound,  added  to  the  testimony  of  many  other  facts  which  told  the 
tale  of  long-standing  lesion  with  abundant  effusion.     In  nice  corre- 
lation with  the  improvement  of  the  stethoscopic  signs,  there  was  less 
dyspnoea,  less  feeling  of  fatigue,  fewer  tendencies  to  fainting,  and 
greater  ability  to  ascend  steps  and  lie  on  either  side.     In  case  No.  12 
— the  pale  young  woman  admitted  into  the  Hospital — as  the  absorp- 
tion went  on,  the  auscultatory   sounds   improved.     In  the  woman 
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No.  13,  with  regard  to  the  stethoscopic  indications,  the  same  remark 
might  be  applied.  In  the  man  No.  14,  auscultation  gave  evidence  of 
much  interest.  By  two  operations,  no  less  than  153  ounces  of  fluid 
were  withdrawn ;  and,  as  reported,  on  each  occasion  much  comfort 
followed  the  evacuation.  Not  only  did  the  vesicular  murmur  return 
over  a  considerable  space  at  the  affected  side,  but  the  moist  crepita- 
tions at  the  right  apex  at  length  almost  disappeared.  The  relief 
afforded  by  paracentesis  seemed  to  have  a  curative  tendency  at  the 
top  of  the  other  lung,  which,  when  I  first  saw  him,  was  not  only  dull, 
but  had  evidently  begun  to  break  up.  The  practical  conclusion,  then, 
deducible,  is  that,  in  effusions  which  we  know  to  be  of  tubercular 
origin,  paracentesis  becomes  warrantable  merely  with  a  view  to  the 
mitigation  of  existent  symptoms.  In  the  young  gentleman  No.  16, 
there  were  all  the  stethoscopic  signs  above  in  repetition  noticed  as 
so  indicative  of  effusion.  Dr.  Day,  Mr.  Bishop,  and  myself,  at  our 
examinations  after  the  two  operations,  were  much  interested  at  the 
descent  of  respiratory  sound  as  the  more  general  symptoms  of  amend- 
ment became  manifest.  When  he  had  made  what  might  be  regarded 
a  full  recovery,  and  when  I  examined  him  six  months  after  the  oper- 
ation, only  a  patch  of  coarse  crepitation,  and  at  the  very  base,  existed; 
and  this,  doubtless,  was  soon  to  be  succeeded  by  the  normal  vesicular 
sounds.  This  patient,  at  this  date,  is  without  a  trace  of  his  malady. 
In  No.  17,  in  the  instance  of  empyema  in  the  little  boy,  the  auscul- 
tatory sounds  were  quite  in  accordance  with  the  other  conditions  of 
long-standing  compression  of  the  pulmonary  tissue.  He  made  a 
foil  recovery.  In  the  last  named  example,  absorption  was  followed 
by  the  proper  puerile  respiration,  and  the  patient  got  quite  well. 

It  is  always  important  in  these  cases  to  carefully  note  the  cardiac 
sounds;  and,  in  those  instances  in  which  thoracentesis  is  contem- 
plated, it  is  absolutely  imperative,  as  the  trocar  can  never  safely  be 
introduced  without  a  knowledge  of  the  exact  position  of  the  heart. 
In  eight  of  the  above  recorded  examples,  this  organ  was  pushed  under 
or  more  or  less  beyond  the  right  edge  of  the  sternum.  In  No.  6,  the 
cardiac  sounds  were  heard  in  greatest  intensity  at  the  right  sternal 
edge  ;  here  there  was  no  risk  of  entering  the  pericardium  when  the 
left  thorax  was  pierced.  In  No.  7,  the  apex-beat  was  felt,  and  the 
soands  were  best  heard  beyond  the  right  sternal  border.  In  No.  1 1, 
the  cardiac  sounds  were  but  faintly  heard;  and  I  concurred  with 
Dr.  Fuller  and  Mr.  Rix  that,  in  such  a  case,  the  greatest  caution  wan 
needed  in  the  introduction  of  the  trocar.  The  side  of  effusion  was 
most  carefully  auscultated,  lest  the  pericardium  should  be  wounded. 
In  case  No.  14,  the  heart  could  be  felt  and  most  distinctly  heard 
beneath  the  right  nipple.  In  No.  16,  the  cardiac  sounds  were  in- 
tensified towards  the  right.  Displacement  of  the  heart,  and  the 
twisting  of  the  aorta  and  large  vessels,  may  give  rise  to  morbid 
rounds,  which  cease  to  be  heard  when,  by  absorption  or  operation, 
the  fluid  has  been  removed  and  the  organ  has  resumed  its  normal 
position.    When  orthopnoea  is  added  to  other  of  the  graver  symptoms, 
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the  heart-sounds  are  generally  pronounced  feebly,  consequent  upon 
the  meohanical  pressure  exerted  upon  this  organ  or  the  great  vessels. 
Auscultation  in  such  cases  gives  information  of  the  greatest  conse- 
quence. The  removal  of  the  apex-beat  and  the  greatest  intensity  of 
the  sounds  are  by  far  most  marked  in  lefUsided  effusion.  In  antero- 
posterior expansion,  the  cardiac  sounds  become  feeble  or  lost.  The 
auscultatory  signs,  not  only  of  the  lungs,  but  of  the  heart,  are  neces- 
sarily varied  by  a  variety  of  phenomena.  Pericardial  effusion  may 
be  coexistent  with  pleural  effusion,  as  in  case  No.  9.  Cohesions, 
empyema,  costal  approximation,  long  duration  of  the  disease,  and 
other  circumstances,  must  very  naturally  modify  cardiac  action.  In 
some  cases  of  left  pleurisy,  the  cardiac  sounds  are  best  heard  to  the 
left  of  the  nipple,  and,  in  exceptional  instances,  even  below  the  axilla. 
In  some  cases  a  considerable  amount  of  fluid  may  be  contained  in 
the  pleural  sac ;  and  for  some  time  this  may  remain,  without  giving 
rise  to  any  marked  symptoms,  or  to  any  great  inconvenience  to  the 
patient.  A  person  under  such  circumstances  may  look  tolerably 
well,  have  a  fair  appetite,  and  even  pursue  his  occupation ;  nor  may 
there  be  much  fever,  pain,  or  local  distress.  Bronchitis,  pneumonia, 
and  phthisis  present  objective  symptoms  which  at  once  lead  us  to 
suspect  the  true  nature  «of  the  malady ;  but  it  is  not  so  in  certain 
low  and  masked  forms  of  pleuritic  effusion.  In  the  last  named 
affection,  a  strict  attention  to  the  physical  signs  is  of  the  greatest 
importance ;  and  it  has  repeatedly  come  to  my  observation  that  a 
neglect  of  the  physical  signs  has  led  to  the  gravest  mistakes.  A 
patient  will  present  himself  under  the  idea  that  his  case  is  by  no 
means  serious.  He  does  not  suffer,  and  has  not  suffered  much.  The 
absence  of  acute  pain,  and  not  having  experienced  any  marked  attack 
of  illness,  favours  the  supposition  that  his  complaint  is  not  of  great 
consequence  ;  and  it  has  most  probably  been  referred  to  cold  or  some 
undefined  temporary  loss  of  health.  He  tells  you,  however,  of  his 
having  for  some  time  had  a  cough ;  that  his  breathing  becomes 
accelerated  on  increased  exertion,  and  that  he  cannot  lie  on  either 
side ;  and,  on  being  interrogated,  he  admits  the  loss  of  flesh  and 
strength.  The  facial  indication  confirms  our  suspicion.  If,  in 
addition,  there  be  languor  of  the  circulation,  as  evinced  by  cold 
extremities  and  an  irregular  pulse,  and  a  tendency  to  syncope,  very 
conclusive  evidence  is  then  presented.  Effusion  into  the  pleural 
cavity  cannot,  however,  remain  there  for  an  indefinite  period  harm- 
lessly. Its  mechanical  disturbance,  and  the  other  derangements  to 
which  it  gives  rise,  fail  not  sooner  or  later  to  become  manifest, 
Hasse  says  sometimes  the  effusion  may  prove  perilous  or  fatal 
through  its  character  or  amount,  without  the  appearance  of  such 
symptoms  as  to  excite  alarm.  Amongst  the  other  morbid  conditions 
produced,  a  febrile  temperature  is  generated ;  the  digestive  organs 
become  impaired,  and  a  diminished  vitalism  is  the  consequence. 
Claude  Bernard  has  shown  that,  when  digestion  is  not  normally 
carried  on,  the  gastric  secretions  do  not  retain  their  physiological 
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properties,  and  are  unequal  to  those  functions  in  vital  chemistry 
which  are  so  necessary  to  the  process  of  chymification ;  hence  we 
see  one  cause  why  it  is  that  fever  in  pleuritic  effusion  becomes 
of  the  hectic  character,  and  is  followed  by  exhaustion.  In  chronic 
cases,  flatulent  dyspepsia  is  most  common,  and  the  patient  is  usually 
troubled  with  acid  eructations.  In  empyema,  I  have  generally  noticed 
these  conditions  as  permanent  symptoms. 

It  is  a  fact  of  practical  importance,  and  one  which  should  always 
be  borne  in  mind,  that  thoracic  effusion  is  sometimes  thrown  out 
with  great  rapidity,  and  even  a  few  hours  will  be  long  enough  for  a 
large  amount  of  liquid  to  collect.  Its  sudden  presence  in  the  sac 
generally  produces  much  systemic  disturbance ;  but,  as  the  media- 
stinum and  the  diaphragm  give  way,  and  as  the  intercostals  become 
stretched,  the  feelings  of  dyspnoea  and  distress  become  mitigated ; 
the  organism  is  rendered  more  tolerant  of,  and  accommodates  itself 
to,  the  extraneous  product.  I  have  been  astonished  at  the  celerity 
with  which  these  collections  form  in  children,  which  peculiarity  may, 
perhaps,  be  accounted  for  by  the  quicker  circulation  and  the  greater 
exudative  tendency  which  there  is  in  children  than  in  adults.  In  all 
the  acute  affections  of  childhood,  if  there  be  any  dyspnoea  or  signs  of 
pulmonary  disturbance,  physical  examination  of  the  chest  should 
never  be  omitted.  When  effusion  occurs  in  children,  it  is  nearly 
always  as  the  complication  or  sequel  of  some  other  form  of  disease. 
Bronchitis,  pneumonia,  or  pleuropneumonia,  are  the  frequent  as- 
sociations or  forerunners  of  this  condition.  It  forms  the  not 
uncommon  sequel  in  eruptive  fevers,  when  the  liquid  is  nearly 
always  sero-purulent  or  purulent.  The  younger  the  child,  the  less 
chance  is  there  of  recovery  in  this  affection.  In  the  acute  empyema 
of  children,  pus  may  be  secreted  from  the  outset  of  the  inflammatory 
CTmptoms.  In  children,  the  effusive  tendency  is  more  prone  to 
extend  to  the  pericardium  than  in  the  adult ;  and  a  fatal  termination 
in  these  little  patients  sometimes  comes  on  in  a  sudden  and  unex- 
(ected  manner. 

Pathology.  — The  earliest  pathological  changes  which  take  place 
in  the  pleural  membrane  are  not  in  the  epithelial  covering,  but  in 
the  minute  vessels  which  permeate  the  subpleural  cellular  tissue. 
flight  ecchymoses  are  then  detected  over  the  hypervascular  patches ; 
and  these  generally  make  their  first  appearance  over  the  costal  lining. 
Such  ecchymoses  are  of  a  pale  red  hue,  as  if  from  imbibition  ;  and, 
in  the  course  of  time,  these  spread  and  seem  more  uniform.  Th<* 
hyperemia  thus  caused  may  be  seen  by  the  naked  eye ;  and  the 
miscroscope  reveals  the  capillaries  as  being  gorged  and  dilated. 
With  the  process  of  such  pathogenic  alterations,  the  clear  serou» 
membrane  loses  its  polish,  looks  clouded  and  tumid ;  and,  according 
to  Rindfleisch,  the  epithelium  has  then  been  detached,  and  the 
emigration  of  colourless  blood-corpuscles  has  already  begun.  Proli- 
ferated epithelial  cells  and  exuded  blood-cells  constitute  the  cellular 
element  of  the  fluid.     Various  amounts  of  a  reddish  yellow  elastic 
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substance  lies  loosely  on  the  serous  surface,  constituting  the  rudi- 
ments of  adventitious  formations ;  and  in  the  free  fluid  exuded  are 
suspended  depositions  of  fibrinous  lymph  in  the  form  of  ragged 
flakes ;  and,  if  we  take  some  of  the  matter  and  examine  it  under  a 
high  power,  we  find  large  masses  of  cells  and  nuclei,  together  with 
a  lax  web  of  slender  fibres,  which  prove,  on  chemical  examination,  to 
consist  of  a  coagulated  albuminous  substance  (Rindfleisch  and 
Miinck).  The  relative  proportions  of  serosity  and  fibrinous  matter 
are  very  varied ;  and  the  etiological  conditions  determining  such 
proportions  are  manifold,  such  as  those  which  may  be  regarded  a> 
diathetic,  dyscrasial,  the  sthenic  or  asthenic  types,  the  duration  of 
the  disease,  the  age  of  the  patient,  and  like  causes.  When  the 
fibrinous  element  predominates,  and  the  inflammatory  phenomena 
are  localised,  the  plastic  materials  soon  become  organised,  and 
adhesion  results.  In  some  cases,  the  gelatinous  substance  effused 
is  so  susceptible  of  organisation,  that  blood-vessels  form  in  it  with 
surprising  rapidity;  and,  according  to  Andral,  even  less  than 
twenty-four  hours  will  suffice  for  arborescent  reddish  lines  to  become 
developed. 

In  chronic  pneumonia  and  in  phthisis,  these  limited  and  plastic 
effusions  are  most  common.  According  to  Hasse,  much  depend* 
upon  the  condition  of  the  adventitious  membrane  which  is  thrown 
out  upon  the  pleural  surfaces,  as  regards  the  degree  of  absorption 
which  the  system  is  able  to  effect.  Again :  this  effusion  may  not 
be  so  germane  to  the  organism  as  to  favour  the  assimilation  of  the 
formative  constituents;  and  ingredients  engendered  by  an  altered 
vitalism,  some  blood-changes,  an  abnormal  blending  of  proportions 
or  premature  consolidation,  may  oppose  the  absorbent  functions. 
The  adventitious  membranes,  and  more  especially  in  sthenic  types 
of  inflammation,  are  formed  with  much  rapidity.  I  have  seen  them 
of  yellowish-white,  and  somewhat  resembling  the  white  of  egg. 
Their  free  surface  is  of  villous  character,  and  their  degree  of  tenacity 
is  much  determined  by  the  duration  of  the  disease.  When  the 
plastic  materials  are  very  abundant,  they  are  soft,  opaque,  and 
yellowish-looking,  lie  loosely  agglutinated  to  the  serous  surfaces,  and 
irregular  shapeless  masses  gravitate  to  the  lower  parts  of  the  cavity. 
On  closer  inspection,  they  generally  consist  of  roughened  flocculent 
layers,  or  are  honeycombed  or  spongy.  The  liquid  by  which  they 
are  accompanied  contains  floating  flocculi,  long  shreds,  or  is  grumou<. 
and  contains  varying  amounts  of  the  colouring  matter  of  the  blood, 
which  gives  it  a  mahogany  or  dirty  reddish  appearance.  The  be?t 
examples  of  the  kind  of  effusion  now  particularly  described  are  in 
primary,  and  eminently  in  traumatic,  pleurisies,  and  when  speedy 
and  flagrant  inflammation  has  set  in.  When  such  large  amounts  o\ 
formative  substance  are  thrown  out,  and  assimilation  to  the  serou> 
membrane  cannot  be  effected,  the  tendency  to  organization  is  very 
manifest ;  and  thus  substances  which,  if  left,  would  acquire  some- 
thing of  the  inconvenience  of  foreign   bodies,  now  take  on  those 
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vital  and  accommodative  properties  which  confer  a  tendency  to  the 
organism. 

From  personal  observation,  I  have  been  long  convinced  that 
large  areas  of  the  costal  and  pulmonary  pleurae  may  become  adhe- 
rent with  little  or  no  detriment  to  the  general  health,  and  that 
greater  or  less  extents  of  binding  down  of  the  lung  to  the  chest-wall 
are  much  more  common  than  is  generally  supposed.  I  have  been 
much  surprised  at  the  very  frequent  fact  of  pulmonary  adhesion, 
and  in  persons  who  had  never,  on  interrogation,  referred  to  any 
severe  chest-attacks.  The  respiratory  function  seems  to  accommo- 
date itself  to  the  lessened  mobility  of  the  lung  and  thoracic  wall, 
and  at  length  no  real  disturbance  subsists.  In  pulmonary  phthisis, 
when  superficial  vomicae  irritate  the  serous  investment  and  give  rise 
to  a  circumscribed  fibrinous  deposit,  adhesion  may  be  looked  upon 
as  of  conservative  tendency,  and  protective  from  worse  event*, 
precisely  as  in  hepatic  abscess  and  in  chronic  ulceration  of  the 
bowels,  as  I  have,  when  discussing  the  subject,  more  fully  com- 
mented upon  in  the  article  on  Peritonitis.  The  plastic  exudate 
may  be  a  wide-spread  lamella  investing  the  greater  part  or  the  whole 
of  the  pleura,  and  of  varying  thickness.  It  may  be  uniform  where 
clothing  the  serous  surface,  interrupted  or  cribriform,  and  I  have 
>*en,  where  the  membrane  was  thinnest,  the  pulmonary  substance 
txilge  through  of  bluish-red  colour,  in  the  form  of  bossy  protrusions 
or  mammillary  appendages. 

There  is  another  pathological  change  which  is  of  great  significance 
in  pleuritic  effusion,  but  which  has  not  been  so  prominently  con- 
sidered as  the  fact  demands,  and  that  is,  the  formation  of  coagula  in 
the  pulmonary  artery.  It  is  a  morbid  change  which  greatly  tends 
to  the  carnification  of  the  pulmonary  substance,  and  also,  by  clots 
fading  their  way  into  the  cardiac  cavities,  is  sometimes  followed  by 
Midden  death.  M.  Blache,  in  a  case  of  sudden  death  after  effusion, 
found  a  clot  in  the  right  ventricle  of  the  heart,  which,  he  believed, 
had  been  formed  in  the  pulmonary  artery  of  the  affected  lung. 
M.  Marrotte  has  also  regarded  the  formation  of  clots  in  the  pulmonary 
artery  as  the  cause  of  sudden  death  in  pleuritic  effusion.  Benalt 
*ko  found  clots  in  the  right  auricle,  ventricle,  and  pulmonary  artery. 
According  to  MM.  Vallin  and  Potain,  and  also  Robinson,  this 
complaint  may  give  rise  to  embolism  in  the  cerebral  arteries,  and 
he  followed  by  paralysis  and  death.  The  blood-stasis  in  the  pul- 
monary circulation  caused  by  lymphic  obstruction  is  doubtless  one 
cause  of  that  albuminous  expectoration  after  thoracentesis  respecting 
which  French  pathologists  have  latterly  written  and  said  much,  and 
to  which  I  shall  hereafter  more  fully  refer. 

In  those  forms  of  pleurisy  which  have  been  variously  named 
secondary,  latent,  asthenic,  subacute,  and  consecutive,  and  in  which 
al*>  may  be  included  those  which  at  the  outset  exhibited  the  more 
primary  types,  but  which  passed  into  chronicity,  a  series  of  morbid 
phenomena   are  observed,   which   prove  a  lowered  vitality  in  the 
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effused  products,   and  a  lessened  capability  of  organisation.    The 
formative  materials  are  given  off  in  more  diffused  manner,  and  the 
sero-albumihous  exudation  is  prone  to  assume  the  puriform  state.  The 
common  accompaniments  are  an  obvious  cachexia,  degradation  of  the 
circulatory  fluids,  and  a  general  loss  of  resistance  in  the  organism. 
In  such  cases,  the  solid  matter  is  thrown  out  in  a  disintegrated  state, 
insusceptible  of  organisation,  and  is  diffused  through   the  fluid  in 
shreddy  flakes  and  detached  particles.     Alterations  in  the  fluid,  by 
many  circumstances,  become   varied,  marked,   and  absolute.     As  I 
have  already  said,  it  may  at  the  first  be  mere  serosity,  and,  in  a 
greater  or  less  duration  of  time,  pus-globules  and  the  colouring  matter 
of  the  blood  may  in  different  quantities  be  admixed.     The  outcome 
of  a  serous  membrane,  in  thus  having  its  products  changed,  resembles 
that  which  is  noticed  in  cutaneous  and  mucous  membranes,  as  in 
phlegmonous  inflammation  and  bronchial  catarrh.    In  such  affections, 
mere  serosity  is  the  first  out-pour ;  then  pus  appears  on  the  surface 
of  the  one  and  in   the  expectoration  of  the  other.     But,  in  some 
eases  of  pleurisy,  the  morbid  secretion  is  doubtless  purulent  from  the 
first,  and  most  especially  when  this  complaint  is  the  accompaniment 
of  exanthematic  and  adynamic  types  of  fever,  in  erysipelas,  and  in 
blood-poisoning.     I   believe,  in  scarlet  fever,   pleuritic   effusion  is 
always  purulent  from  the  beginning.     A  suppurative  condition  may 
exist  in  the  system,  just  as  we  know  such  to  be  the  case  in  some 
puerperal   women   and   in    small-pox.     This   diathesis  in  puerperal 
cases  is   very  generally   fatal ;   and,   in   variola,   any   inflammatory 
sequel   is   pretty   sure    to  be   followed    by   the  formation  of   pus. 
Scarlatinal  arthritis,  as  it  is  well  known,  sometimes  destroys  the 
patient  by  purulent  formations ;  and,  when  a  low  form  of  pleurisy 
comes  on  as  the  sequel  of  that  disease,  a  fatal  termination  often 
results.     Some  writers  have  said  that  the  effusion  into  the  pleural 
sac,  when  preceded  by  inflammation,  and  not  hydrothorax,  is  never 
wholly  serous  or  wholly  purulent.     If  such   be  not   absolutely  the 
fact,  it  is  unquestionably  true  that  pus  and   serum  are  generally 
found  together,  though  in  most  varied  proportions. 

The  pyogenic  conditions  which  inspection  reveals  in  the  low  and 
chronic  forms  of  the  disease  now  considered  differ  greatly,  both  as  U> 
the  relative  proportions  of  the  liquid  and  solid  materials,  and  as  to 
their  elementary  characteristics.  In  some  cases  there  may  be  a 
great  extent  of  false  membranes,  and  thick  shapeless  agglutinating 
deposits,  which,  on  close  examination,  are  seen  to  be  made  up  of 
lamellae,  or  of  the  obvious  deposits  of  recrudescence ;  and  these  axe 
found  in  association  with  a  turbid  fluid  that  contains  an  abundance 
of  floating  flocculi,  loose  shreds  which  are  manifestly  inorganisable, 
and  other  aplastic  products ;  and,  in  examples  of  long  standing,  the 
lung  may  be  so  compressed  and  bound  down  as  to  render  its  ex- 
pansion most  difficult  or  impossible.  Again,  it  may  be  that  the 
adventitious  formations  have  at  certain  places  become  cartilaginous 
or  ossific.     Sometimes  the  lung  becomes  encased  in  a  thick  resisting 
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false  membrane  ;  and  then  the  last  event  which  can  occur  is  union 
with  the  costal  pleura,  and  thus  the  obliteration  of  a  cavity  which 
had  taken  on  a  persistent  secretory  function.  Relatively  as  the 
plastic  masses  become  vascular,  does  the  fluid  diminish ;  and  the 
converse  also  holds  good ;  for  when  the  organisation  is  arrested  and 
imperfect,  and  the  vital  energy  of  the  product  limited  to  coagula- 
tion, the  fluid  effusion  is  more  abundant  and  longer  withheld  from. 
absorption. 

The  secretion  of  pus  in  the  pleura,  or  empyema,  as  it  is  more 
commonly  termed,  is  rarely  primary,  except  in  extremely  high 
inflammation,  as  the  result  of  injury,  and  as  occurring  in  children. 
I  have  already  observed  that,  in  the  exanthems  and  in  adynamic 
types  of  fever,  in  pysemic  poisoning,  and,  it  may  be  added,  in 
chronic  phthisis,  it  not  unfrequently  occurs.  The  secretion  of  pus 
from  the  outset  indicates  pulmonary  tuberculisation.  There  is  no 
donbt  that  the  pleural  membrane  is  most  liable  to  secrete  pus, 
and  in  most  marked  manner,  when  there  is  pneumothorax ;  and  we 
know  this  to  be  the  rule  of  morbid  sequence  when  a  tubercular 
abscess  has  at  the  surface  burst  and  let  in  air,  or  when  the  air  from 
any  cause  has  been  more  immediately  admitted  through  the  thoracic 
wall.  Sometimes  pure  liquid  pus  alone  forms;  but  there  is  also 
most  generally  a  resistless  false  membrane,  which  is  loosely  adherent 
to  the  serous  surfaces.  Sometimes  stratified  layers  of  plastic  de- 
lations are  discovered  in  association  with  the  purulent  fluid ;  but 
in  such  cases  the  empyema  has  been  of  long  standing.  Whatever 
kind  of  products  may  be  poured  out  into  the  cavity,  when  pus  is 
once  generated,  they  become  stamped  with  the  puriform  character- 
istics ;  and  there  is  then  doubtless  also  a  tendency  for  organisable 
materials  to  resolve  themselves  into  pus.  Pus  has  been  termed  a 
Maid  tissue ;  and  the  suppurative  process  is  a  continuation  of  the 
hrst  inflammatory  phenomena,  caused  by  an  excessive  efflux  of 
nutritive  materials.  Exuberant  growth  and  reproduction  are  its 
'lutinguishing  properties;  it  is  the  notable  result  in  septicaemia; 
and,  as  before  remarked,  there  is  an  etiological  element  in  personal 
predisposition.  Its  typical  condition  is  that  of  abscess;  but  its 
effusion  into  a  serous  sac  is  to  be  regarded  histologically  analogous. 
'me  of  the  most  notable  peculiarities  of  purulent  secretion,  either 
in  the  chest  or  abdomen,  is  the  enormous  quantity  which  in  these 
*rous  sacs  may  be  secreted.  A  short  time  is  sufficient  for  even 
quarts  to  be  thrown  out.  In  some  patients  with  empyema,  we  are 
surprised  at  the  vast  amounts  which  for  weeks  and  months  are  daily 
given  off.  Trousseau  cites  the  case  of  a  small  child  which  in  two 
hundred  days  secreted  forty  quarts  of  pus.  We  know,  however,  how 
rapidly,  and  in  what  quantity,  pus  will  be  formed  in  a  few  square 
inches  in  ulcerations  of  the  cutaneous  surface;  and  it  can  thus  be 
better  understood  how  such  immense  amounts  can  be  produced 
»hen  a  serous  surface  extending  to  square  feet  assumes  the  secernent 
function.     The  system    becomes  much  impaired   by  such   a   vast 
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drainage;  bat  it  is  marvellous  how  it  accommodates  itself  to  the 
outpour,  and  how  long  it  can  be  kept  up  without  the  indication  of  a 
fatal  declension  of  vital  power.  The  best  histological  authorities 
say  that  vast  numbers  of  leucocytes  first  migrate  from  distended 
blood-vessels  into  the  connective  tissue,  and  there  become  prolifer- 
ated; and  then  their  motive  tendency  is  upwards  and  outwards. 
A  membrane  surcharged  with  liquor  sanguinis,  the  consequence  of 
vascular  repletion,  becomes  the  seat  of  multitudes  of  corpuscular 
elements ;  and,  when  the  secretion  escapes  on  the  free  surface,  it  is 
crowded  with  pus-corpuscles. 

In  some  instances  the  effusion  consists  almost  entirely  of  blood. 
In  the  young  gentleman,  case  No.  16,  at  the  second  operation  of 
paracentesis,  a  pint  of  what  seemed  to  be  pure  blood  came  away. 
When  such  is  the  fact,  malignant  disease  is  often  suspected;  but, 
when  the  pleura  is  in  no  way  involved  in  any  carcinomatous  affection, 
there  may  be  sanguineous  serosity ;  and  such  statement  holds  good, 
according  to  my  own  observations.  Laennec  and  Andral  long  ago 
pointed  out  that  an  inflamed  pleura  may  give  off  an  effusion  of  blood. 
MM.  Thiers,  Tardieu,  and  Arran  have  related  such  examples ;  and 
MM.  Guillot  and  Leroux  have  recorded  the  history  of  an  epidemic  of 
measles  during  which  several  children  died  of  hsemorrhagic  pleurisy. 
Kokitansky  says  that  chronic  inflammation  of  the  pleura  frequently 
gives  rise  to  hemorrhagic  effusion.  Sanguineous  coloration  is  not 
very  unusual  in  tubercular  pleurisy,  and  it  is  common  in  malignancy 
within  the  thorax.  Hasse  gives  it  as  his  opinion,  that  blood  may 
transude  into  the  cavity;  and  he  speaks  of  an  entire  effusion 
consisting  of  pure  blood,  which  separated  into  serum  and  crassa- 
mentum.  The  causes  of  blood  being  found  within  the  chest  when 
pleurisy  exists  may  be  from  other  conditions  than  a  transudative 
change  in  the  membrane.  It  may  eventuate  from  the  laceration 
of  small  vessels  in  the  adventitious  and  pyogenic  deposits  after  some 
extra  exertion,  or  from  coughing.  Again,  the  lung,  by  its  expansion, 
may  tear  the  semi-organised  structures  by  which  it  has  been  bound, 
and  thus  haemorrhage  would  occur.  Sometimes  the  introduction  of 
the  canula  wounds  a  branch  of  the  intercostal  artery,  or  pierces  a 
morbid  and  vascular  growth,  and  blood  becomes  mixed  with  the  other 
liquid  contents  of  the  chest.  In  such  instances,  coagula  are  formed, 
and  these  gravitate  to  the  base. 

It  is  still  a  matter  of  dispute  as  to  whether  gases  can  be  evolved 
into  the  pleural  sac  when  there  is  no  solution  of  continuity  during 
life.  Hodgkin  and  Andral  do  not  believe  that  gases  can  be  in  the 
living  subject  generated  within  a  shut  serous  sac.  Rokitansky 
thinks  they  may.  When  gases  are  discovered  in  this  cavity,  it  is 
most  probable  that  some  overlooked  but  small  ulcerous  orifice  has 
existed  in  some  bronchial  tube.  A  small  opening  would  be  sufficient 
to  take  in  much  atmospheric  air,  and  thus  the  decomposition 
of  incarcerated  fluids  would  be  favoured.  This,  however,  is  a  ques- 
tion which  modern  pathologists  have  not  settled. 
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The  fluid  present,  as  I  have  already  observed,  arri  n  ce  «-?r  «£&!-▼ 
if  in  notable  quantity,  cannot  remain  lon^  ar.i  iar=L>«»Ly  zz:  lie 
pleural  cavity ;  indeed,  the  longer  it  there  rvrriin*.  tie  It**  i=ir> 
able  will  the  complaint  be  to  treatment.     The  li^zii  i:^J  Sew^e* 
debased,  and  acquires  deleterious  qualifies  af:er  ::s  re~:v.kl  £r:~  :~e 
circulation,  and  various  pathological  changes  of  neve>^Ty  eveE.:^i:e, 
The  mechanical  inconveniences  exerted  c>>n  vital  organs  er>-  l.*g 
become    marked    and    manifest.      The    dis'-o^tica    of    the   h^r*. 
particularly  in  left  pleurisy,  and  the  torsion  c*  its  ^re^r  v-->?»-X  ir-i 
the  compression  of  the  pulmonary  su'rvtauee  to  the  1  atrial  or  a'^.ute 
exclusion  of  air,  produce  grave  effects,  and  tr-tii  to  syr.o:*?-  ani 
a^phvxia.     If  the  natural  effort  of  absorption  be  w\xracte*ily  carried 
on,  the  general  health  snccumbs.  as  provlais-ed  ry  facial  rtillzr  ar.i 
hectic,  emaciation,  and  the  declension  of  vital  r«>wer.     The  r:r.-i:i^ 
down  and  condensation  of  the  lung-tissue  keep  surfaces  a; art  whi.h 
normally   glide   with    smoothness   o\er   each    other,   a    i^c^ium    is 
'**fablished,   and    the   lining  memrrane  wLi«^h    rx»und*   tie   cavity 
takes  on  a  persistent  secernent  function.     If  the  j^nt-titi  rluid  can 
find  no  ready  exit,  that  natural  law  in  the  or^ar-ism  whivh  is  s^^en  in 
an  ordinary  abscess  comes  into  force.     Pres-ure  ui»ward*  and  out- 
wards  is  made  when  its  escape  is  as  a  natural  effort  attended  where 
there  is  the  least  resistance,   and  thus  it  is  that  an  empyema   at 
length  points  in  the  thoracic  wall,  or,  what  still  more  frequently 
occurs,  the  fluid  finds  a  passage  through  one  or  more  of  the  bronchial 
rnbes.     Duroziez  relates  the  sudden  and  s{*>ntaneous  evact:a*ion  of 
an  empyema  by  the  bronchial  tubes,  in  a  man  aged  thirty-two.  who 
recovered.     This  mode  of  its  escape  was  well  shown  to  me  in  a  case. 
I*r.  Partington   of   Penshurst   requested    me   to  see  with    him   a 
l".y  ten  years  of  age,  who  had  had  a  recent  attack  of  pleurisy,  and 
f,n  whose   left  chest  there  were  all   the  physical  signs  of  effusion. 
I*.  Farrington  very  properly  regarded  the  case  as  >uitcd  for  |«ra- 
«*ntesis.     On  the  following  morning,  when  we  met,  it  was  reported 
that  a  pint  of  purulent  matter  had  come  up,  suddenly,  after  cough- 
ing during  the  night.     The  patient  coughed  up  more  at  our  vis-it, 
aijd  this  was  most  foetid  and  offensive  pus.     By  this  unaided  mode 
f,f  exit,  the  drainage  was  continuous  and  complete.     Dr.  Farrington 
Tote  to  me  afterwards,  and  said,  u  The  boy  has  quite  recovered/1 
The  pas  may  burrow  through   the  diaphragm,  but    this   mode  of 
:n  evacuation  is  exceedingly  rare.     When  there  is  pointing  on  the 
i'liHft-wall,  so  far  as  my  own  experience  warrants  the  opinion,  its 
jluce  of  election  is  mostly  at  the  fifth  interspace,  somewhere  between 
th?  mesial  line  and  the  costal  angle.     It  is  sometimes  at  the  base. 
If  the  morbid  process  be  allowed  to  continue,  and  the  evacuation  of 
th*  fluid  be  not  anticipated  instrumentally,  caries  of  one  or  more  ribs 
i*  a  common  occurrence.     The  periosteum  is  pressed  upon,  becomes 
ulcerated,  and  the  ossified  tissue  soon  becomes   similarly  affected. 
Thus  nature  establishes  a  fistulous  opening,  if  the  surgeon  do  not 
interfere.     I  have  in  some  other  cases  known  an  empyema  empty 
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itself  through  the  lungs,  and  full  recovery  succeed.  It  is  possible 
that  pus  may  be  removed  by  absorption  alone,  and  even  when  the 
quantity  is  by  no  means  inconsiderable.  As  it  has  been  suggested, 
the  power  of  endosmosis  and  exosmosis  may  aid  in  such  removal;  and 
the  experiments  of  the  late  Professor  Graham  may  be  considered  to 
add  confirmation  to  such  belief.  In  chronic  cases,  and  in  empyema, 
when  the  fluid  has  been  absorbed  or  taken  off  by  the  canula,  and 
the  conditions  of  amendment  set  in,  there  generally  remains  more  or 
less  of  dulness  at  the  base.  Sometimes,  after  what  is  regarded  as 
full  recovery,  some  of  such  dulness  continues.  This  is  consequent 
upon  free  albuminous  masses  gravitating  to  the  lower  part  of  the 
chest,  where,  being  placed  in  contiguity  with  false  membranes,  they 
become  organised.  And  adhesion  to  the  lower  costal  and  diaphrag- 
matic pleurae,  often  by  thick  membranous  folds,  is  another  condition 
productive  of  such  dulness. 

There  is  no  doubt  that,  in  the  tubercular  diathesis,  empyemic 
effusion  is  not  unfrequently  followed  by  pulmonary  phthisis.  Tuber- 
cular granules  are  seen  not  only  in  the  pulmonary  substance,  when 
the  lung  is  not  absolutely  compressed  or  carnified,  but  they  form 
as  metamorphoses  in  pleuritic  coagula  and  in  pseudo-membranous 
formations  in  their  varied  conditions  of  organisation.  In  pyopneumo- 
thorax, when  the  secretion  is  particularly  prone  to  decomposition, 
and  when  deleterious  and  irritating  matters  are  transferred  into  the 
circulation,  a  dyscrasia  supervenes  which  favours  any  diathetic 
tendency  to  tuberculosis.  I  have  in  several  instances  known  an 
empyema  to  be  followed  by  phthisis.  In  one  young  gentleman, 
in  whose  case  I  was  from  time  to  time  consulted,  he  got  on  pretty 
well  so  long  as  he  merely  had  a  fistulous  opening  with  a  compressed 
lung,  but,  when  tubercles  became  deposited  in  the  other  lung, 
attacks  of  threatened  asphyxia  came  on,  haemoptysis  succeeded,  and, 
after  a  copious  haemorrhage,  he  rapidly  sank.  By  a  parity  of  reason- 
ing, it  is  not  improbable  that  the  hitherto  sound  lung  should  become 
diseased.  A  lung  that  is  overworked,  like  any  other  organ  which  is 
overworked,  acquires  a  tendency  to  lesion,  and  more  especially  to 
some  of  those  heterologous  changes  which  are  degenerative.  We 
know  that,  after  middle  life,  excess  of  cardiac  action  is  liable  to 
produce  disease  in  the  left  heart ;  that  a  liver  which,  by  the  patients 
long  residence  in  a  tropical  climate,  has  had  a  continuous  excess  of 
function,  is  apt  to  become  hypertrophous  by  the  inordinate  growth 
of  the  areolar  and  filamentous  tissues ;  and  that  protracted  cerebral 
stimulation  favours  degenerative  alteration  in  the  basic  arteries, 
and  is  followed  by  abnormality  in  the  cerebral  cells;  hence  this 
compensating  exertion  in  one  lung  which  is  compelled  to  do  the 
office  of  two,  not  unfrequently  takes  on  tuberculisation.  I  have 
before  remarked,  that  pulmonary  tuberculisation  is  not  unfrequently 
the  forerunner  of  pus  in  the  pleuritic  cavity. 

In  a  long-standing  empyema  we  may  always  be  suspicious  of 
phthisis  coming  on  to  be  the  fatal  winding  up  of  the  case.     In 
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persons  of  strumous  diathesis,  as  observed  by  Trousseau,  latent 
pleurisies  are  themselves  the  expression  of  phthisis;  and  on  this 
joint  he  quotes  from  Stoll,  "  Est  (pleuritis  latens)  scepe  chronica, 
tton  raro  hereditaria,  tumque  in  pkthisin  terwwnanda?  If,  then, 
a?  some  authorities  are  of  opinion,  the  absorption  of  pus  in  an  em- 
pyema is  liable  to  produce  tubercles,  a  cogent  reason  is  supplied, 
in  addition  to  others,  why  a  puriform  collection  in  the  chest  should 
not  be  allowed  there  to  remain.  I  believe  that  the  strumous  taint 
in  children  is  the  most  fertile  of  all  causes  in  the  production  of 
-econdary  pleurisies  in  these  little  patients.  It  sometimes  happens 
in  those  instances,  in  whom  there  has  been  effusion  in  the  pleural 
cavity,  and  when  absorption  has  nearly  or  wholly  removed  the  fluid 
an«l  hopes  are  entertained  of  full  recovery,  that  phthisis  sets  in. 
The  efforts  made  by  the  system  to  carry  off  a  large  extraneous 
product,  and  the  irritation  which  is  thus  conferred  by  noxious 
materials  being  taken  up,  make  such  a  demand  on  the  general 
jowers  of  the  organism,  as  to  break  down  the  health,  and  bring  on 
that  lowered  vitalism  and  those  malassimilative  functions  which  are 
frequently  followed  by  tubercle. 

In  those  cases  which  terminate  in  recovery,  one  of  -  the  most 
notable,  and  in  many  instances,  it  may  be  added,  one  of  the  most 
•iesirable  results,  is  that  of  contraction.  In  examples  of  the  chronic 
class,  when  the  fluid  has  been  removed  by  absorption  or  by  the 
canula,  and  when  the  adventitious  coverings  of  the  lung  and  the 
false  membranes  by  which  it  is  bound  down,  are  such  as  to  over- 
come the  efforts  of  expansion  ;  and,  more  especially,  when  a  greater 
or  less  degree  of  complication  of  the  pulmonary  substance  exists,  a 
vacuum  is  created,  and  particularly  when  the  ribs  are  elevated  and 
the  diaphragm  is  depressed.  The  pressure  of  the  atmosphere  on 
the  external  thoracic  wall  drives  the  ribs  inward,  at  the  same  time 
approximating  their  edges.  Again,  the  diaphragm  and  the  inter- 
costal muscles,  by  having  been  stretched  by  the  presence  of  fluid, 
awl,  it  may  be,  having  been  injuriously  acted  upon  by  the  decom- 
posing effusive  products  lying  in  contact,  become  paralysed,  and  lose 
nroeh  of  their  contractile  power.  Thus,  another  pathological  cause 
is-  given  to  account  for  the  driving  in  of  the  chest-wall.  When  this 
fattening  has  taken  place,  the  ribs  remain  in  the  position  of  forcible 
expiration.  The  thorax  may  be  thus  narrowed  by  a  couple  of  inches 
«r  more  in  the  transverse  or  longitudinal  diameter.  In  children, 
this  deformity  is  sometimes  very  considerable,  because  the  white 
tissues  are  more  developed  in  children,  and  hence  there  is  less 
rmstance.  In  adults,  and  old  people,  the  parietes  are  more  rigid, 
and  it  is  thus  in  them  deformity  is  less  common,  and  less  easily 
effected;  there  is  also  a  lessened  chance  of  the  pleural  or  costal 
surfaces  being  so  brought  into  contact  as  to  obliterate  the  vacuum 
and  arrest  the  process  of  a  secreting  cavity. 

When,  in  empyema,  a  large  secreting  surface  has  for  long  thrown 
out  pus,  and  nature  attempts  a  cure,  there  is  an  aim  at 
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as  there  is  in  ordinary  abscesses.  The  membrane  contracts  with 
concentric  effort,  and  union  would  readily  be  accomplished  if  it 
were  not  for  bony  rigidity.  Rindfleisch  well  describes  what  takes 
place  in  this  complaint.  "  This  huge  cicatrix,"  remarks  this  author, 
"  contracts  like  any  other  scar,  and  causes  mechanical  efforts  of  an 
imposing  order.  It  is  an  adLmirable  illustration  of  the  gigantic 
results  which  nature  is  able  to  produce  by  the  additional  repetition 
of  functional  movements  of  the  same  order ;  and  yet,  the  resistance 
to  be  overcome  during  the  healing  of  an  empyema  which  has 
opened  externally,  is  nothing  less  than  that  of  the  vaulted  arches  of 
the  thoracic  skeleton,  which  have  to  be  dragged  onwards,  in  a  direc- 
tion, that  is,  which  the  whole  aim  of  their  being  is  to  resist.  There 
is  an  erroneous  impression  afloat,  that  the  cicatrising  process  is  able 
to  help  the  expansion  of  the  collapsed  lung.  But  experience  teaches 
us,  as  might  have  been  expected  a  priori,  that  it  is  the  fibroid  tissue 
which  serves  permanently  to  compress  the  lung.  Sooner  than  allow 
any  such  expansion,  the  remaining  thoracic  viscera  are  dragged 
over  to  occupy  the  space  which  was  formerly  filled  by  the  collapsed 
lung.  No  Torricellian  vacuum  is  produced.  The  stress  is  borne 
by  the  neighbouring  organs,  which  are  dragged  out  of  their  places. 
The  fibroid  sac,  into  which  the  pleura  has  been  converted,  must 
and  will  contract,  just  as  an  urinary  bladder  contracts ;  and  this 
contraction  occurs  with  such  force,  that  not  only  are  the  soft  and 
yielding  thoracic  organs  compelled  to  follow  it,  but  the  ribs  also 
are  dragged  downwards  and  inwards  till  they  overlap  one  another 
like  the  tiles  on  a  roof;  the  vertical  column  itself  undergoing  a 
corresponding  curvature.  At  the  same  time  the  size  of  the  cavity  is 
proportionately  lessened,  a  few  drops  of  pus  only  occasionally  dribbling 
from  the  fistulous  orifice,  and  the  process  of  repair  is  brought  to  a 
close  by  the  total  obliteration  of  the  cavity." 

Treatment. — With  regard  to  the  treatment  to  be  observed  in 
pleuritic  effusion,  it  is,  of  course,  to  be  presumed  that  the  usual 
remedies  applicable  in  the  preceding  and  acute  stage  have  already 
been  employed.  To  maintain  the  general  strength  and  to  promote 
absorption  are  the  chief  objects  to  be  held  in  view.  It  is  quite 
evident,  from  the  results  which  obtained  in  the  majority  of  the  above- 
recorded  cases,  that,  in  many  instances,  the  absorbents  will  take  up 
very  large  quantities  of  effused  products  into  the  thoracic  cavity,  and 
if  a  cure  can  be  effected  in  that  manner,  such  is  preferable  to  operative 
measures.  Sutton  advocates  absolute  rest,  and  says  many  cases  may 
recover  by  absorption.  In  eleven,  or  nearly  two-thirds,  of  the  examples 
before  given,  the  powers  of  absorption  were  relied  upon,  and  with 
success.  In  Nos.  1,  2,  3,  4,  and  5,  the  fluid  soon  disappeared.  In 
case  No.  9,  there  was  considerable  effusion,  not  only  into  the  left 
thorax,  but  into  the  pericardium,  and  at  the  end  of  three  months  no 
indication  whatever  of  fluid  remained.  In  the  young  gentleman  No. 
10,  a  few  weeks  sufficed  to  effect  full  recovery,  when  it  was  very  clear 
that  he  had  had  liquid  in  his  chest  from  the  attack  of  acute  pleuritis 
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which  he  had  six  months  prior  to  my  seeing  him-  In  the  patient 
No.  11,  absorption  under  the  treatment  to  which  he  wa$  5ub;<-ered 
dispersed  an  effusion,  which,  as  Dr.  Fuller  concurred  wrh  me  in 
believing,  had  been  in  the  pleural  sac  for  nearly  three  year?.  The 
dyspnoea,  inability  to  lie  on  either  side,  and  occasional  ft^Lic^s  of 
suffocation,  soon  became  mitigated  after  bein*  treated  a:-eor»ii::£  to 
the  means  reported  in  his  case.  In  cases  Xo*.  12.  13.  and  1>. 
unequivocal  evidence  was,  by  the  results,  supplied  of  the  edieacy  o: 
the  remedies.  All  cases  do  not,  however,  respond,  like  tho*e  now 
cited,  to  mere  medicinal  measures. 

Much  discrimination  is  required  in  the  selection  of  those  patients 
in  whom  absorption  may  be  trusted  to.  and  there  are  certain  con- 
ditions of  negative  and  positive  character  which  ought  to  be  w«41 
and  duly  considered.     If  the  fluid  be  not  large  in  quantity:  if  the 
line  of  dulness  do  not  ascend  higher  than  one-third  of  the  thoracic 
wall ;  if  we  believe  the  product  to  be  serum,  and  if  there  be  not 
quick  pulse,  excess  of  temperature,  with  other  phenomena  of  symj>- 
tomatic  fever;  if  there  be  no  marked  disturbance  in  the  respiratory 
functions;  and  if  the  patient  appear  to  be  a  person  of  good  and 
unbroken   constitution, — then    absorption  may   be    decided    upon, 
and  with  much  probability  of  success.     I  have  already  impre-^tl 
upon  the  reader  the   fact   that    in    some    instances  even   a   very 
moderate   amount  of  fluid   will  cause  great   irritation,  as   if   the 
organism  from  some  ill-understood  condition — some  idiosyncrasy — 
were  intolerant  of  the  presence  of  this  product  in  one  of  its  cavities 
t bough  placed  without  the  current  of  the  circulation.     Such  pecu- 
liarity would  constitute  a  cogent  reason  for  the  more  speedy  effect 
of  instrumental   interference.     Again,   when  the  amount   is  very 
large  the  effects  of  medical  agents  are  not  to  be  waited  for,   and 
thoracentesis  becomes  imperative.    The  same  rule  should  be  observed 
when  we  have  good  reasons  for  the  supposition  that  the  effusion  is 
purulent.      I  feel  certain,  from  a  rather  extensive  experience   in 
this  affection,  that,  whatever  medicines  be  prescribed  or  whatever 
general  means  be  adopted,  the  patient  should  be  kept  as  quiet  as 
possible ;  in  other  words,  the  heart's  action  should  remain  subdued, 
because  vascular  excitement  favours  the  exudative  process.    Moderate 
open  air  exercise,  in  order  to  maintain  the  general  health,  is  to  be 
observed,  but  such  should  always  be  of  passive  character.      Quiet 
and  warmth  tell  for  more  in  this  complaint  than  is  generally  sus- 
pected. 

The  remedy  which  I  believe  to  be  more  efficacious  than  any  other 
drag  is  the  tincture  of  the  perchloride  of  iron.  I  have  generally 
ordered  it  in  combination  with  quinine,  or  in  some  bitter  effusion,  such 
as  of  quassia  or  calumba,  with  chloric  ether.  In  those  examples  in 
which  there  is  marked  anemia,  iron  is  indispensable.  If  the  process 
of  digestion  be  feeble,  a  few  drops  of  the  liquor  strychniae  may  be 
added  to  each  dose.  In  children  and  those  of  strumous  habits, 
the  syrup  of  the  iodide  of  iron  and  Easton's  syrup,  which  contains 
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iron,  phosphorus,  quinine,  and  strychnine  are  given  with  good 
results.  Parrish's  chemical  food  immediately  after  meals  is  to  be 
commended.  In  many,  or  perhaps  it  may  be  said  in  nearly  all 
cases,  cod-liver  oil  should  be  ordered  at  the  same  time ;  this,  how- 
ever, will  depend  much  on  the  state  of  the  tongue.  In  instances  of 
long-standing  effusion,  I  have  repeatedly  remarked  that  the  patient 
has  complained  of  acid  eructations  with  continued  flatulency.  In 
such  cases,  lime-water,  or  the  carbonate  of  potash  or  soda,  may  for  a 
time  be  taken,  and  the  liquor  bismuthi  et  ammoniae  citratis  is  a 
good  preparation.  The  oil  should  be  withheld  until  the  digestive 
organs  become  improved.  When  there  is  no  renal  complication, 
and  the  powers  of  the  patient  have  not  succumbed,  the  ordinary 
diuretics,  such  as  the  acetate  of  potash,  with  liquor  scoparii,  spirits 
of  juniper,  and  the  preparations  of  squills  and  digitalis,  may  be 
tried ;  and,  with  such  of  these  as  may  be  prescribed,  from  three  to 
six  or  eight  grains  of  the  iodide  of  potassium  should  be  given  every 
six  or  eight  hours.  The  diuresis  may  be  promoted  for  a  time,  then 
given  up,  and  resumed  again,  according  to  the  measure  of  the 
patient's  strength.  The  bowels  should  be  maintained  in  moderate 
action,  and  from  time  to  time  small  doses  of  blue  pill  may  be 
prescribed  to  stimulate  the  liver,  because,  when  rapid  absorption  is 
going  on,  that  organ  should  efficiently  discharge  its  functions ;  in 
tact,  the  great  secernent  organs  and  the  emunctories  should  be 
placed  under  the  most  favourable  conditions  for  the  elimination  of 
excessive  and  effete  materials.  It  is  advantageous,  also,  that  the 
patient  should  occasionally  have  a  warm  bath,  and  daily  ablutions 
with  tepid  water  are  desirable. 

With  regard  to  external  applications,  counter-irritants  and  vesicants 
have  long  been  held  as  favourite  remedies.  Flying  blisters  have  also 
been  much  used.  Some  writers  are  of  opinion  that  the  old-fashioned 
mode  of  blistering  ought,  in  this  affection,  to  be  discouraged.  My 
own  experience  is  not  so  absolute.  I  think,  after  other  remedies  have 
been  employed,  and  absorption  has  taken  up  the  greater  part  of  the 
fluid,  that  vesication  aids  in  the  promotion  of  cure ;  nor  is  it  well  .to 
entirely  discard  a  practice  which  has  the  recommendation  of  ancient 
usage,  without  a  sufficient  accumulation  of  facts  to  warrant  the  deci- 
sion. In  cases  Nos.  1,  2,  3,  9,  and  10,  blistering  was  of  undoubted 
service.  In  case  No.  9  it  was  eminently  efficacious.  The  patient,  as 
evinced  by  the  pulse,  the  respiration,  and  other  concomitant  symp- 
toms, was  evidently  in  extreme  peril.  A  large  blister  was  applied 
over  the  seat  of  lesion,  when  marked  and  very  decided  relief  imme- 
diately ensued.  The  amendment  was  dated  from  the  application  of 
that  remedy.  In  the  generality  of  cases  there  is  no  agent  on  which 
I  would  place  more  implicit  reliance  than  iodine.  When  Dr.  Fuller 
met  me  in  the  instance  of  the  gentleman  No.  11,  he  told  me  of  the 
advantageous  mode  of  using  iodine  in  this  complaint  when  consider- 
ably diluted.  He  used  it  in  the  proportions  of  one  of  the  tincture 
to  seven  of  water.     In  such  strength  it  does  not  vesicate,  the  cuticle 
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does  not  desquamate  at  all,  and  the  cutaneous  surface  can  take  up 
more  of  the  remedy.  The  h^lf-waistcoat ,  consisting  of  two  thicknesses 
of  flannel  backed  with  calico,  becomes  saturated  with  the  drug,  and 
an  increase  of  warmth  is  locally  maintained.  I  have  since,  in  several 
ca*s.  thus  applied  the  iodine,  and  some  of  my  medical  friends  have 
done  so  with  beneficial  effect.  The  iodine  thus  applied  is  the  best 
mode  of  procedure  at  the  outset.  The  ordinary  iodine  ointment  of 
the  Pharmacopoeia  can  afterwards  be  substituted,  and  the  friction 
may  also  aid  in  the  good  effects. 

The  diet  should  be  light  and  nutritious  ;  all  such  articles  being 
carefully  avoided   which   are   calculated  to   disorder  the   digestive 
organs.    With  regard  to  stimulants,  I  believe  good  jK)rt  wine  to  be 
the  best,  a  pretty  generous  allowance  of  which  tends  to  sustain  the 
vital  powers  and  to  expedite  recovery.     When  the  stomach  is  weak 
and  irritable,  and  the  appetite   capricious,  some  of  the   sparkling 
wine?  may  for  a  while  be  substituted,  or  Bass's  or  Allsopp's  bitter 
Wr  may  be  instead  ordered.     When  this  affection  occurs  to  those 
whose  circumstances  allow  of  any  recommendation  which  the  phy- 
>i«ian  may  suggest,  and  when  absorption  has  been  effected,  there 
i*  no  doubt  but  a  residence  during  the  following  winter  in  a  warmer 
liimate  is  to  be  recommended.     When  a  lung  has  been  long  pressed 
•ljxm,  and  its  functions  have  for  long  only  been  partially  performed ; 
when  lesion  has  existed  in  the   thorax   and  in  chronic  form;  and 
♦**|mally  when  there  has  been  a  greater  or  less  degree  of  solidi fi- 
ction in   the    pulmonary    tissues,    there   is   no  doubt    that   the 
irritation   thus    instituted   is    such   as    to  favour    tuberculisation. 
Hlthisis  is  the   sequent  to   be   feared.      An   equable  and   higher 
'"mnerature,   by  determining  the  blood  to  the  surface ;  the   non- 
I'ritant  properties  of  a  milder  atmosphere ;  the  greater  opportunities 
*tiich  the  patient  has  of  being  in  the   open  air,   and  thus  re-in- 
r-?ftiatiug  the  system ;  and  the  light  and  cheerfulness  of  a  sunnier 
'lime,  are  extraneous  conditions  which  favour  amendment.     Pau, 
Alters,  Egypt,  or  the  Biviera,  are  places  where  the  patient  might 
^air  to  with  every  hope  for  the  re-establishment  of  his  health. 

The  foregoing  rules  of  treatment  have  been  given  for  those  cases 
in  which  urgent  symptoms  do  not  exist  to  demand  a  more  speedy 
>moval  of  the  effusion,  and  when  the  slower  process  can  safely  be 
*rinl.  But  there  are  many  examples  of  this  complaint,  when,  from 
•arious  reasons,  other  and  more  effective  means  cannot  be  delayed. 
L  therefore,  now  approach  the  consideration  pf  that  which  is  by  far 
*-if  most  important  remedial  measure  in  pleuritic  effusion — viz., 
Paracentesis  Thoracis.  It  would  be  out  of  place  here  to  enter  into 
*ny  lengthened  detail  of  the  history  of  this  operation,  as  much 
information  has  been  latterly  given  by  others  on  this  head,  and 
Ihorcbctntesis  has  been  supported  by  far  more  advocates  than  it 
formerly  attracted.  In  passing,  it  may  be  briefly  observed,  that 
}*racentesis  has  been  practised  from  very  remote  ages,  having,  like 
Kuny  therapeutic  agents,  been  at  times  almost  abandoned,  and  then 


288    PLEURITIC,  SEROUS,  AND  PURULENT  EFFUSIONS. 

having  been  had  recourse  to  again.  We  must  go  back  to  the  school 
of  Hippocrates  for  the  chest  having  first  been  punctured ;  and  it  is 
strange  that  the  great  and  manifest  benefits  which  result  from  this, 
a  comparatively  simple  operation,  and  really  an  operation  attended 
with  little  or  no  danger,  should  have  not  been  rendered  more  avail- 
able. Hippocrates  describes  the  symptoms  which  necessitate  the 
perforation  of  the  chest,  but  the  father  of  our  art  had  not  the  pre- 
ciseness  of  diagnosis  which  discoveries  and  accumulated  experience 
have  given  to  the  modern  physician.  The  Hippocratic  schoolmen 
knew  not  the  difference  between  hemorrhagic,  purulent,  and  hydro- 
thoracic  effusions,  nor  yet  between  these  and  pneumohydrothorax. 
They  relied  upon  succussion.  The  physical  signs,  which  to  us  are 
exact  exponents  of  the  hidden  state  of  things,  were  to  them  unknown. 
Galen  merely  followed  Hippocrates.  Celsus  gives  the  operation  no 
prominence.  In  fact,  the  Greeks,  Romans,  and  Arabians  allowed 
it  to  fall  into  desuetude.  In  the  sixteenth  century,  that  epoch 
renowned  for  the  revival  of  science,  as  it  is  renowned  for  the 
culmination  of  letters,  opening  the  chest  was  once  more  brought  into 
notice.  Fabricius  advocated  paracentesis,  and  observations  made  on 
penetrating  wounds  strengthened  arguments  in  its  favour.  Bontius 
and  Bartholin  took  up  the  question,  and  much  was  said  relative  to 
the  introduction  of  air  into  the  pleural  cavity.  In  the  seventeenth 
century,  Gerome  Goulu,  Zacutus  Lusitanus,  Willis,  and  Lower 
mention  cases  of  paracentesis.  About  this  time,  Drouin  used  a 
trocar,  and  a  hundred  years  later,  Leirde  advocated  the  use  of  the 
same  instrument.  The  introduction  of  the  trocar  was,  however, 
withheld,  from  a  false  fear  of  penetrating  the  lung.  It  could  not  be 
decided,  as  we  can  now  decide,  when  the  lung  is  in  juxtaposition 
with,  or  when  it  is  pushed  away  from,  the  chest-wall. 

The  discovery  of  Laennec  conferred  a  certitude  in  this  as  it  con- 
ferred a  certitude  in  many  other  points  in  thoracic  pathology,  and  a 
sure  and  an  enduring  basis  was  laid  for  the  more  extended  employ- 
ment of  thoracentesis ;  in  fact,  the  stethoscope  inaugurated  a  new 
era  in  the  treatment  of  pleuritic  effusion.  At  the  beginning  of  the 
present  century,  the  evacuation  of  liquid  from  the  pleural  cavity  was 
rarely  ever  had  recourse  to.  A  few  sparsely  narrated  cases  may  be 
found  in  medical  literature,  but  the  great  usefulness  of  this  expedient 
had  no  hold  on  the  general  professional  mind.  Not  only,  as  I  have 
already  remarked,  was  there  a  dread  of  penetrating  the  pulmonary 
substance,  but  there  was  a  dread  of  fatal  syncope,  and  a  dread  of 
the  admission  of  air  into  the  sac.  Hamilton  Roe,  in  his  excellent 
monograph,  which  did  much  good  service  in  recalling  attention  to 
this  question  and  to  the  re-establishment  of  the  operation,  remarks 
that  Boyer,  Dupuytren,  Laennec,  Gendrin,  and  Stokes  were  opposed 
to  it.  Such  high  names  would  doubtless  weigh  with  many,  and 
form  no  mean  barrier  to  the  progress  of  this  potent  remedial 
measure.  To  Roe,  Davies,  Trousseau,  and  Hughes,  and,  it  may  also 
be  said,  to  Bowditch  and  Mjorill  Wyman>  is  mainly  due  the  credit 
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for  having  brought  into  comparatively  common  practice  the  punc- 
turing of  the  chest-wall,  and  thus  the  observance  of  a  curative 
means  which  can  hardly  be  over-highly  estimated,  as  it  is  beyond  all 
dispute  that  many  lives  are  now  saved  which  even  twenty  years  ago 
would  have  been  sacrificed  to  inertness  and  the  let-alone  treatment. 

Paracentesis  thoracis  may  be  contemplated  in  reference  to  two 
objects  being  attained  by  its  use ;  and  these  are,  when  a  curative  and 
when  a  palliative  result  is  expected.  We  sometimes  have  recourse 
to  it  when  recovery  seems  out  of  the  question,  and  when  there  are 
such  complications  as  to  indicate  an  approaching  fatality.  It  may 
then  be  the  means  of  affording  relief  to  urgent  suffering,  as  when 
there  is  dyspnoea  with  threatening  of  orthopncea,  and  also  of  extending 
life.  In  those  instances  in  which  we  hope  for  a  cure,  it  should 
always  be  held  in  mind  that  the  success  of  the  operation  must 
greatly  depend  upon  the  condition  of  the  system  generally,  upon  the 
amount  of  strength,  and  the  state  of  the  visceral  organs.  Louis  long 
ago  pointed  out  this  fact  to  be  held  in  view.  Impairment  of  the 
digestive  and  assimilative  functions  retards  the  well-doing  of  the 
patient;  and,  if  there  be  renal  disease  and  a  lowered  tone  in  the 
vital  powers,  the  issue  becomes  very  doubtful.  It  is  beyond  dispute 
that  it  is,  like  tracheotomy,  far  more  successful  when  employed  early 
than  when  employed  late ;  as  I  have  already  remarked,  before  false 
membranes  and  fibrinous  deposits  bind  down  the  lung  and  become 
organised.  It  is  generally  difficult  to  determine  the  precise  time 
when  operative  interference  should  be  tried.  There  is  mostly  a 
desire,  not  only  on  the  part  of  the  physician,  but  on  the  part  of  the 
patient,  to  give  other  and  milder  remedies  a  chance.  If  this  waiting 
for  the  effects  of  medicines  be  protracted,  much  valuable  time  may 
have  been  lost.  It  is  well  that  the  inflammatory  and  more  acute 
symptoms  be  first  subdued.  Hamilton  Roe  thought  the  fluid  should 
not  be  left  beyond  the  third  week,  as  he  believed  that  no  real  cure 
resulted  if  it  were  deferred  until  the  fifth  or  sixth  week ;  and  Tuke 
of  New  York  believes  that  re-expansion  of  the  pulmonary  substance 
roay  take  place  even  at  the  end  of  between  two  and  three  months. 
There  is,  however,  no  occasion  to  wait  such  length  of  time  when  we 
*e  the  patient  from  the  setting  in  of  the  acute  stage.  But  it  often 
happens  that  cases  go  on  for  weeks  before  a  decision  is  come  to  as 
to  the  operation.  Absorption  has  been  waited  for,  or,  what  not 
infrequently  occurs,  the  presence  of  the  fluid  has  been  overlooked. 
Sometimes  it  accumulates  in  an  insidious  manner,  and  I  have  known 
iMances  where  effusion  has  long  existed  without  any  suspicion 
whatever  of  any  collection  in  the  pleural  sac.  I  believe  that  no  hard 
and  fast  rule  can  be  laid  down  as  to  the  period  when  the  lung  will 
r^xpand ;  its  expansion  is  dependent  on  many  circumstances. 
"Tien  we  know  the  fluid  to  be  purulent,  as  may  be  ascertained  by  a 
grooved  needle  or  the  aspirator,  there  need  be  no  hesitation  in  our 
r^solv.  It  would  be  sheer  folly  to  lose  any  time  after  such  fact  was 
demonstrable, 
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I  have  remarked  that  two  fears  have  been  entertained  which  have 
opposed  the  more  general  use  of  thoracentesis ;  and  these  have  been 
the  fear  of  syncope  following  the  operation,  and  the  fear  of  the 
admission  of  air  into  the  pleuritic  cavity.  I  have  never  known  any 
danger  attending  the  operation.  With  modern  instruments  there 
is  no  danger  of  wounding  the  viscera,  and  thus  producing  syncope, 
as  it  has  been  dreaded,  by  haemorrhage. 

The  evil  consequences  of  the  admission  of  air  into  this  serous  sac 
have  been  very  unduly  dwelt  upon  ;  nor  do  I  believe  that  a  moderate 
amount  of  air  passing  into  the  chest  is  followed  by  those  deleterious 
effects  which   some  have  imagined.     In  the  patient  whom  I  saw 
with  Dr.  Farrington  of  Penshurst,  and  in  whom  the  purulent  collec- 
tion forced  a  spontaneous  outlet  through  the  bronchial  tubes,  air 
must  necessarily  have  passed  at  once   freely  into  the   thorax,  as 
pyopneumothorax   supervened ;    but   the   patient  improved  imme- 
diately after  the  exit  of  the  fluid.    In  other  cases  that  I  have  known 
in  which  the  same  event  occurred,  the  admission  of  air  into  the 
cavity  seemed  to  do  no  harm.     Numbers  of  cases  of  pneumothorax 
do   well.     Dr.  Fuller  says  the   admission  of  air  into   the   pleural 
cavity  is  a  fallacious  dread.     Again,  he  declares  that  all  mechanical 
contrivances  to  exclude  air  are  worthless ;  and  he  maintains  that 
the  admission  of  air  is  of  no  importance.     Anstie  asserts  the  almost 
impossibility  of  excluding   air    when   the   fluid  is   instrumental!? 
drawn  off.     Trousseau  quotes  the  opinion  of  M.  Reybaud  on  thi> 
subject.     The  latter  thus  speaks  on  the  point  in  question:    "The 
introduction  of  air  into  the  pleural  cavity  is  an  almost  inevitable 
occurrence,  and  one,  moreover,  regarding  which  no  anxiety  need 
be  entertained."     We  know  that,  in  pyopneumothorax,  the  patient? 
recover  when  constant  and  large  quantities  are  admitted.     Davie> 
never  saw  the  admission  of  air  set  up  inflammation.     Dr.  F.  Bird 
stated   that   on   the  twenty  occasions   on  which   he  had  operated 
air  had  been  admitted  ;  and  that  he  had  never  noticed  even  unea^- 
ness  caused  by  it.     Bergeret  and  Sutton  contribute  the  same  kind  of 
testimony,  and  say  air  may  be  admitted  without  any  evil  effects. 
Though  I  fully  coincide  in  the  opinions  of  these  authorities,  yet,  as  it 
is  so  easy  a  thing  to  exclude  air  by  placing  the  free  end  of  a  piece 
of  gutta-percha  tubing  used  with  the  trocar  under  water,  I  have 
generally  done  so.     If  air  be  not  demonstrably  harmful,  there  can  be 
no  advantage  in  letting  it  in  when  it  can  with  such  facility  be  in 
a  great  measure  kept  out. 

It  has  been  held  in  dispute,  whether  the  chest  ought  or  ought 
not  to  be  emptied  at  the  first  tapping.  So  far  as  my  own  experience 
warrants  the  expression  of  an  opinion,  I  believe  it  is  well  to  take 
away  as  much  fluid  as  possible  at  the  first  operation  ;  nor  have  I  evt  ■ 
observed  any  ill  effects  from  so  doing.  Boe  and  others  say  tli** 
pleura  may  be  emptied  without  danger.  The  fear  of  syncope  beinc 
produced  by  the  prop  formed,  as  it  were,  by  the  effusion,  ben-i: 
suddenly  taken  from  the  heart,  is,  I  believe,  more  imaginary  than 


PLEURITIC,  SEROUS,  AND  PURULENT  EFFUSIONS    291 

real.  In  twenty-four  cases  operated  upon  by  the  last-named 
physician,  and  in  some  of  which  pints  of  liquid  were  drawn  off  at 
one  time,  no  tendency  to  syncope  was  observed.  In  cases  in  which 
the  heart  has  been  displaced  beneath  or  to  the  right  of  the  sternum, 
or  when  it  has  been  pushed  down  towards  the  left  hypochondrium, 
or  it  may  be  inwards  and  backwards,  such  dislocation,  as  I  have 
already  observed,  cannot  be  effected  without  more  or  less  twisting  of  the 
Sreat  vessels,  and  interference  with  free  systolic  and  diastolic  action  ; 
and  fetal  syncope  is  more  to  be  dreaded  when  this  vital  organ  is 
persistently  pressed  upon,  than  when  it  is  assuming,  or  has  quickly 
a«4umed,  its  normal  position.  I  know  of  no  instance  in  which 
sadden  death  followed  tapping  from  such  causes.  Walshe  says  that, 
when  thoracentesis  is  employed  merely  as  a  palliative  in  phthisis, 
the  fluid  may  be  drawn  off  by  degrees.  I  cannot,  however,  see  the 
advantage  of  this  recommendation,  as  it  is  always  desirable  to  discom- 
mode and  harass  the  patient  as  little  as  possible.  I  have  advocated 
the  letting  out  of  as  much  fluid  as  can  be  conveniently  removed ;  but 
there  is  no  need  to  be  solicitous  for  the  evacuation  of  the  last  drop, 
as  such  would  in  some  instances  give  rise  to  a  good  deal  of  fatigue 
and  distress. 

Again,  there  is  always  a  certain  quantity  left  in  the  cavity, 
which,  when  the  case  does  well,  is  readily  absorbed.  It  often 
happens,  even  when  a  moderate  amount  of  liquid  is  removed,  that 
the  mechanical  disturbance  is  very  manifestly  relieved,  and  that  the 
absorbents  then  take  on  such  activity  of  action  as  to  accomplish  the 
entire  disappearance  of  the  effusion.  As  Sir  Thomas  Watson  remarks, 
it  is  very  probable,  when  the  serous  membrane  is  stretched  by  its 
<xmtents,  that  its  natural  absorbing  power  is  much  lessened.  With 
the  diminution  of  pleural  tension,  as  Hughes  and  Cock  long  ago 
maintained,  other  remedies  are  rendered  more  operative.  When  the 
organism  is  relieved  of  an  incubus  of  this  kind,  there  seems  to  be  a 
compensating  energy  instituted  in  functional  action,  just  as  we  see, 
^er  paracentesis  abdominis,  and  even  after  free  puncturing  of  the 
hp  in  anasarca,  how  remedies  will  become  effective,  as,  for  instance, 
tow  efficiently  diuretics  will  then  act,  after  they  have  been  long  and 
fruitlessly  tried. 

Paracentesis  Thoracis. — Those  conditions  which  may  be  regarded 
v  the  morbid  states,  and  the  positive  and  negative  Bigns  demanding 
the  operation,  may  thus  be  concisely  summarised. 

1.  In  all  cases  in  which  inspection  and  the  physical  signs  give 
evidence  of  a  large  quantity  of  fluid:  when  there  are  symptoms 
vf  compression  of  the  lung,  and  there  is  manifest  cardiac  displace- 
ment. 

2.  When  there  are  urgent  dyspnoea,  an  irregular  pulse,  and 
threatening  of  orthopnoea. 

3.  When  the  affected  side  is  smoothed  and  rounded,  and  the 
intercostal  spaces  are  effaced  or  protrude ;  when  measurement  proves 
bulging ;  when  the  dulness  in  the  chest  is  complete,  or  demarcated, 


292    PLEURITIC,  SEROUS,  AND  PURULENT  EFFUSIONS. 

a»4  absolute  ;  when  there  is  abolition  of  tactile  fremitus ;  when  there 
are  bronchophonic  voice,  tubular  breathing,  and  absence  of  breath- 
sound;  when  the  patient  can  only  lie  on  one  side,  or  in  diagonal 
position ;  and  when  there  is  the  Hippocratic  sign  of  succussion. 

4.  When  the  exploratory  needle  proves  the  fluid  to  be  purulent. 

5.  If  the  heart  be  pushed  from  its  normal  situation,  and  the 
apex-beat  be  substernal  or  beyond  the  right  sternal  edge,  or  if  it  be 
thrust  towards  the  left  hypochondrium,  or  if  it  be  lost ;  when  it 
becomes  presumptive  that  the  organ  has  been  driven  inwards  and 
backwards ;  and  when  on  the  one  side  the  liver  depends  abnormally 
into  the  abdomen,  and  when  on  the  other  side  the  relaxed  and  down- 
pressed  diaphragm  so  displaces  the  spleen  that  its  free  edge  can  be 
felt. 

6.  When  half  the  thoracic  cavity  is  filled,  and  a  month  or  so 
shows  no  proof  of  absorption,  the  longer  the  delay  the  less  are  the 
chances  of  expansion. 

7.  In  those  exceptional  cases  of  double  pleurisy  when  both 
cavities  become  half  filled  with  effusion,  and  dyspnoea  shows  the 
lung-space  to  be  dangerously  encroached  upon. 

8.  In  pulmonary  phthisis,  when  the  accumulation  of  serous  or 
seropurulent  secretion  causes  distress,  and  when  the  other  lung 
assumes  the  symptoms  of  bronchitis  or  pneumonia,  the  operation 
should  at  once  be  performed. 

9.  In  mechanical  hydrothorax,  it  may  be  had  recourse  to, 
though  with  no  object  to  cure,  but  with  merely  a  view  for  a  time  to 
prolong  life  and  to  aid  the  action  of  medicinal  remedies. 

10.  In  children,  whose  chest-walls  are  thin,  and  in  whom  the 
T^hite  tissues  are  more  developed  and  confer  greater  resiliency  to  the 
thoracic  parietes,  and  whenever  there  are  certain  evidences  of  fluid, 
it  should  without  delay  be  evacuated. 

11.  In  hydropneumothorax,  it  may  be  generally  with  safety  and 
benefit  employed. 

12.  Pointing  externally  should  never  be  waited  for. 

13.  Under  certain  circumstances,  repeated  tappings  are  required. 
Much  has  been  said  and  written  relative  to  the  place  and  mode 

of  operation.  There  was  an  ancient  practice  of  perforating  a  rib, 
as  revived  by  Reybaud,  and  also  of  producing  an  eschar  by  the 
potential  or  the  actual  cautery.  It  is  never  advisable  to  injure  the 
rib,  because  caries  or  necrosis  may  follow.  Indeed,  in  old-standing 
empyema,  when  tubes  have  repeatedly  been  inserted,  and  the 
periosteal  covering  has  been  continually  pressed  upon,  caries  is  not 
an  uncommon  result,  despite  of  all  the  care  which  has  been  observed. 
The  modern  place  of  election  is  always  at  a  costal  interspace.  In 
passing,  it  may  be  mentioned  that  the  grave  mistake  has  been  made  of 
puncturing  the  sound  side,  when  air  of  course  instantly  rushed  into 
the  cavity,  compressed  the  lung,  and  caused  sudden  death.  Sheer 
carelessness,  or  utter  ignorance  of  the  physical  signs,  could  alone 
give  rise  to  such  a  catastrophe.    It  would  be  well  never  to  depend 
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on  inspection  and  the  obvious  increase  of  size  in  one  side,  because 
in  empyema  and  in  long-standing  effusion  there  may  be  costal 
approximation  and  thrusting  down  of  the  diaphragm  on  the  side  of 
the  disease,  rendering  the  thorax  smaller;  and  the  unaffected  cavity 
may  have  become  distended  by  the  increased  volume  of  the  com- 
I*n$ating  lung,  as  I  have  before  pointed  out.  Percussion  and 
auscultation  will  always  rightly  solve  the  question.  At  some  parts 
there  may  be  adhesion  of  the  pulmonary  tissue.  That  part  should 
be  avoided ;  and  the  spot  for  the  introduction  of  the  trocar  should 
I*  determined  by  reference  to  physical  signs,  and  any  place  should 
he  avoided  where  there  is  not  characteristic  and  absolute  dulness  on 
I^rcussion.  Laennec,  Townsend,  Stokes,  and  others,  prefer  the  fifth 
or  sixth  interspace  in  front  of  the  digitations  of  the  serratus 
magnus. 

The  seventh  interspace  is  above  the  bottom  of  the  sac  at  the 
posterior  part  of  the  pleural  cavity.  The  diaphragm  comes  down 
from  the  seventh  to  the  eleventh  rib,  and  the  floor  of  the  cavity 
ritends  down  to  the  eleventh  and  twelfth  intercostal  space.  The 
acute  angle  at  which  the  diaphragm  rises  leaves  but  a  wedge-like 
*joee  for  the  border  of  the  lung.  But  when  there  is  effusion,  and 
more  especially  considerable  effusion,  this  space  becomes  distended 
ami  loses  its  normal  lines  of  configuration ;  and  if  care  be  not 
unserved  when  the  puncture  is  made  at  the  back  base,  the  trocar 
may  pierce  the  diaphragm  beyond  the  space,  or  even  the  instrument 
might  enter  the  liver.  Again,  there  may  be — as  sometimes  occurs 
—adhesion  of  the  diaphragm  to  the  posterior  chest-wall,  and  real 
union  of  surfaces  may  be  low  down ;  hence  another  and  cogent 
practical  reason  for  making  the  puncture  higher  than   the   floor 

»«-Yel. 

If  there  should  be  pointing,  such  ought  to  be  the  place  of 
owning  if  it  be  below,  but  not  otherwise.  Bowditch  says  the  best 
spot  is  between  the  ninth  and  tenth  ribs,  in  a  line  let  tall  from 
the  lower  angle  of  the  scapula.  But  this  physician  goes  on  to  say 
that,  in  selecting  the  precise  intercostal  interspace  at  the  back,  he 
usually  chooses  one  about  an  inch  and  a  half  higher  than  the  line 
on  a  level  with  the  lowest  point  at  which  the  respiratory  murmur  can 
t»  heard  in  the  healthy  lung  of  the  opposite  pleural  cavity ;  and  he 
aid*  that  he  has  even  tapped  in  the  axilla  or  in  the  breast.  Some- 
times oedema  renders  it  difficult  to  fix  on  the  spot  for  penetration. 
It  is  then  desirable  to  carefully  press  with  the  pulps  of  the  fingers 
aatil  the  ribs  can  be  distinctly  felt.  Da  vies  has  given  the  opinion  that 
ifl  all  cases  an  exploratory  needle  should  first  be  passed.  1  have  not, 
however,  been  in  the  habit  of  .adhering  to  this  precaution,  because, 
in  a  nervous  patient,  the  introduction  of  two  sharp  instruments 
might  seem  to  give  unnecessary  pain.  When  there  is  not  an 
absolute  certainty  of  the  presence  of  fluid,  to  first  push  in  a  grooved 
needle  may  be  very  desirable.  I  prefer  the  flattened  trocar,  to* 
which  is  attached,  at  the  free  end,  a  piece  of  gutta-percha  tubing 
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which  is  to  be  carried  under  water.  No  instrumental  contrivance 
is  simpler  and  more  effective.  The  fluid  is  thus  generally  drawn 
off  quickly  and  completely.  On  four  occasions  I  have  recommended 
the  use  of  the  aspirator,  which  is  really  but  the  return  to  an  old 
practice  of  drawing  off  the  fluid  by  a  syringe ;  and  it  is  as  old  as 
Scultatus. 

The  objections  which  I  have  found  to  the  aspirator  are,  the  long 
time  it  takes  to  get  away  a  large  quantity  of  fluid,  and  the 
consequent  fatigue  which  is  given  to  the  patient.  In  case  No.  14 
it  was  used  by  my  colleague  Mr.  Marsack.  The  instrument  became 
far  less  easily  worked  towards  the  end  of  the  operation ;  and  such 
was  the  fact  which  I  noticed  on  two  subsequent  times  of  its  employ- 
ment. In  No.  16  the  withdrawal  of  the  fluid  took  a  long  time 
when  Mr.  Bishop  operated,  and  the  patient  became  a  good  deal 
fatigued.  When  he  was  a  second  time  tapped,  Mr.  Bishop  used 
the  ordinary  flattened  canula,  when  the  result  was  far  more  satisfac- 
tory. I  must  confess  I  have  not,  like  others,  found  its  superiority 
over  the  simple  trocar.  When  the  trocar  is  used,  Reybaud's  plan, 
as  recommended  by  Trousseau,  may  be  adopted,  by  tying  a  piece  of 
gold-beater's  skin  round  the  mouth  of  the  canula,  so  as  to  form  a 
valve  or  curtain,  which  allows  the  fluid  to  pass  out  of,  and  prevents 
the  air  from  passing  into,  the  cavity.  The  skin  should  be  firmly 
stretched  by  the  index  finger  and  thumb;  and  a  longitudinal  incision 
about  six  lines  in  length,  coinciding  with  the  intercostal  space,  should 
be  first  made.  This  facilitates  the  insertion  of  the  trocar.  Care  should 
be  taken  that  the  stilette  be  sharp.  A  blunt  instrument  may  push 
forward  the  pleura,  thickened  and  rendered  tough  and  tense  by  the 
union  of  false  membrane,  when  the  operator  would  be  balked.  It 
should  be  passed  quickly,  and  as  closely  over  the  edge  of  the  under 
rib  as  can  conveniently  be  done  without  lacerating  the  periosteum ; 
and  the  curve  should  be  slightly  upwards,  when  the  opening  be- 
comes somewhat  valvular.  It  should  not  be  pushed  in  further  than 
to  fully  clear  the  chest-wall ;  but,  when  the  stilette  is  withdrawn, 
the  canula  may  be  sent  in  deeper.  A  broad  bandage  should  be 
applied  round  the  lower  part  of  the  thorax,  when  the  diaphragm 
would  be  pushed  up  to  resume  its  normal  position.  The  patient's 
trunk  may  be  made  to  incline  towards  the  operator,  or  sometimes 
the  operation  answers  the  best  when  the  patient  is  placed  in  the 
recumbent  position.  The  orifice  should  be  at  once  closed  by  means 
of  a  piece  of  carbolic  plaster. 

The  operation  may  be  repeated  several  times.  Bowditch  says  he 
tapped  one  patient  eight  times,  and  a  lady  he  tapped  nine  times 
in  eight  months.  In  empyema,  even  when  absorption  has  gone  on 
after  the  first  operation,  it  is  often  well  to  tap  again.  When  the 
fluid  is  being  emitted,  it  may  be  well  to  request  the  patient  to 
draw  in  full  inspirations,  and  thus  the  pressure  of  the  atmospheric 
air  is  favoured.  Sir  William  Jenner  told  me  of  a  curious  case  in 
which  only  a  few  teaspoonfuls  could  be  got  out  of  the  chest  by  the 
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aspirator,  and  when  the  chest  was  known  to  be  full.  After  death 
it  was  found  that  a  tumour,  formed  by  greatly  enlarged  bronchial 
glands,  so  pressed  upon  the  tubes  and  lung,  that  no  air  could  pass  in; 
and,  as  he  observed,  the  fluid  would  not  flow  because  the  same 
physical  reasons  existed  as  when  a  full  cask  is  tapped,  without  a 
spile-peg  being  put  in.  When  drainage  is  resolved  upon,  the  drain- 
age tube  should  be  introduced  at  the  upper  opening,  and  the  lower 
opening  should  be  as  much  as  possible  on  the  floor  of  the  sac.  A 
long  and  curved  sound  may  be  carried  in  its  point,  being  passed  low 
down  at  the  chest-wall,  and  when  the  point  by  pressure  is  by  slight 
elevation  indicated,  it  may  be  externally  cut  open,  and  the  com- 
munication is  then  readily  effected  by  means  of  the  drainage  tube. 
When  the  ribs  closely  approximate,  the  wedging  in  of  the  handle 
of  the  scalpel  will  be  sometimes  sufficient  to  render  their  edges 
apparent ;  and  when  such  is  not  the  case,  one  or  both  ribs  may  be 
j**rforated.  Returning  to  what  has  been  said  relative  to  tapping, 
when  the  fluid  is  purulent,  the  orifice  may  be  kept  open,  and  the 
injection  of  warm  water  may  be  had  recourse  to  two  or  three  times  a 
week.  I  know  one  instance  in  which  the  chest  was  thus  washed  out 
for  some  time  daily,  and  the  patient  made  a  full  recovery.  Baden- 
bocher  records  the  case  of  a  boy  who  was  tapped,  and  whose  chest 
was  twice  daily  washed  out  with  warm  water ;  and  he  made  a  full 
recovery.  The  late  Mr.  Stanley  of  St.  Bartholomew's  told  me 
he  had,  in  these  cases,  seen  the  best  effects  from  washing  out  the 
cavity  with  warm  water.  I  cannot  give  any  such  experience  of 
medicated  injections  as  to  speak  with  any  authority.  Carbolized 
lotions,  weak  solutions  of  iodine  and  Condy's  fluid  have  been  by 
some  employed. 

In  children  paracentesis  can,  as  the  rule,  be  performed  with 
much  and  immediate  benefit.  In  these  little  patients  the  diagnosis 
U  easier ;  the  lymphatic  exudations  less  rapidly  become  organised, 
and  absorption  is  more  actively  carried  on,  than  in  the  adult.  The 
flattened  trocar,  as  before  recommended,  is  the  best  instrument.  In 
children,  when  the  parietes  are  stretched  with  liquid,  they  are  so 
thin  as  not  to  require  the  longitudinal  incision  through  the  skin. 
Again,  in  them  it  is  most  desirable  to  avoid  unnecessary  pain. 
Drainage-tubes,  when  had  recourse  to  in  children,  sometimes  set 
up  a  good  deal  of  irritation.  When  the  effusion  is  purulent,  as 
it  so  frequently  is  in  children,  it  is  a  good  plan  to  employ  a  small 
rilver  tube  like  that  used  by  Mr.  Marsack  in  case  No.  17.  It  need 
not  be  longer  than  to  fairly  clear  the  chest-wall,  and  care  should  be 
taken  that  the  inner  edge  be  perfectly  smooth.  The  accident  of 
its  slipping  in  can  be  guarded  against  by  the  outer  extremity  ending 
in  a  button-like  shield  from  six  lines  to  an  inch  in  diameter. 
Ku&maol  recommends  that,  in  these  cases  in  a  child,  a  small  silver 
canola  should  be  kept  in.  He  also  advocates  the  injection  of 
sulphate  of  soda  and  camomile-tea,  to  prevent  the  absorption  of  pus, 
which,   he  believes,  gives  rise  to  tubercle.     Eyelet-holes  for  the 
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introduction  of  a  piece  of  tape  should  be  made  at  two  opposite  edges 
of  the  shield.  This  little  instrument  can  then  be  firmly  fixed,  and 
thus  little  or  no  irritation  is  transferred  to  the  chest-wall.  The 
orifice  of  the  tube  can  be  closed  by  means  of  a  piece  of  lint  and 
adhesive  plaster.  These  being  taken  off,  the  chest  can,  by  the  child 
merely  leaning  towards  the  affected  side,  be  relieved  of  the  accu- 
mulated secretion  every  morning,  as  this  practice  was  with  such 
advantage  adopted  in  Mr.  Marsack's  case.  This  fixed  shield  also 
admits  of  the  chest  being  freely  washed  out  with  warm  water.  The 
water  can  be  injected  by  an  ordinary  syringe,  and  it  will  run  out 
again  by  merely  inclining  the  trunk  to  the  position  which  favours 
its  exit.  When  the  effusion  is  of  recent  formation,  and  serous,  one 
operation  will  often  suffice ;  and  even  if  the  whole  of  the  fluid  be 
not  taken  away,  absorption  will  generally  succeed  with  such  activity 
as  to  be  followed  by  speedy  recovery. 

A  curious  phenomenon,  as  the  sequent  of  thoracentesis,  was 
much  commented  upon  in  France,  and,  indeed,  it  there  led  to  some 
very  animated  discussions.  M.  Pinault  first  pointed  out  the  singular 
fact  that  not  unfrequently  albuminous  eocpectoration  quickly  follows 
thoracentesis.  MM.  d'Espine,  Woillez,  Marrotte,  Behier,  and  Terrillon 
have  called  attention  to  this  question.  The  symptom,  it  is  stated, 
may  come  on  from  ten  minutes  to  an  hour  after  the  operation,  and 
continue  for  several  hours,  or  an  entire  day.  There  is  said  to  be  a 
correlation  between  the  quantity  expectorated  and  the  mildness  or 
gravity  of  the  symptoms.  In  mild  cases  the  secretion  is  but  in 
limited  degree,  but  very  abundant  in  the  severe  examples.  The 
disturbance  which  it  causes  may  be  merely  slight  dyspnoea,  or  there 
may  be  distressing  and  acute  dyspnoea,  spasmodic  cough,  and  fine 
subcrepitant  rales ;  and,  in  fatal  cases,  the  dyspnoea  has  been  most 
urgent,  the  cough  continuous  and  suffocating  when  asphyxia  has 
supervened,  and  the  accumulation  of  liquids  has  filled  up  the  re- 
spiratory system.  This  albuminous  product,  it  has  been  related,  is 
yellowish,  coagulates  with  nitric  acid,  while  the  expectoration  is 
mere  bronchorrhoea,  and  the  microscope  detects  epithelial  cells,  and 
pus  and  blood-corpuscles.  The  point  of  disputation  is  how  and  in 
what  manner  is  this  albuminous  fluid  produced.  Perforation  by  the 
trocar,  spontaneous  perforation,  reabsorption  after  the  operation,  and 
pulmonary  congestion,  giving  rise  to  transudation  through  the 
alveolar  walls,  have  all  been  assigned  as  causes.  In  short,  without 
citing  arguments  to  rebut  the  first  three  theories,  it  may  here  be 
observed  that  the  last  named  mode  is  held  to  be  the  most  explana- 
tory of  the  phenomenon.  (Edema  is  the  consequence  of  pulmonary 
congestion. 

When  that  condition  has  for  a  time  continued,  serous  transuda- 
tion then  eventuates,  in  addition  to  bronchial  mucus ;  when  the 
lung  has  been  for  a  long  time  compressed,  and  the  liquid  which  has 
surrounded  it  and  pressed  upon  it  is  suddenly  removed,  the  atmo- 
spheric air  by   rushing  into  the   vesicles    irritates  their   mucous 
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membrane  and  causes  vascular  excitement,  and  hence  the  sequents. 
»such  is  the  explanation  of  certain  of  the  disputants,  and  it  would 
seem  that  such  explanation  is  not  unfounded  on  physiological  and 
I«athological  principles.  Those  who  take  this  view  maintain  that 
the  analogue  is  to  be  noticed  in  albuminous  nephritis  when  the 
Malpighian  capillary  congestion  becomes  relieved  by  a  serous 
transudation  into  the  tubules.  Dr.  George  Johnson  lately  referred 
to  this  subject  in  a  clinical  lecture,  and  thinks  another  etiological 
explanation  may  be  given  of  albuminous  expectoration.  He 
attributes  the  phenomena  to  absolute  blood-stasis  in  the  minute 
pulmonary  vessels,  especially  in  the  pulmonary  veins.  I  have  before 
pointed  out  that  coagula  in  the  large  pulmonary  veins  is  a  condition 
which  takes  place  in  a  lung  compressed  by  pleuritic  effusion,  more 
frequently  than  was  formerly  supposed.  It  is  evident  from  the 
examples  given,  and  the  reasoning  put  forth  by  the  French  patho- 
logists, that  the  irritant  properties  of  the  sudden  ingress  of  atmo- 
spheric air  is  the  most  explicable  cause  of  the  congested  capillaries, 
and  the  sequential  event  of  the  transudation  of  serosity. 

A  word  may  be  said  relative  to  the  operation,  and  the  attempts 
at  the  operation,  in  certain  of  the  foregoing  examples.  In  case 
No.  6,  the  failure  was  attributable  to  widespread  adhesion  of  the 
lung  to  the  chest-wall.  If  the  fluid  could  have  been  reached,  the 
patient  would  doubtless  have  been  relieved  for  a  time,  notwithstand- 
ing that  the  primary  malady  was  tuberculisation.  The  large  amount 
of  serosity  caused  death  by  mechanical  pressure.  The  anasarca  was 
mainly  due  to  visceral  displacement,  and,  though  the  heart  was  not 
of  itself  diseased,  the  pericardium  being  filled  with  fluid,  great  inter- 
ference was  necessarily  given  to  the  normal  action  of  a  vital  organ. 
In  the  other  fatal  case,  No.  7,  the  operation  was  easily  performed, 
and  the  benefit  was  immediate  and  decided.  As  the  patient  lived 
<ome  days,  her  death,  which  resulted,  in  an  emaciated  frame,  from 
asthenia,  could  hardly  with  good  grounds  be  attributed  to  thora- 
centesis. In  case  No.  11,  the  fruitless  efforts  to  draw  off  the  liquid 
w*re  doubtless  from  long  standing  and  extensive  adhesions.  Two 
punctures  were  made,  but  to  continue  plunging  in  the  instrument 
vhen  there  was  no  exact  knowledge  as  to  the  position  of  the  heart, 
or  when  there  became  a  great  probability  of  wounding  the  lung, 
would  have  been  unwarrantable.  In  No.  14,  I  am  quite  of  opinion 
that  the  trocar  and  tube  would  have  been  more  effective  in  the 
withdrawal  of  the  fluid  than  the  aspirator.  The  large  amount  of 
*rosity  and  the  immediate  comfort  and  easier  breathing  which 
followed,  were  most  satisfactory  results.  The  operation  in  this  man 
showed  most  conclusively  how  advantageously  thoracentesis  may  be 
Q>ed  as  a  palliative  in  pulmonary  phthisis  with  effusion.  In  such 
complaint,  paracentesis  presents  itself  to  our  notice  as  one  of  the 
njost  decisive  and  effectual  of  remedial  measures.  In  the  little  boy, 
So.  15,  the  operation  was  expeditious  and  beneficial.  Occurring  as 
the  effusion  did,  as  the   completion  with  or   sequel  of  one  of  the 
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exanthema,  it  was  pretty  evident  that  the  fluid  would  be  purulent. 
In  No.  16,  the  good  results  of  the  operation  were  more  speedy  and 
decided  than  in  any  other  example  of  my  own  experience.  The 
youth  was  gravely  ill,  extremely  emaciated,  and  unquestionably  in 
great  peril.  The  outcome  of  the  fluid  was  at  once  followed  by 
amendment,  and  his  recovery  was  absolute.  In  the  little  boy, 
No.  17, 1  have  already  expatiated  on  the  advantageous  employment 
of  the  small  silver  shield-tube. 

I  shall  now  give  some  other  cases  which  had  previously  appeared 
in  the  medical  journals,  and  which  have  more  recently  come  before 
me  in  practice. 

Case  XIX. — Here  may  be  given  an  important,  and  it  might  be 
said  an  exceptional,  example,  in  which  the  purulent  form  may  obtain, 
and  for  what  a  long  period  the  disease  may  exist,  yet  full  recovery 
eventuate.  Many  years  ago,  a  clergyman  in  Cornwall,  then  thirty-six 
years  of  age,  stretched  himself  to  take  down  a  book  from  a  high  shelf. 
Immediately  he  felt  an  acute  pain  in  his  left  side,  which  was  so 
severe  that  it  compelled  him  for  some  time  to  remain  seated.  In 
the  course  of  a  few  days  pleurisy  came  on.  The  practitioner  called 
in  prescribed  a  blister  and  other  remedies.  The  disease  progressed 
with  little  or  no  amelioration.  Another  opinion  was  obtained,  when 
leeches  were  ordered,  which  were  followed  by  much  benefit.  His 
convalescence  was  slow  and  imperfect ;  and  he  became  so  incapaci- 
tated that  he  was  unable  to  do  any  duty.  At  the  end  of  three 
months  he  resigned  his  curacy,  and  repaired  to  his  native  county, 
Yorkshire,  in  the  hope  of  being  improved  by  the  change  of  air. 
During  the  subsequent  four  years  he  was  an  invalid,  he  lost  flesh, 
had  difficulty  of  breathing,  and  he  went  for  a  time  to  the  sea-side, 
but  derived  no  benefit.  He  then  applied  to  a  physician  of  local 
eminence.  When  examined  by  this  gentleman  the  left  chest  was 
round  and  smooth,  and  the  heart's  apex-beat  was  felt  to  the  right  of 
the  sternum.  The  presence  of  fluid  was  diagnosed.  Paracentesis  was 
performed,  and  eighteen  ounces  of  purulent  secretion  evacuated, 
which  was  of  very  foetid  description.  The  orifice  was  left  patulous, 
for  some  time  many  ounces  a  day  flowed  out,  and  when  he  coughed 
it  came  out  in  a  stream.  I  saw  him  five  years  after  the  attack  of 
pleurisy  supervened,  when  he  came  to  London  to  consult  Dr.  Williams. 
He  was  then  much  emaciated,  and  when  he  walked  there  was  con- 
siderable leaning  towards  the  affected  side.  The  breathing  was 
difficult,  the  pulse  100,  the  skin  dry,  and  the  stench  from  the  orifice 
very  offensive.  The  respiratory  murmur  was  in  no  part  audible, 
except  at  the  inter-scapular  space,  where  distant  breathing  was 
heard.     After  another  year  he  was  little  or  no  better. 

At  his  request,  and  at  the  end  of  six  years  and  four  months  after 
the  advent  of  his  illness,  I  gained  for  him  admission  into  St. 
Bartholomew's  Hospital.  After  his  arrival  I  met  in  consultation  Dr. 
(now  Sir  George)  Burrows  and  the  late  Mr.  Stanley.  There  was 
doubtless  the   presence  of  purulent  matter.     The  external  con- 
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figuration  of  the  left  chest-wall,  the  filling-up  of  the  intercostal 
spaces,  whilst  percussion,  auscultation,  and  succussion  all  plainly 
revealed  the  fact.  Sir  George  did  not,  however,  think  the  fluid 
in  large  quantity.  I  ventured  to  express  the  opinion  that  I  believed 
there  was  a  large  amount  of  pent-up  secretion.  He  looked  upon 
the  case  despondingly,  and  feared  that  after  any  instrumental  appli- 
cation the  patient  would  gradually  decline  and  sink  from  asthenia. 
At  the  end  of  the  first  week,  in  August  1858,  and  after  the  con- 
sultation, I  met  Mr.  Stanley.  He  then  introduced  at  the  oozing 
orifice  a  large  gum  catheter  along  a  tortuous  channel  of  nine  inches 
in  length,  before  the  matter  began  to  find  its  exit.  Forty-four 
ounces  of  dark,  dirty,  decomposed  pus,  which  gave  off  a  most 
offensive  sulphuretted-hydrogen  stench,  were  withdrawn.  A  large 
quantity,  it  was  evident  from  percussion,  remained,  and  this  we 
resolved  to  leave  until  the  following  morning,  lest  too  great  a 
shock  should  be  given  to  the  system.  The  next  day  other  forty- 
four  ounces  were,  in  similar  manner,  taken  away,  which  presented 
all  the  same  characteristics.  The  thorax  was  then  syringed  out  with 
warm  water,  and  this  was  done  after  each  subsequent  withdrawal 
of  the  fluid.  One  hundred  and  twenty-seven  ounces  of  pus  were 
evacuated  during  the  following  seven  days.  The  secretion  then 
began  to  decline,  and  at  the  end  of  three  weeks  it  averaged  from 
thirty  to  forty  ounces  a  week.  He  left  the  hospital  on  the  10th  of 
September,  when  the  pus  only  amounted  to  four  or  five  ounces  a  day. 
I>n  his  discharge  he  looked  wonderfully  better,  and  in  all  respects 
was  considerably  improved.  In  November  the  secretion  was  reduced 
to  one  or  two  ounces  a  day.  The  thorax  was,  as  it  had  for  many 
weeks  been,  washed  out  with  warm  water  night  and  morning.  The 
medical  treatment  had  been  quinine,  iron,  bitter  infusions,  and  cod- 
liver  oil.  He  had  wine,  porter,  and  a  liberal  animal  diet.  To  the 
bowels,  kidneys,  and  skin,  sedulous  attention  was  paid.  In  the 
month  of  February  1859  the  opening  had  to  be  enlarged.  From 
that  time  the  secretion  rapidly  decreased,  and  he  then  recovered 
without  a  drawback.  He  became  quite  erect,  the  left  thorax  had 
almost  expanded  to  its  normal  character ;  the  orifice  was  fully  closed ; 
the  respiratory  murmur  could  be  distinctly  traced  down  to  the  ninth 
rib ;  and  he  said  "  he  felt  as  if  the  air  descended  into  the  left  lung." 
There  was,  however,  some  preternatural  dulness  on  the  base. 

In  the  month  of  September,  just  seven  and  a  half  years  after  the 
first  coming-on  of  his  illness,  he  wrote  to  me  and  said  :  "  I  never  was 
better,  I  can  now  preach  and  attend  to  my  duties  as  before,  and  I  am 
quite  well.  In  answer  to  queries  as  to  my  weight,  before  my  illness 
I  never  weighed  more  than  ten  stones  six  pounds.  When  I  left  the 
hospital  I  weighed  eight  stones  two  pounds ;  I  now  weigh  eleven 
stones  five  pounds." 

This  gentleman,  for  more  than  twenty  years,  has  ably  discharged 
the  duties  of  being  Head  Master  of  an  Endowed  Grammar  School, 
and  at  this  time  (March  1885)  he  is  a  strong  and  healthy  man. 
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Remarks. — Effusion  into  the  thoracic  cavity  is  always  a  cir- 
cumstance of  alarming  import;  and  even  still  more  so  when  the 
liquid  is  of  a  purulent  instead  of  being  merely  of  a  serous  character. 
It  is  the  result  of  a  chronic  or  latent  inflammation,  and  proclaims  in 
the  system  a  want  of  tone — some  constitutional  vice, — that  condition 
summed  up  in  the  term  cachexia.  The  aplastic  or  cacoplastic 
matters  thrown  out  are  unfitted  for  the  assimilation  of  the  tissue?, 
and  lack  the  higher  vitalizing  qualities  of  those  more  organizable 
materials  which  are  eliminated  when  the  cytoblastema  is  more 
normal,  as  in  the  sthenic  types  of  inflammation.  It  is  when  there 
is  a  remission  of  the  acuter  symptoms  that  there  is  exudation  into 
the  serous  sac;  and  the  same  is  noticed  when  the  pericardium 
becomes  surcharged  with  fluid.  That  semi-transparent,  gelatinous 
product  which  invests  the  pleura,  and  which  is  so  germane  to  the 
organism  in  the  higher  and  more  flagrant  forms  of  inflammation,  is 
wanting,  and  its  place  is  supplied  by  a  fibro-albuminous  secretion. 
Flakes  of  crude  lymph  float  in  the  effusions,  evincing  the  attempt 
nature  had  made  at  agglutination,  but  some  peculiarity  in  the  fluid 
opposes  their  organization.  The  presence  of  pus,  as  it  has  been 
considered  excrementitious  of  diseased  organs,  possesses  the  power 
of  conferring  its  impress  to  other  materials ;  and  when  a  surface  so 
extensive  has  once  taken  to  itself  this  kind  of  secernent  function,  it 
goes  on  into  a  condition  of  chronicity,  under  which  the  general 
strength  not  unfrequently  at  last  succumbs.  The  pyogenic  mem- 
brane investing  this  large  serous  sac  partakes  more  or  less  of  the 
low  degree  of  vitalization  of  the  fluid  with  which  it  lies  in  contact ; 
hence  its  intervention  between  that  fluid  and  the  surface  of  the 
healthier  organism  tends  to  prevent  those  molecular  changes,  and 
the  operation  of  those  occult  laws  of  vital  affinity,  which  require  to 
be  harmoniously  carried  on  in  the  reparative  process. 

Again,  the  pseudo-membrane,  which  is  always  thickest  where  it 
endues  the  parietal  pleura,  very  importantly  retards  the  absorption 
of  effused  products  which  require  to  be  removed  from  the  system. 
In  those  instances  which  do  happily  progress  to  a  favourable  termi- 
nation by  the  power  of  absorption,  it  is  probable  that  such  event  is 
mainly  attributable  to  the  influence  of  endosmosis  and  exosmosis, 
when  the  effusion  is  of  a  sero-purulent  character,  and  not  in  excessive 
quantity,  when  the  false  membrane  is  comparatively  thin,  and  in  a 
constitution  naturally  strong.  By  a  parity  of  reasoning,  it  is  pre- 
sumptive that  the  adventitious  formations,  in  the  case  considered, 
were  thick  and  lamellated,  because  they  had  for  such  a  very  long 
time  incarcerated  a  liquid  of  deleterious  nature,  and  because  there 
was  no  pointing  externally,  nor  had  been  any  bronchial  discharge, 
indicative  of  the  attempt  at  spontaneous  evacuation.  An  effusion 
thus  exhaled,  by  long  seclusion  becomes  debased,  and  it  not  only 
acts  as  an  extruded  substance  giving  rise  to  disturbance  by  its 
mechanical  pressure  and  the  greater  or  less  displacement  of  the 
heart  and  lungs,  but,  by  its  slow  transference  into  the  circulation, 
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its  irritative  properties,  consequent  upon  the  generation  of  poisonous 
gases,  rouses  the  entire  system  into  excitation ;  and  hence  are  to  be 
accounted  for  febrile  phenomena  of  the  hectic  character,  the  gradual 
casting,  the  pyaemia,  rendering  the  blood  unfitted  for  assimilation, 
and  that  increasing  debility  which  at  length  destroys  the  patient  by 
asthenia. 

One  of  the  most  striking  facts  in  this  example  is  the  very  pro- 
tracted period  of  four  years  and  a  half  during  which  the  thorax 
doubtless  contained  fluid,  and  most  probably  from  the  first  of  puru-. 
lent  character.  Mohr  relates  one  case,  which  he  considered  a  very 
extraordinary  instance,  in  which  it  had  existed  for  four  years.  The 
instance  which  I  have  narrated,  like  others,  supplies  a  proof  of  the 
high  importance  of  a  correct  knowledge  of  physical  signs,  how  with- 
out that  knowledge  a  serious  oversight  may  be  made,  and  with  it 
how  the  diagnosis  can  be  confidently  pronounced,  and  relief  at  once 
given.  In  pneumonia,  in  bronchitis,  and  in  phthisis,  the  general 
symptoms  are  usually  sufficient  for  the  interpretation  of  these 
respective  diseases.  In  thoracic  effusion  it  is  otherwise ;  then 
percussion,  auscultation,  and  succussion  are  of  paramount  considera- 
tion in  ensuring  an  accurate  decision.  Like,  as  in  the  majority  of 
cases,  the  complaint  was  in  the  left  side.  In  thirty-six  fatal  cases 
given  by  Hasse,  nine  were  double,  ten  in  the  right  side,  and  sixteen 
in  the  left  side.  Of  fifty-six  examples  by  Mohr,  nineteen  were  in 
the  right,  and  thirty-seven  in  the  left  side.  Copland,  Hughes,  and 
Hamilton  Eoe  notice  its  predilection  for  the  left  side. 

Sir  Thomas  Watson  cites  several  cases  in  which  the  breathing 
was  not  grea*ly  disturbed.  As  the  general  rule,  however,  dyspnoea 
is  an  important  feature,  and  when  it  is  not  so  urgent,  the  fluid 
most  probably  is  in  less  quantity,  has  been  very  gradually  effused, 
and  the  other  lung  has  been  in  such  a  healthy  condition  as  to  afford 
considerable  compensation.  The  giddiness  which  came  on  in  this 
case,  four-and-a-half  years  after  the  attack  of  pleurisy,  and  just 
before  the  first  evacuation  of  the  secretion,  showed  that  all  the 
vital  organs  were  beginning  to  be  seriously  interfered  with  in  their 
functions ;  and  it  foreshadowed  that  which  would  very  probably  ere 
long  have  eventuated — apnoea  or  syncope  ending  fatally.  We  learn 
from  the  foregoing  history  of  this  case,  for  what  a  protracted  period 
a  large  quantity  of  purulent  matter  may  encumber  the  heart  and 
lungs,  and  yet  the  patient  may  be  able  to  walk  about  and  not  be 
confined  to  the  house — a  particular  which  has  been  commented 
upon  by  AndraL  We  perceive  too,  that  not  only  may  years  elapse 
*ith  matter  pent-up  in  the  chest,  but  that  after  it  has  been  taken 
away  instrumentally,  fresh  pus  may  in  great  quantities  be  daily 
poured  out  from  an  extensive  cavity  which  has  assumed  this 
abnormal  secretive  action;  and  that  such  may  go  on  for  years 
longer,  and  yet  the  patient  make  a  complete  recovery. 

When  pleuritis  terminates  in  effusion,  measures  should  at  the 
first  be  had  recourse  to  which  are  known  to  promote  absorption, 
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because  at  the  outset  the  liquid  may  wholly  or  partly  consist  of 
serum,  and  thus  be  more  susceptible  of  being  taken  up.  When  an  ex- 
ploratory needle  shows  pus  to  be  present,  the  sooner  the  trocar  is  intro- 
duced the  better.  There  has  been,  and  yet  with  some  is,  a  prejudice 
against  tapping.  This  would  not  have  been  the  fact  if  it  were  more  the 
custom  to  operate  early— before  the  system  has  become  worn  down, 
and  the  blood  vitiated  by  the  poisonous  matters  carried  into  its 
course.  The  French  physicians  used  to  attribute  our  greater 
unsuccess  in  tracheotomy  for  croup  and  laryngitis  to  the  operation 
being  too  frequently  deferred,  until  the  blood  has  become  venoid 
and  the  great  nervous  centres  have  become  fatally  acted  upon.  All 
agree  that  this  operation  is  far  more  likely  to  be  successful  before 
puberty  than  in  adult  ages ;  because  the  false  membranes  do  not 
so  firmly  organize,  and  thus  bind  down  the  lung,  preventing  its 
expansion,  and  because  in  the  young  the  thorax  has  greater  accommo- 
dating capabilities  of  contraction.  Most  recommend  for  the  intro- 
duction of  the  instrument  the  interspace  between,  the  fifth  and  sixth 
ribs  in  the  adult ;  and  such  selection  is  doubtless  the  safest.  But 
in  children,  and  in  the  young,  in  whom  need  hardly  be  suspected 
hepatic  or  splenic  enlargement,  an  inferior  point  of  drainage  may 
be  ventured  upon. 

Certain  pathologists  have  maintained  that  the  protrusion  of  the 
intercostal  spaces  is  pathognomonic  of  pus,  the  cause  being  ascribed 
to  a  paralyzed  condition  of  the  intercostal  muscles,  consequent  upon 
inflammation,  and  their  being  in  contact  with  inflammatory  products. 
There  can  be  but  little  doubt  that  in  the  example  above  given,  the 
patient  was  much  benefited  by  the  daily  washing-out  of  the  thorax 
with  warm  water.  The  cavity  was  thus  cleared  of  decomposed 
matter,  which  it  would  have  been  difficult  or  impossible  to  remove 
entirely  by  the  syphon  or  any  other  means.  Mr.  Stanley  told  me 
of  an  instance  in  which  for  this  complaint  he  had  recommended 
such  mode  of  procedure  to  be  continued  for  six  months,  and  the 
patient,  a  lady,  made  a  full  recovery  and  became  robust  and  strong. 
The  warm  water  produces  no  irritation,  and  when  carefully  injected 
it  washes  out  sinuses  and  laves  false  membranes,  so  that  only  fresh 
and  bland  pus  can  be  absorbed.  There  was  another  peculiarity  in 
the  instance  I  have  recorded — namely  the  extreme  sub-clavicular 
dulness.  The  rule  in  empyema  is  that  the  dulness  is  greatest  at  the 
base  of  the  chest,  and  the  resonance  increases  as  the  stethoscope 
ascends.  The  pathologic  explanation  to  be  advanced  on  this  point 
is,  that  most  likely  the  adventitious  membranes  had  formed  a  sort 
of  chamber  towards  the  upper  part  of  the  chest,  and  that  this 
chamber  was  filled  with  fluid ;  because  there  was  more  resonance  over 
the  mammary  region ;  succussion  proclaimed  the  splash  below ;  and 
finally  because  the  removal  of  the  secretion  removed  the  dulness. 
The  unquestionable  and  considerable  expansion  of  the  lung  was  one 
of  the  chief  salutary  changes  in  the  natural  promotion  of  recovery ; 
because  the  curvature  did  not  remain  ;  because  there  was  no  falling- 
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in  at  the  side ;  because  the  introduction  of  the  trocar  became  more 
difficult;  by  its  being  during  the  end  of  his  recovery  followed 
by  fresh  blood,  as  if  from  the  breaking-down  of  newly  organised 
substance  ;  and  because  at  last  the  new  growths  extruded  it.  The 
enlargement  of  the  orifice  before  recorded  was  unquestionably,  by 
allowing  free  exit  to  the  fluid,  followed  by  much  benefit. 

Case  XX. — I   was  requested,  twenty  years  ago  this  spring,  to 
see  in  consultation  the  son  of  a  gentleman,  a  little  boy,  six  years 
of  age,  who  had  for  several  weeks  been  ill,  the  case  having  been 
that  of  pleuro-pnenmonia.    The  more  acute  symptoms  passed  off, 
bat  still  certain  unwelcome  conditions  remained.     When  we  met 
in  consultation  the  little  patient  looked  pale  in  the  face,  and  was 
sitting  up   in  bed.      On   carefully  inspecting  the   chest,   the  left 
thoracic  wall  looked  full,  tense,  and  round.     On  palpation  the  inter- 
costal spaces  were  distended,  and  a  smoothness  was  given  to  the 
fingers.    The  respiratory  sound  over  the  lower  third  of  the  chest-wall 
was  abolished.    The  breathing  was  accelerated,  and  the  pulse  quicker 
than  normal.     I  gave  it  as  my  opinion  that  there  was  most  cer- 
tainly a  large  collection  of  fluid.     The  gentleman   in  attendance 
could   not    agree    with    this  decision.      The   little   patient    being 
the  nephew  of  a  member  of  the  profession,  who  is  now  the  dis- 
tinguished surgeon  to  one  of  the  largest  hospitals  in  London,  he 
was  sent  for.     On  his  arrival  he  remarked  that  the  case  was  more 
medical  than  surgical  as  to  diagnosis,  but  if  we  determined  on  the 
introduction  of  the  trocar,  he  should  be  pleased  tp  do  it.     I  earnestly 
again  urged  the  great  necessity  of  the  operation.    The  instrument 
was  introduced,  when  the  somewhat  loud,  whistling  noise  of  pent-up 
air  was  at  the  first  heard ;  this  was  immediately  succeeded  by  the 
outcome  of  rather  thick  pus,  and  twenty  ounces  of  the  same  purulent 
fluid  escaped.    The  orifice  was  at  once  closed  by  a  piece  of  adhesive 
plaster.      Altered   configuration  of  the  thoracic  wall,   greater  re- 
sonance, and  freer   breathing  readily  followed.     The  boy  had    a 
wogh  for  three  months  afterwards,  and  often  during  the  act  of 
coughing  a  considerable  amount  of  purulent  matter  was  expectorated. 
This  symptom  then  gradually  declined,  and  he  made  a  full  recovery. 
At  the  age  of  fourteen  or  fifteen  he  was  considered  a  great  runner  by 
hi*  school-fellows,  and  could  beat  most  of  them  in  long  runs — proving 
the  healthiness  and  full  expansion  of  the  once  compressed  and  dis- 
eased lung.     He  has  never  had  any  other  illness.     Three  years  ago 
ta  went  to  America,  and  he  is  now  in  one  of  the  Northern  States, 
engaged  in  agricultural  enterprises,  and  at  this  date  (1885)  he  is 
|he  impersonation  of  health,  strength,  and  hardiness ;  thus  afford- 
ing another    illustration   how  perfect  may  be  the  recovery   after 
empyema,  and  when  serious  symptoms  have  supervened. 

Case  XXI. — Many  years  ago,  in  the  instance  of  a  young  boy,  whom 
I  was  requested  to  see,  I  diagnosed  the  disease  under  which  he  had  for 
**ne  time  laboured,  as  being  that  of  a  collection  of  fluid,  and  most 
likely  pus  in  the  left  thorax.    A  valvular  incision  was  made  between 
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the  sixth  and  seventh  ribs,  and  the  trocar  was  introduced.  Many 
ounces  of  purulent  secretion  instantly  escaped,  and  the  heart's  apex, 
which  had  been  felt  to  the  right  of  the  sternum,  at  the  end  of  the 
operation,  receded  completely  under  the  sternum.  His  relief  was 
immediate.  The  opening  was  closed  up  by  a  piece  of  adhesive 
plaster,  and  he  made  a  quick  and  full  recovery  without  a  drawback. 

I  may  here  record  another  example,  which  proves  how  full  and 
complete  the%recovery  may  be,  after  empyema  characterised  by  serious 
symptoms. 

Case  XXII. — Between  eight  and  nine  years  ago,  a  gentleman 
brought  to  my  house  his  nephew,  who  for  many  months  had  had 
what  was  described  as  being  some  disease  of  the  chest.     He  was  a 
boy  of  fourteen  years  of  age,  who  looked  pale  and  ill.    This  was  in 
the  autumn.     In  the  previous  spring  he  was  taken  ill  in  the  country, 
and  treated  for  what  was  regarded  as  congestion  and  inflammation 
of  the  left  lung.     For  some  weeks  he  was  under  the  treatment  of 
a  local  practitioner,  but  he   made   little    progress.    The  late   Dr. 
Sibson,  happening  to  be  in  that  neighbourhood,  was  requested  to 
meet  the  surgeon  in  consultation ;  and  the  former  gentleman  at  once 
pronounced  the  presence  of  a  large  amount  of  fluid,  and  he  recom- 
mended the  introduction  of  a  trocar.    That  instrument  was  employed, 
but  it  is  presumptive  that  the  opening  was  made  too  high,  as  no 
secretion  came  away.     In  the  course  of  a  few  days  after,  the  aspirator 
was  used,  when  fifty-two  ounces  of  pus  at  once  came  away,  and  at  the 
end  of  about  a  week  the  operation  was  again  performed,  when  thirty- 
four  ounces  were  evacuated.     The  boy  did  not  get  well ;  his  breathing 
was  difficult,  he  could  not  walk  quick,  and  he  looked  ill.     At  the 
end  of  other  four  months  my  advice  was  asked.     I  at  once  dis- 
covered fluid  in  the  left  thorax,  and  recommended  that  it  should 
without  delay  be  drawn  off.     Mr.  Rix,  of  this  town,  performed  the 
operation,  when  twenty-seven   ounces   of  purulent  matter  readily 
came  away.     During  the  subsequent  three  or  four  weeks  seventy- 
three  ounces  as  a  total  were  let  out.     The  secretion  on  the  last  time 
of  the  instrument  being  introduced  amounted  to  little  over  an  ounce. 
The  orifice  was  closed,  and  he  made   a  fall  recovery.     Afterwards 
when  at  school,  he  was  distinguished  amongst  his  school-fellows  for 
swimming,  football,  and  various  athletic  sports.     He  has  never  had 
any  illness  since,  and  at  this  date  (March  1885)  he  is  a  tall,  well- 
formed,  and  powerful  young  man,  now  twenty-three  years  of  age,  and 
the  verisimilitude  of  health  and  strength. 

Case  XXIII. — A  domestic  servant,  aged  twenty-five,  was  ad- 
mitted into  the  hospital.  It  was  ascertained  that  she  had  had  an 
attack  of  pleurisy  six  weeks  prior  to  her  admission,  which  came 
on  in  the  left  chest,  with  acute  pain,  cough,  and  difficulty  of 
breathing,  and  for  which,  amongst  other  remedies,  she  had  been 
blistered.  After  the  recession  of  the  acute  symptoms,  there  were 
impeded  respiration,  inability  to  lie  on  the  right  side,  and  a  sen- 
sation  of  distress  on   walking  quickly   or  going  up   stairs.    The 
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poise  remained  quick,  and  there  was  some  emaciation  and  loss  of 
strength.  On  inspection  the  left  side  looked  fuller,  smoother,  and 
more  plump  than  the  right.  Percussion  and  auscultation  left  no 
•loabt  as  to  the  presence  of  fluid.  The  dulness  and  abolished  vesicu- 
Lir  murmur  extended  from  one-third  to  half  up  the  chest-wall. 
At  the  upper  third  the  breath-sound  was  loud  and  noisy,  and  there  was 
>ome  degree  of  dulness  at  the  apex.  The  case  was  regarded  as  one 
favourable  to  absorption.  The  left  chest  was  to  be  fully  painted  over, 
night  and  morning,  with  the  iodine  application,  in  the  proportions 
of  one  of  the  tincture  and  seven  of  water,  and  the  half  flannel  waist- 
coat to  be  constantly  worn.  Iron,  quinine,  and  cod-liver  oil  were 
prescribed.  Improvement  soon  became  manifest.  At  the  end  of 
three  weeks  she  could  lie  with  more  comfort,  and  then  going  up- 
stairs produced  little  distress.  When  discharged,  at  all  points  of 
the  chest-wall  resonance  had  become  normal,  and  only  some  degree 
of  coarse  respiration  remained  at  the  base.  In  this  instance  most 
likely  the  effusion  had  been  chiefly  serous,  and  a  good  constitution 
without  any  other  complication  formed  the  power  of  absorption. 

Case  XXIV. — A  little  boy,  eight  years  of  age,  was  admitted  into 
the  Tunbridge  Wells  Hospital,  suffering  from  pleurisy  with  effusion 
into  the  left  chest,  the  physical  signs  of  which  left  no  doubt  as  to 
the  presence  of  fluid.  Two  days  after  admission  he  was  tapped 
with  the  aspirator,  and  nearly  a  quart  of  clear,  straw-coloured  fluid 
was  evacuated.  This  little  patient  subsequently  did  well.  He 
gradually  increased  in  health  and  strength,  and  at  the  end  of  five 
w  ax  weeks  the  vesicular  murmur  could  be  heard  all  over  the  left 
Mde. 

Case  XXV. — A  little  girl,  five  years  old,  was  admitted  into  the 
hospital  under  my  care,  suffering  from  pleuritic  effusion  of  some 
landing.  The  evacuation  of  the  fluid  being  at  once  decided  upon, 
my  colleague  Mr.  Marsack  on  the  following  day  introduced  a  trocar, 
*ben  fifteen  ounces  of  thick,  creamy  pus  came  away.  The  wound 
*a*  kept  open  by  means  of  a  plug  of  oiled  lint.  The  pulse  was 
:uick,  but  the  temperature  normal.  On  the  following  day  there 
*;l<  great  improvement.  The  dyspnoea,  which  was  such  a  distress- 
ing symptom  with  the  little  patient,  was  much  relieved  by  the 
\mtion.  Two  days  after  the  introduction  of  the  trocar  the  plug 
*i*  removed,  and  fourteen  ounces  of  healthy  pus  flowed  out  of  the 
i-iiiiee.  On  the  third  day,  there  were  seven  ounces  ;  on  the  eleventh 
%.  seven  ounces ;  and  on  the  fourteenth  day,  four  ounces  only 
cunt*  away.  After  that  date,  the  pus  was  gradually  and  con* 
^antly  discharged  through  a  small  tube  which  was  introduced, 
•ml  the  quantity  of  secretion  thus  passed  slowly  diminished.  A 
ft'ttth  after  her  admission,  on  taking  out  the  tube,  three  ounces 
rf  good  pus  flowed  out.  At  this  date  the  child's  condition  was 
greatly  improved.  She  then  took  food  very  well,  and  every  day 
got  up  and  ran  about  the  ward.  The  affected  side  was  flattened,  and 
measured  at  the  nipple  line  an  inch  and  a  half  less  than  the  healthy 
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side.  The  vesicular  murmur  could,  however,  be  heard  all  over  the  con- 
tracted half  of  the  thorax.  Some  degree  of  dulness  remained  over 
the  lower  third.  She  was  discharged  at  the  end  of  the  ninth  week, 
when  the  case  might  be  regarded  as  having  terminated  in  the  mo>t 
satisfactory  manner.  If  in  this  instance  the  chest-wall  had  been 
pierced  much  sooner,  immediately  after  the  subsidence  of  the  acute 
symptoms,  when  the  liquid  was  merely  serous,  there  is  no  doubt  but 
the  child  would  have  made  a  fax  speedier  recovery.  To  allow  the 
secretion  to  continue  when  it  is  in  too  great  a  quantity  for  absoq>- 
tion,  is  to  favour  the  purulent  change,  when  the  general  health 
becomes  more  affected  ;  and  then  pyogenic  membranes  are  formed. 
and  the  lung  is  thus  bound  down  and  rendered  adherent  to  the 
chest-wall,  and  lymphic  deposits  take  place ;  and  the  apposition  of 
the  internal  surfaces  is  prevented,  and  more  or  less  of  permanent 
contraction  of  the  parietes  is  often  the  result. 

Case  XXVI. — A  boy,  aged  thirteen,  an  out-patient  of  the 
Hospital,  was  first  seen  by  the  House-Surgeon,  Mr.  Cleland  Lam- 
miman,  and  no  further  history  of  his  previous  condition  could  be 
given  beyond  the  facts  that  six  or  eight  weeks  before  he  first  began 
to  cough,  and  then  complained  of  breathlessness,  and  was  feverish. 
He  was  somewhat  emaciated,  and  there  was  quickened  respiration : 
the  aire  of  the  nose  moved  rapidly,  and  the  muscles  about  the 
neck  corded  out  somewhat,  at  each  inspiration.  His  chest  seemed 
as  if  permanently  expanded,  he  was  coughing  up  a  good  deal  of 
frothy,  pinkish  fluid,  the  heart's  action  was  accelerated,  yet  the 
radial  pulse  was  small  and  of  diminished  volume,  and  he  could 
only  sleep  in  comfort  in  the  sitting  position.  On  inspection  of 
the  chest  the  right  side  was  motionless,  and  the  left  acted  with 
increased  action.  On  the  right  side  there  was  on  percussion  absolute 
dulness  from  base  to  apex.  There  was  no  vocal  fremitus;  slight 
tubular  breathing  could  alone  be  heard,  and  the  intercostal  space? 
were  bulging.  Loud  puerile,  excessive  respiration  was  at  once 
discovered  in  the  left  lung.  There  was  no  anasarca.  The  presence 
of  a  large  quantity  of  fluid  was  beyond  doubt.  The  symptoms  not 
being  relieved  from  purgatives,  diuretics  and  the  external  use  of 
iodine,  Mr.  Lammiman  introduced  a  trocar,  and  drew  off  three  pint* 
of  clear  serous  fluid,  after  which  the  breathing  was  at  once  relieved. 
He  did  not  make  the  improvement  which  was  anticipated,  and  he 
was  again  tapped,  and  two  pints  of  sero-purulent  liquid  were  again 
taken  away.  After  this  the  boy  did  well ;  and  the  effusive  tendency 
ceased. 

Case  XXVII. — The  example  about  to  be  cited  supplies  an  excel- 
lent illustration  of  the  manner  in  which  burrowing  may  take  plat* 
through  the  intercostal  spaces,  and  thus  abscess  eventuate,  external 
to  the  ribs,  and  into  the  subcutaneous  cellular  tissue.  I  was  re- 
quested by  the  late  Mr.  Bishop  of  Tonbridge  to  see  with  him  a 
young  gentleman,  nineteen  years  of  age.  The  patient  was  tall, 
pale,  and  thin,  with   light  hair  and  glistening  blue  eyes.    At  a 
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glance  it  could  be  seen  that  he  was  a  person  of  more  than  ordinary 
intelligence,  and  it  was  reported  that  he  had  been  most  studious, 
and  had  distinguished  himself  at  a  public  school.  For  some  con- 
siderable time  before  he  had  been  ailing,  but  he  had  not  had  any 
great  degree  of  cough,  nor  had  there  been  any  spitting  of  blood. 
He  had,  however,  without  any  very  apparent  cause,  lost  flesh  and 
strength;  his  friends  became  uneasy,  and  they  placed  him  under 
the  care  of  Mr.  Bishop.  When  I  first  saw  him  with  this  gentleman 
there  was  considerable  emaciation,  making  all  allowance  for  his 
naturally  thin  build.  On  inspection  the  right  chest  was  evidently 
larger  than  the  left,  and  percussion  and  auscultation  gave  no  un- 
certain sound  as  to  the  presence  of  fluid.  The  clinical  history 
and  the  objective  symptoms  only  could  confirm  this  view  of  the 
young  man's  case.  The  heart  was  not  displaced,  and  he  could  lie  on 
either  side;  but  it  was  significant  that  he  lost  breath  when  he 
walked  quickly  or  went  upstairs.  There  was  also  great  tympanitis  ; 
the  assimilative  functions  were  impaired ;  and  the  bowels  acted 
irregularly.  The  pulse  was  accelerated,  but  the  temperature  not 
much  augmented.  Iron  and  quinine  were  ordered ;  the  affected  side 
was  to  be  painted  every  night  and  morning  with  a  weak  solution 
of  iodine,  in  the  proportion  of  one  part  of  the  tincture  with  seven  of 
water.  And  he  was  to  wear  the  half  flannel  waistcoat  which  in  this 
article  has  been  described.  He  was  recommended  a  light  and  nourish- 
ing diet,  and  to  have  a  moderate  allowance  of  stout  or  port  wine.  I 
saw  him  again  in  consultation  at  the  end  of  a  month,  when  the 
treatment  had  had  ample  time  to  prove  advantageous,  if  it  were  to  be 
beneficial.  He  had  made  no  progress ;  he  was  weaker  and  worse. 
He  was  now  tapped  by  the  aspirator,  when  ten  ounces  of  yellowish, 
turbid  serum  were  removed. 

Ten  days  afterwards  my  visit  was  again  repeated ;  he  seemed 
weaker  still ;  the  circulation  was  quicker ;  the  respiration  was  more 
foquent ;  and  there  was  a  painful  amount  of  abdominal  distension. 
Between  the  right  costal  cartilages  and  the  crest  of  the  ileum  there 
tad  appeared  a  soft,  oblong  tumour,  about  four  inches  in  length  and 
face  in  width.  It  was  soft  to  the  touch,  and  doubtless  contained 
fai<L  We  resolved  to  open  it.  Mr.  Bishop  inserted  a  canula,  and 
between  five  and  six  ounces  of  brownish  and  most  offensive  fluid 
^e  away.  There  was  no  doubt  but  this  had  burrowed  through 
^  parietes,  and  thus  formed  a  sub-cutaneous  abscess.  Its  evacua- 
tion was  followed  by  speedy  and  decided  relief.  This  patient  made 
4  fall  recovery.  He  afterwards  called  upon  me  immediately  before 
going  to  Oxford  for  the  prosecution  of  his  studies:  '  He  looked  well. 
He  had  gained  flesh.  I  carefully  examined  his  side,  and  neither  by 
percussion  nor  yet  by  the  stethoscope  could  any  indications  of  his 
former  illness  be  discovered.  In  this  young  man  the  purulent  for- 
mation was  marked ;  the  absorbents  were  not  equal  to  the  task 
imposed  upon  them,  and  nothing  could  be  more  conclusive  as  to  the 
good  and  lasting  effect  of  instrumental  means. 
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Case  XXVIII. — A  case  most  analogous  to  the  foregoing  recently 
occurred  to  me.  I  met  in  consultation  my  hospital  colleague  Mr. 
Rix.  It  was  in  the  instance  of  a  gentleman,  over  forty  years  of 
age,  who  was  taken  somewhat  seriously  ill.  He  had  an  old  fistulous 
opening  at  the  third  interspace  on  the  right  side,  which  had  in 
greater  or  less  degree  given  off  secretion  since  the  time  of  his  boy- 
hood, when  he  had  pleuritic  effusion,  which  had  there  spontaneously 
found  an  exit.  The  long  and  dreary  winter  and  inclement  spring 
had  thrown  him  into  ill-health.  He  had  lost  flesh  and  strength  ; 
there  had  been  cough  and  dyspnoea ;  he  had  been  feverish  and  slept 
badly,  and  his  facial  indication  proclaimed  much  disturbance  in  his 
system.  On  examining  the  right  side,  which  for  many  years  had 
been  contracted,  there  was  markedly  pronounced  dulness,  and  ex- 
ternally an  abscess  had  formed  anteriorly,  low  down,  some  inches 
below  the  old  sinus  outlet.  It  unquestionably  contained  fluid.  Mr. 
Rix  opened  it ;  a  lot  of  purulent  matter  came  away,  and  it  was 
deemed  advisable  to  place  in  a  tube  which  should  pass  through  the 
wall  into  the  thoracic  cavity,  where  an  intercostal  communication 
had  spontaneously  been  effected.  The  tube  was  allowed  to  remain. 
The  secretion  had  thus  a  free  outlet. 

The  patient  was  ordered  iron  and  quinine,  port  wine,  and  easily 
digested  and  nitrogenous  articles  of  diet.  Nothing  could  be  more 
satisfactory ;  he  at  once  began  to  mend,  and,  after  a  sojourn  at  Hast- 
ings, he  was  restored  to  his  former  condition. 

Sometimes  the  mere  evacuation  of  pus  in  empyema  will  promote 
a  cure.  In  the  boy  at  Kensington,  I  made  a  valvular  incision 
between  the  sixth  and  seventh  ribs,  and  introduced  the  trocar 
pointing  upwards;  pus  instantly  escaped — and  the  heart's  apex, 
which  beat  right  of  the  sternum,  before  the  operation  was  finished 
receded  under  the  sternum.  The  orifice  was  closed  with  a  strip  of 
adhesive  plaster,  and  he  recovered  without  a  drawback.  All  agree 
that  this  operation  is  far  more  successful  before  puberty  than  in 
adult  age,  because  the  false  membranes  do  not  so  firmly  organize 
and  thus  bind  down  the  lung,  preventing  its  expansion ;  and  because 
the  thorax  has  greater  accommodating  capabilities  of  contraction. 
Dr.  Williams,  and  most  other  authorities,  recommend  the  interspace 
between  the  fifth  and  sixth,  and  unquestionably  (especially  in  adults) 
it  is  the  safest.  In  a  thin  boy,  in  whom  there  was  no  hepatic  or 
splenic  enlargement,  an  inferior  point  of  drainage  was  ventured 
upon.  At  the  lower  interspace,  the  liver,  spleen,  and  diaphragm 
have  been  wounded. 

It  has  been  maintained  by  Stokes  and  other  pathologists  that 
the  protrusion  of  the  intercostal  spaces  is  pathognomonic  of  pus,  the 
cause  being  ascribed  to  a  paralysed  condition  of  the  intercostal 
muscles,  consequent  upon  inflammation,  and  their  lying  in  contact 
with  inflammatory  products.  This  doctrine  is  denied  by  Walshe. 
I  believe  the  gentleman  Case  XIX.  was  very  materially  benefited  by 
daily  washing  out  the  thorax  with  warm  water.    The  cavity  was  thus 
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cleared  of  decomposed  matter,  which  it  would  have  been  difficult  or 

imj>ossible  to  remove  entirely  by  the  syphon  or  any  other  means. 

.Mr.  Stanley  warmly  advocated  this  measure,  and  he  told  me  of  an 

instance  in  which  he  had  recommended  this  mode  of  procedure  to  be 

continued  six  months  in  a  lady,  who  became  robust  and  strong.    The 

warm  water  produces  no  irritation,  and  when  carefully  injected,  it 

washes  out  sinuses  and  laves  false  membranes,  so  that  only  fresh  and 

bland  pus  can  be  absorbed.     There  was  another  peculiarity  in  this 

example,  namely,  the  extreme  sub-clavicular  dulness.     The  rule  in 

empyema  is,  that  the  dulness  is  greatest  at  the  base  of  the  chest,  the 

resonance  increasing  as  we  ascend.     The  pathological  explanation  to 

be  given  is,  that  most  likely  the  adventitious  membranes  had  formed 

a  sort  of  chamber  towards  the  upper  part  of  the  chest,  and  that  this 

chamber  was  filled  with  fluid;    because  there  was  more  resonance 

over  the  mammary  region — succussion  proclaimed  the  splash  below; 

and,  finally,  because  the  removal  of  the  fluid  removed  the  dulness. 

The  unquestionable  and  considerable  expansion  of  the  lung  was  the 

chief  salutary  change  in  the  natural  promotion  of  this  recovery ;  and 

1  believe  the  other  filling  up  was  mainly  from  the  organization  of 

agglutinated  fibro-plastic  products,  because  the  curvature  does  not 

rrtnain,  and  some  dulness  at  the  base  exists ;  because  there  is  no 

falling  in  of  the  sides ;  and  because  the  introduction  of  the  catheter 

was  more  difficult. 

The  next  example  is  one  of  great  interest,  and  proves  to  what 
extreme  degree  the  lung  can  be  compressed,  and  that  the  absoluteness 
of  language  which  people  sometimes  employ  when  they  tell  of  such  an 
one  living  by  one  lung,  is  by  no  means  the  hyperbole  of  diction,  as 
instances  may  occur  when  such  statement  is  the  literal  truth.  It  is 
one  of  long-standing  empyema. 

Ca3E  XXIX. — A  dressmaker,  single,  aged  twenty-two,  was 
frlmitted  into  the  Hospital  under  my  care.  At  the  time  of  her 
Amission  she  was  pale,  puffy  in  the  lace,  her  legs  were  swollen, 
and  she  laboured  under  general  anasarca.  Three  years  before  she 
sad  pleuro-pneumonia,  and  had  been  an  invalid  from  that  time. 
The  least  exertion  produced  great  dyspnoea ;  and  on  even  a  cursory 
view  of  her  symptoms  it  was  evident  the  case  would  soon  end 
ktally.  The  pulse  was  small,  compressible,  and  irregular,  and  there 
was  great  general  prostration.  On  inspection,  the  left  thorax  was 
larger  than  the  right,  and  it  measured  an  inch  and  a  quarter  more 
round  it  than  the  other  side ;  and  the  heart's  apex  was  felt  at  the 
right  margin  of  the  sternum.  The  left  thorax  was  universally  dull ; 
the  intercostal  muscles  protruded  beyond  the  external  surface  of 
the  ribs;  and  no  vocal  tremor  could  in  the  least  degree  be  felt, 
nor  was  there  any  vocal  resonance  on  mediate  auscultation.  Succus- 
sion gave  no  splashy  sound.  The  right  chest  was  prseternaturally 
resonant  at  all  parts.  The  stethoscope  discovered  puerile  breathing 
in  the  right  chest,  which  was  unusually  loud  and  clear.  The 
towels  were  open,  the  appetite  was  bad,  and  the  urine  contained 
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considerable  quantity  of  albumen.  I  resolved  on  the  operation  of 
paracentesis,  and  I  had  spoken  to  my  colleague  Mr.  Marsack  on  the 
subject.  She  died  suddenly  during  the  night  previous  to  the  day  on 
which  the  canula  was  to  have  been  introduced.  Her  end  was  fetal 
syncope,  the  usual  way  in  which  death  takes  place  when  large  quan- 
tities of  effusion  are  present. 

The  inspection  was  made  fourteen  hours  after  death.  The  sub- 
cutaneous cellular  tissue  was  generally  distended  with  dropsical  fluid, 
and  on  opening  the  abdomen  a  large  quantity  of  straw-coloured 
serous  fluid  gushed  out.  On  removing  the  sternum,  the  left  thoracic 
cavity  was  absolutely  filled  to  overflowing  with  yellowish,  dirty- 
looking  pus,  of  the  consistence  of  thin  cream,  which  emitted  a 
very  foBtid  odour.  Though  not  measured,  there  could  not  have  been 
less  than  three  quarts.  When  the  secretion  was  removed  the  lung 
could  not  be  seen — the  cavity  appeared  empty !  More  careful 
examination  at  length  discovered  all  of  the  organ  that  remained. 
Interposed  between  a  rough,  leathery,  whitish-yellow,  pyogenic 
membrane  and  the  pleura  was  a  thin  compressed  plate,  eight  inehe? 
long  and  six  inches  broad,  which  varied  from  two  to  three  or  four 
lines  in  thickness,  which  was  a  dark  red  carnified  substance,  and 
which  on  closer  inspection  proved  to  be  condensed  and  impervious 
parenchymatous  tissue.  This  anomalous  substance  did  not  in  the 
least  degree  crepitate  when  pressed  between  the  fingers,  but  it  had 
a  liver-like  feel.  The  centre  of  this  plate  was  nodulated,  which 
resembled  in  contour  the  upper  surface  of  a  mushroom,  and  of  the 
diameter  of  a  crown-piece ;  it  was  of  bluish-red  hue ;  it  was  not 
covered  by  false  membrane  with  the  normal  serous  investment,  and  it 
was  composed  of  the  same  solidified,  non-crepitant  pulmonary  sul»- 
stance.  To  the  fanciful  mind  it  looked  like  an  insular  eminence 
which  still  remained  uncovered  by  the  surrounding  flood  of  pyogenic 
exudation.  The  right  lung  was  unusually  large  and  voluminous,  and 
the  small  bronchi  and  air  vesicles  seemed  as  if  dilated.  The  heart 
was  pale,  and  its  vessels  and  valves  were  normal.  The  liver,  spleen, 
and  pancreas  were  of  the  ordinary  appearance.  Both  kidneys  evinced 
the  evidence  of  long-standing  disease ;  they  werfe  lobulated  and 
fatty. 

The  foregoing  description  fully  exemplifies  how  utterly  the  lung 
may  be  compressed ;  nor  with  such  an  illustration  is  it  any  matter 
of  surprise  that  in  the  writings  of  the  older  physicians  we  read  of  the 
lung  having  been  abolished,  destroyed,  absolutely  wanting,  and  like 
expressions.  If  in  this  case  the  support  to  which  the  heart  had  so 
long  been  accustomed  had  been  suddenly  taken  away,  there  would 
have  been  danger,  under  its  weak  and  irregular  action,  of  fatal 
syncope.  If  she  had  lived  to  be  tapped,  I  had  decided  on  the  fluid 
being  taken  away,  not  at  once,  but  at  different  times.  But,  under 
any  treatment,  the  case  must  have  ended  fatally ;  such  utter  binding- 
down  and  disorganisation  of  the  viscus  left  no  chance  of  expansion, 
and  so  vast  a  secreting  surface  would,  it  is  most  presumptive,  soon 
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have  worn  down  the  patient,  and  induced  death  by  exhaustion.  I 
believe,  however,  there  is  a  greater  power  of  expansibility  of  the  lung 
in  these  cases  than  is  generally  admitted. 

Case  XXX. — A  pale,  sickly  female  child,  two  years  of  age,  was 
admitted  as  an  out-patient  of  the  Hospital.  The  mother  stated 
that  the  child  had  never  been  seriously  indisposed  until  about  two 
months  previously,  when  it  began  in  a  serious  illness,  which,  from 
the  particulars  ascertained,  had  evidently  been  pleuro-pneumonia. 
On  examination  the  pulse  was  quick  and  the  respiratory  action  was 
greatly  accelerated,  and  on  being  stripped  the  left  thorax  was  on 
inspection  at  once  discovered  to  be  larger  than  the  right  side. 
There  was  also  some  degree  of  curvature  of  the  spinal  column ;  the 
dorsal  section  was  somewhat  convex,  and  inclined  towards  the  right 
side.  The  left  thorax  was  smooth  and  rounded,  the  intercostal  spaces 
being  almost  obliterated.  On  admeasurement  there  was  nearly  an 
iuch  difference  in  carrying  the  tape  round  the  two  sides.  Percussion 
over  the  left  thorax  gave  the  dull,  dead  sound  which  at  once  indicated 
the  presence  of  fluid.  This  dulness  extended  from  the  base  to  the 
spine  of  the  scapula,  and  anteriorly  up  to  the  sub-clavicular  region- 
The  right  thorax  was  at  all  parts  extremely  resonant,  almost  as 
resonant  as  if  pneumo-thorax  existed.  Auscultation  over  the  lower 
two-thirds  of  the  left  chest  detected  no  puerile  breath-sound,  but 
some  distant  tubular  breathing.  At  the  upper  third  there  was 
some  coarse,  moist  crepitation.  The  respiratory  sounds  over  the 
right  chest  were  loud  and  noisy,  and  at  the  interscapular  space  was 
heard  some  sibilant  rhonchus.  The  bowels  were  inclined  to  be  loose- 
The  mother  did  not  at  this  date  agree  to  the  proposed  operation  of 
thoracentesis,  and  the  child  was  ordered  the  tincture  of  the  perchloride 
of  iron,  with  small  doses  of  quinine  and  cod-liver  oil.  A  nourishing 
diet  of  beef-tea,  pounded  meat,  new  milk,  and  farinaceous  food  was 
recommended,  and  a  small  quantity  of  port  wine  was  allowed  daily.. 
Under  this  treatment  there  was  no  improvement ;  the  enervation, 
went  on ;  the  pulse  became  still  quicker ;  and  the  breathing  was  more 
accelerated.  Physical  signs  told  of  the  increase  of  the  effusion.  The 
parents  now  agreed  that  the  operation  might  be  performed.  This 
little  patient  was  exceedingly  fretful,  and  had  become  paler  and 
thinner;  the  pulse  was  extremely  quick,  and  the  respiration  was 
forty  in  the  minute.  Our  then  House-Surgeon,  Mr.  Manser,  intro- 
duced a  trocar  at  the  fifth  interspace,  and  to  the  instrument  had 
previously  been  attached  a  piece  of  gutta-percha  tubing,  the  free 
end  of  which  was  placed  under  water.  A  full  stream  of  greenish- 
yellow  creamy  pus  immediately  followed,  which  on  being  measured 
was  found  to  be  fully  twelve  ounces.  After  this  purulent  secretion 
had  been  drawn  off,  five  ounces  more  of  brownish  sanguinolent 
liquid  also  came  away,  and  this  on  standing  formed  loose  ill- 
defined  coagula.  The  orifice  was  closed  by  means  of  a  piece  of 
adhesive  plaster,  and  a  flannel  bandage  was  carried  round  the  chest. 
On  the  following  day,  to  Mr.  Manser's  surprise,  on  his  visit  he  found 
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the  child  playing  about  the  room,  and  the  mother  informed  him  that 
the  little  patient  was  so  lively  that  she  could  hardly  prevent  it 
playing  with  the  other  children.  Iron,  bark,  and  cod-liver  oil  were 
still  given.  Nothing  could  be  more  satisfactory  than  the  result  of 
this  case.  In  the  report  a  few  days  subsequently  even  breath-sound 
could  be  heard  at  the  base  of  the  affected  lung,  and  six  weeks  after, 
the  normal  fine  vesicular  breathing  was  heard  at  the  bottom  of  the 
left  chest. 

It  has  already  been  observed  in  the  discussion  of  this  subject  that 
children  are  more  favourable  subjects  for  paracentesis  than  adults ; 
and  in  almost  all  instances,  if  the  respiration  become  much  increased 
in  frequency,  the  removal  of  the  fluid  may  be  urged,  because  in 
children  the  general  health  sooner  begins  to  succumb ;  their  circu- 
latory functions  are  more  active,  and  when  much  of  the  lung  substance 
is  compressed  great  disturbance  is  conferred  to  the  system  generally; 
because  the  operation  can  with  little  inconvenience  be  performed ; 
and  because  the  thoracic  parietes  are  more  cartilaginous  and  resilient, 
and  they  sooner  return  to  their  normal  configuration.  The  pro- 
babilities are  favourable  to  the  supposition  that  the  fluid  is  purulent, 
or  sero-purulent,  if  the  initiatory  inflammatory  symptoms  have  been 
marked  and  of  the  asthenic  type,  and  if  afterwards  there  have 
been  frequent  shiverings.  It  is  not  to  be  forgotten,  as  before 
remarked,  that  the  pleura  is  much  more  prone  to  purulent  secretion 
than  the  pericardium  or  the  peritoneum.  Mere  serous  exudation 
comes  on  more  slowly  and  insidiously,  under  a  train  of  passive  and 
atonic  phenomena,  and  cardiac  or  renal  disease  is  often  the  forerunner 
of  this  event.  When  purulent  matter  is  contained  in  the  abdominal 
cavity,  there  is  little  or  hardly  any  tendency  to  its  absorption,  and 
it  seems  a  law  in  the  organism  that  it  should  find  a  sinous  opening 
either  into  some  part  of  the  intestines,  the  bladder,  or  vagina,  through 
the  parietes  or  by  way  of  the  psoas  muscle,  or  by  burrowing  through 
the  diaphragm.  There  is  doubtless  greater  absorptional  power  over 
purulent  effusion  in  the  thorax  than  in  the  abdominal  cavity,  and 
it  sometimes  happens  that  an  empyema  may  go  on  to  spon- 
taneous recovery.  The  last  given  case  was  the  youngest  patient  in 
whom  I  have  recommended  the  operation  of  paracentesis.  Grurnier  of 
Montpellier  tapped  an  infant  of  only  twelve  months  old. 

When  the  pus  is  long  incarcerated  pyaemia  may  be  the  con- 
sequence. I  believe  that  in  all  instances  where  thoracic  purulent 
formations  ensue  a  pure  atmosphere  is  of  great  consequence  in  pro- 
moting recovery.  Absorption  should  not  be  relied  upon,  even  when 
we  presume  the  exudate  to  be  serous,  in  those  of  the  strumous 
diathesis,  whose  history  and  symptoms  give  evidence  of  feeble  and 
broken-down  constitutions;  in  those  who  have  recently  passed 
through  some  acute  or  febrile  disease,  and  in  those  with  whom  the 
inflamed  pleura  was  the  local  expression  of  some  foregoing  and  con- 
stitutional malady ;  because  all  these  states  presuppose  a  lowered 
tone  of  vital  action ;  and  it  is  only  in  such  examples  as  we  believe 
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to  possess  vigour  of  constitution  that  we  can  hope  for  the  system 
to  take  up  a  large  quantity  of  deleterious  matters  and  expel  them 
by  the  natural  excretory  channels.  In  the  next  example  which  I 
shall  give  it  was  considered  presumptive  from  the  clinical  history, 
general  symptoms,  and  the  physical  signs,  that  the  effusion  was  to  a 
greater  or  less  degree  purulent. 

Case  XXXI. — I  was  requested  by  the  House-Surgeon,  Mr.  Manser, 
to  see  a  little  girl,  an  out-patient,  who  began  with  pleuro-pneumonia, 
and  in  whom  effusion  resulted,  general  anasarca  had  come  on ;  the 
pulse  was  120,  and  the  respiration  quick  and  difficult.  The  spine 
was  curved  towards  the  right  side,  the  ribs  were  in  apposition,  and 
the  other  physical  signs  broadly  indicated  a  considerable  amount  of 
fluid  in  the  right  chest.  I  recommended  paracentesis,  but  the 
parents  very  strongly  objected  to  any  kind  of  instrumental  inter- 
ference. Iron  and  quinine,  cod-liver  oil  with  a  generous  diet  and 
port-  wine,  were  requested  to  be  given.  I  saw  her  a  month  after, 
when  in  every  respect  she  was  much  better.  At  this  time  there 
was  no  anasarca ;  the  spine  was  more  erect ;  the  costal  interspaces 
were  more  open ;  the  pulse  and  breathing  were  much  improved ; 
there  was  greater  resonance  on  the  upper  half  of  the  right  thorax, 
and  coarse  crepitation  could  be  heard  half-way  down  the  affected 
lung.  Some  dulness  for  a  long  time  remained,  but  with  the  ex- 
ception of  some  binding-down  and  adhesion  of  the  organ  at  its  base, 
which  most  probably  was  left  as  a  permanent  condition,  recovery 
resulted.  And  this  illustration  well  shows  that  in  the  young,  whose 
visceral  organs  have  not  undergone  morbid  changes,  and  when  the 
secretional  functions  are  in  activity,  many  cases,  even  if  left  to  the 
efforts  of  nature  alone,  would  go  on  to  recovery. 

1  shall  now  give  some  other  proofs,  in  addition  to  those  already 
given,  that  in  healthy  subjects  even  large  quantities  of  effusion  may 
be  taken  up,  the  lung  again  expand,  and  normal  health  be  restored. 
Such  instances  are  most  instructive,  because  they  show  that  in 
rightly  selected  cases  we  may  place  not  a  little  confidence  in  the 
rt*  medicatrix  naturae.  When  improvement  sets  in  we  soon  have 
the  unequivocal  signs  of  amelioration. 

CiSE  XXXII. — A  farm  labourer,  aged  fifty-three,  of  florid  and 
healthy  complexion,  became  an  in-patient  of  the  Hospital,  and 
under  my  care.  He  had  been  a  hale  and  healthy  man  until  a  month 
prior  to  admission,  when  he  had  an  attack  of  acute  illness,  which, 
from  the  particulars  elicited,  left  no  doubt  of  its  having  been 
pieurisv. 

On  admission,  the  breathing  was  greatly  accelerated  by  trifling 
eiertion ;  and  going  upstairs,  and  even  quickening  his  walk,  at  once 
induced  dyspnoea.  Inspection  showed  the  left  thorax  to  be  full, 
smooth,  rounded,  and  bulging.  The  intercostal  spaces  were  ob- 
literated, and  on  measuring  the  left  side,  from  ensiform  cartilage  to 
spinal  process  of  the  ninth  dorsal  vertebra,  it  measured  fully  two 
inches  more  than  the   right   side.      Pulse   92;    heart's  apex  felt 
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abnormally  towards  mesial  line ;    percussion  at  all   parts  of  right 
thorax  clear,  and  the  resonant  pulmonic  note  was  elicited  at  sub- 
clavicular and    super-clavicular  and   super-spinal   scapular    spaces. 
Left  axilla,  left  mammary  region,  and  the  whole  of  the  left  thorax 
below  the  spine  of  the  scapula  were  dull ;  over  two-thirds  of  the  left 
back   the  dulness  was  in  very  marked  degree.     Auscultation  dis- 
covered loud,  noisy,  puerile  breath-sound  in  right  thorax  generally  ; 
some  large,  coarse  crepitation  at  left  axillary  and  mammary  regions ; 
over  the  lower  two-thirds  of  left  thorax  the  respiratory  murmur  was 
abolished.     No  vocal  resonance  nor  vocal  fremitus  over  dull  space. 
Had  had   shiverings  and  perspirations.     Tongue   tolerably  clean; 
bowels  open ;  urine  normal.     Being  of  opinion,  from  the  vigour  of 
this  man's  constitution,  and  the  uninterrupted  good  health  which  he 
had  enjoyed,  that  his  was  a  case  well  fitted  for  venturing  upon  the 
power  of  absorption,  I  resolved  upon  trying  it.    He  took  the  tincture 
of  the  sesquichloride  of  iron  and  quinine  thrice  daily ;  the  bowels 
were  kept  in  regular  action  by  laxatives ;  he  was  blistered  twice,  and 
afterwards   iodine   ointment   was   applied   to  the   side   night    and 
morning ;  he  was  put  upon  extra  animal-food  diet,  and  had  a  liberal 
allowance  of  port  wine.     Under  this  treatment  he  soon  began  to 
improve;  the  breathing  became  slower  and  easier;    the  puke  less 
quick;  the  skin  softer  and  more  natural.     In  a  fortnight  the  left 
thorax  measured  only  one  inch  in  excess  of  the  right ;  the  dulness 
receded,  and  coarse    crepitation  could  be  traced  lower  down  the 
back. 

One  month  from  his  being  admitted,  he  was  discharged,  feeling 
himself  equal  to  resume  work.  The  physical  signs  had  made  still 
further  progress.  The  left  thorax  was  not  larger  than  the  right; 
the  costal  interspaces  were  delineated ;  respiration  and  circulation 
almost  normal;  whilst  percussion  and  the  stethoscope  testified  to 
the  excellent  progress  he  had  made.  Eight  months  afterwards  I 
carefully  examined  him.  He  had  quite  recovered,  and  had  for 
"  several  months  considered  himself  well."  The  breath-sound  could 
now  be  heard  to  the  base  of  the  left  lung,  and  an  insignificant 
amount  of  dulness  (doubtless  the  result  of  pleural  adhesion,  and 
most  likely  some  false  membrane),  which  was  attended  with  no 
inconvenience,  was  all  that  remained. 

Case  XXXIII. — A  tall,  muscular,  well-built  young  man,  nineteen 
years  of  age,  presented  himself  as  an  out-patient  at  the  Hospital  on 
it  being  reported  that  he  was  in  "deep  consumption."  A  cursory 
examination  of  the  chest  showed  his  complaint  not  to  be  phthisis, 
but  effusion.  I  recommended  him  without  loss  of  time  to  come  into 
the  institution,  and  he  was  received  as  an  in-patient  under  my  care 
one  week  afterwards.  His  occupation  had  been  that  of  a  gardener. 
On  admission,  he  looked  exceedingly  pale  and  sickly;  the  mere 
effort  of  walking  produced  discomfort;  even  going  upstairs  or  any 
extra  exertion  was  accompanied  with  much  dyspnoea.  On  being 
interrogated,  he  replied  that  up  to  five  weeks  prior  to  his  admission 
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he  had  never  had  a  day's  illness.  A  month  before  admission  he 
was  taken  suddenly  with  pain  in  the  left  side,  and  it  soon  became 
M)  considerable  that  he  could  not  draw  a  deep  breath,  and  it  was 
soon  accompanied  by  cough,  thirst,  and  feverishness.  He  applied  to 
the  surgeon  of  the  village  where  he  then  was,  and  remained  under 
that  gentleman's  treatment  until  the  acute  symptoms  had  subsided ; 
but  as  the  breathing  remained  difficult,  and  there  was  great  debility, 
he  was  recommended  to  go  home.  He  had  not  been  blistered,  nor 
had  any  external  remedies  been  addressed  to  the  chest.  He  now 
complained  of  great  uneasiness  and  sense  of  suffocation  in  the  left 
thorax.  Pulse  small,  96;  respiration  shallow,  28.  On  inspection, 
left  side  smoother,  fuller,  and  more  immobile  than  right,  and  inter- 
costal spaces  tight  and  convex.  On  drawing  a  tape  from  ensiform 
cartilage  to  spinous  process  of  ninth  vertebra  round  left  side,  it 
measured  16fin.,  and  on  thus  measuring  right  thorax,  it  barely 
measured  16  inches.  Heart's  apex  distinctly  felt  to  right  of  mesial 
line.  Percussion  below  and  above  both  clavicles  clear;  right  posterior 
thorax  at  all  parts  resonant;  mammary  region  at  left  side  dull; 
Interiorly,  great  dulness  over  lower  two-thirds  of  left  thorax ; 
pulmonic  note  utterly  lost,  and  each  stroke  on  pleximeter  gave  but 
a  short,  dull,  dead  sound ;  not  the  least  vocal  resonance  or  vocal 
fremitus ;  and  no  ©gophony.  Auscultation  of  right  side,  externally 
and  posteriorly,  detected  puerile  vesicular  breathing ;  coarse  respi- 
ration at  upper  third  of  left  lung,  mixed  with  patches  of  moist 
crepitation,  and  vocal  resonance  increased ;  and  very  faint,  distant, 
indistinct  murmur  heard  over  middle  third  of  left  back,  and  at  base 
it  may  be  said  there  was  no  breath-sound  whatever ;  he  could  not 
lie  on  the  right  side ;  had  shiverings  and  night-sweats ;  towards 
evening  more  or  less  pyrexia ;  bowels  open ;  appetite  good ;  urine 
under  the  various  tests  exhibited  no  morbid  products. 

In  this  instance,  as  in  the  foregoing,  it  was  a  question  with  me 
whether  I  should  have  paracentesis  performed,  or  rely  on  the  powers 
of  absorption.  With  regard  to  the  nature  of  the  case,  its  history  and 
the  subjective  and  objective  symptoms  left  no  doubt.  Here  was  a 
powerful  youth,  in  the  high  vitalism  of  opening  manhood,  who  prior 
to  this  illness  had  had  perfect  health,  without  the  conformation  of, 
and,  so  far  as  I  could  make  out,  any  hereditary  tendency  to  phthisis, 
and  I  decided  that  it  was  an  instance  in  which  absorption  might  be 
tried.  He  was  ordered  quinine  and  dilute  sulphuric  acid  three  times 
a  day ;  he  was  blistered  twice,  and  the  bowels  kept  in  gentle  action  ; 
te  was  ordered  extra  diet,  and  eight  ounces  of  port  wine  per  diem. 

Two  months  after  coming  into  the  hospital,  he  left  the  institu- 
tion, feeling  so  well  that  he  was  able  to  resume  work. 

Entertaining  as  I  did  great  interest  in  this  case,  and  not  having 
heard  of  the  patient  since  he  left  the  infirmary,  I  sent  a  message  to 
the  young  man  (who  lived  several  miles  distant),  desiring  him  to 
come  over  and  see  me.  In  compliance  with  this  request,  he  three 
months  subsequently  came  to  my  house,  when  1  was  greatly  and 
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agreeably  surprised  at  his  altered  appearance.  He  now  looked  fresh- 
coloured,  fiat,  and  well,  the  tongue  was  clear,  the  appetite  good,  the 
bowels  were  regular,  the  pulse  was  seventy-six,  and  the  respiration 
natural.  Many  weeks  previously  he  had  resumed  work.  On  exami- 
nation I  could  detect  no  difference  between  the  two  sides,  the  heart's 
apex  had  returned  to  its  normal  position ;  percussion  nowhere  gave 
dulness ;  and  no  morbid  sounds  could  be  heard.  He  could  run  without 
distress  and  pursued  his  occupation  with  competency  and  ease. 

Case  XXXIV. — A  young  woman,  nineteen  years  of  age,  fresh- 
coloured,  and  whose  volume  of  flesh  was  good,  was  admitted  into 
the  Hospital.  She  had  suffered  from  a  recent  attack  of  pleurisy, 
and  from  the  more  acute  symptoms  of  which  she  had  gradually 
recovered.  She  complained  of  weight  and  uneasiness  in  the  right 
side ;  the  breathing  became  accelerated  on  trifling  exertion,  and 
much  distress  was  experienced  on  going  upstairs.  She  could  not 
lie  on  the  left  side.  On  inspection  the  right  thorax  seemed 
fuller  and  more  rounded ;  and  it  felt  smoother  than  normal  when 
the  palm  of  the  hand  was  passed  over  its  surface.  There  was  less 
motion  in  the  right  than  the  left  side  during  respiration.  Per- 
cussion discovered  absolute  dulness  over  the  two  inferior  thirds. 
The  left  chest  was  everywhere  resonant,  and  the  prsecordial  impulse 
was  felt  over  the  normal  area.  Auscultation  gave  no  vesicular 
murmur  over  the  dull  region,  distant  tubular  breathing  being  alone 
audible.  The  physical  signs  plainly  indicated  fluid.  She  was  ordered 
to  take  iron  and  quinine,  and  cod-liver  oil,  and  when  the  bowels 
required  moving  to  have  a  compound  rhubarb  and  hyoscyamus  pill. 
The  affected  side  was  to  be  freely  painted  over  night  and  morning 
with  one  part  of  the  tincture  of  iodine  and  seven  of  water.  She  had 
extra  diet,  and  was  desired  not  to  take  much  exercise — in  other  words, 
to  remain  quiet,  and  keep  the  heart's  action  subdued.  She  soon 
began  to  improve — coarse  crepitation  heralded  the  way  to  finer 
breath-sounds,  percussion  gave  more  resonance ;  she  could  go  up- 
stairs with  more  comfort,  and  before  long  she  could  lie  on  either 
side.  At  the  end  of  nine  weeks  she  was  discharged.  When  she  left 
the  hospital  respiration  could  be  heard  nearly  to  the  base,  and  a  little 
dulness,  most  probably  the  result  of  some  organized  materials  with 
some  cohesion,  only  remained.     She  looked  and  felt  well. 

Case  XXXV. — Mr.  F.,  a  well-built  man,  fifty-eight  years  of 
age,  consulted  me.  When  he  came  into  my  study  he  was  breathing 
in  a  short  and  hurried  manner,  and  remarked  that  the  moderate 
ascent  which  he  had  made  in  coming  up  to  my  house  had  "  taken 
his  breath."  He  told  me  that  half  a  year  before  he  had  had  a 
pleuritic  attack,  from  the  illness  of  which  he  in  a  great  measure 
soon  recovered,  but  his  health  since  that  time  had  not  been  what 
it  was  before.  He  complained  that  a  little  exertion  now  tired  him  ; 
that  going  upstairs  took  away  his  breath,  and  that  he  felt  full  and 
tight  in  the  left,  and  could  not  comfortably  lie  on  the  right  side. 
The  pulse  intermitted;   there  was  a  drawn,  anxious  expression  in 
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the  face,  and  he  felt  low  and  despondent.  Inspection  showed  a  loss 
of  expansibility,  and  a  smoothness  of  surface  of  the  left  side.  Over 
the  lower  third,  or  nearly  over  the  lower  half,  of  this  side  there  was 
the  characteristic  dnlness.  There  was  scarcely  any  vocal  fremitus, 
and  the  precordial  impulse  was  fuller  than  normal.  Auscultation 
over  dull  area  gave  no  puerile  breathing,  but  only  tubular  sounds. 
It  was  clearly  a  case  of  effusion  as  the  remains  of  the  pleurisy  which 
he  had  had  in  the  spring.  I  resolved,  at  all  events  for  a  time,  to  try 
the  powers  of  absorption,  and  the  same  kind  of  treatment  as  that 
which  I  have  in  repetition  described  was  ordered.  As  he  began  to 
improve  occasional  doses  of  the  Karlsbad  salts  were  prescribed,  and 
he  was  desired  to  live  well  and  keep  as  quiet  as  possible.  His  pro- 
gress was  most  satisfactory.  The  last  time  he  came  I  could  hear 
the  breath-sound  down  to  the  costal  edge ;  he  then  breathed  easily 
and  folly,  had  no  discomfort  in  going  upstairs,  could  lie  on  either 
side,  the  heart's  impulse  was  strong  and  regular,  and  he  said  he 
'•  felt  the  air  go  well  down  into  his  chest."  At  the  end  of  six  weeks 
he  was  quite  well. 

In  this,  the  last  example  to  be  recorded,  an  apt  illustration  is 
given  of  the  disastrous  results  which  may  eventuate  by  a  wrong 
diagnosis.  It  points  also  to  the  necessity  of  a  thorough  examina- 
tion being  made  of  the  thorax  down  to  its  base. 

Case  XXXVI. — A  gentleman,  a  retired  naval  officer,  a  well-built, 
fine-looking,  and  fresh-coloured  man,  of  between  forty  and  fifty  years 
of  age,  came  to  my  house  to  consult  me.  This  was  not  very  long 
ago,  and  in  the  autumn.  He  said  that  during  the  earlier  part  of 
the  spring  he  had  inflammation  in  his  right  side.  He  was  at  that 
time  under  the  care  of  a  well-known  general  practitioner  in  the 
country.  In  the  course  of  time  the  acuter  symptbms  of  his  illness 
passed  off.  But  he  did  not  get  well.  A  feeling  of  discomfort  and 
heaviness  remained  in  the  affected  side,  for  which  counter-irritation 
and  other  remedies  had  been  employed.  His  disease  was  by  this 
gentleman  regarded  as  an  affection  of  the  liver.  After  the  elapse  of 
some  months  he  went  to  London  and  consulted  a  hospital  physician 
of  eminence,  who  told  him  that  he  had  a  chronically  enlarged  liver, 
which  had  depended  below  the  costal  border,  as  there  its  edge  could 
be  well  felt.  He  took  the  remedies  prescribed ;  but  with  no  benefit. 
He  then  came  to  Tunbridge  Wells  for  change  of  air.  When  I 
requested  him  to  take  off  his  clothes  and  carefully  examined  him, 
it  wa9  at  once  most  conclusive  by  inspection,  palpation,  percussion, 
and  auscultation,  that  there  was  in  his  right  chest  a  large  quantity 
of  fluid.  I  gave  this  opinion  very  confidently,  and  urged  a  surgical 
operation.  To  this  he  would  not  agree,  and  left  my  consult ing- 
100m,  evidently  feeling  convinced  that  I  was  wrong.  In  the  course 
of  a  few  days  he  came  again.  With  much  emphasis  I  again  urged 
the  operation.  He  then  agreed.  I  requested  Mr.  Marsack  to  meet 
me  in  the  case,  and  he  introduced  the  trocar,  when  thirty-six  ounces  of 
clear,  straw-coloured  serum  were  drawn  off.   The  relief  was  immediate. 
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The  liver  receded  up  under  the  costal  edge ;  and  in  the  course  of 
two  or  three  weeks  he  left  Tunbridge  Wells  quite  convalescent. 

Summary. — Of  the  36  cases  above  given,  24  were  in  males,  and 
12  in  females.  The  average  of  their  ages  was  twenty-four  years ;  10 
were  from  two  to  ten ;  8  from  ten  to  twenty ;  5  from  twenty  to 
thirty  ;  8  from  thirty  to  forty  ;  1  from  forty  to  fifty  ;  3  from  fifty  to 
sixty ;  and  1  was  aged  sixty-five.  In  12  the  disease  occurred  in  the 
right  side;  in  23  in  the  left  side;  *  17  recovered  through  medical 
treatment  and  various  external  applications  employed  to  promote 
absorption.  In  17  the  trocar  or  aspirator  was  employed.  In  6 
the  fluid  drawn  off  was  serous.  In  11  the  secretion  was  purulent. 
In  2  the  instrument  was  introduced,  but  no  fluid  was  emitted  on 
account  of  adhesion  of  the  lung  to  the  chest-wall  and  plastic  for- 
mations. In  1  instance,  a  spontaneous  opening  had  existed  for  more 
than  twenty  years.  On  some  closure  of  the  passage  the  canula  was 
employed  with  great  relief.  In  1  sudden  death  occurred  from 
syncope  after  the  operation  had  been  decided  upon;  three  quarts 
of  purulent  fluid  were  found  in  the  left  chest,  and,  also,  that  the 
kidneys  were  diseased.  In  1  case  the  purulent  formation  existed 
seven-and-a-half  years,  and  full  and  perfect  recovery  resulted.  31 
of  the  36  recovered;  1  was  relieved  and  lived  many  years  after, 
though  the  opening  remained  unclosed ;  and  4  died. 

Conclusion. — The  question  as  to  the  fatality  following,  and  con- 
sequent upon,  thoracentesis  has  been  discussed  with  not  a  little 
interest.  It  is  to  be  feared  that  a  prominence  being  given  to  this 
matter,  an  undue  impression  will  be  made  on  the  minds  of  those 
who  are  not  fully  conversant  with  the  subject,  and  that  a  dread  of, 
or  prejudice  against,  this  commonly  demanded  and  harmless  ex- 
pedient will  result.  There  is  no  doubt  that  thoracentesis  has  within 
the  last  few  years  become  a  very  usual  mode  of  practice,  as  compared 
with  the  past,  when  it  was  only  in  exceptional  cases  adopted,  and 
hence  there  is  less  difficulty  in  collecting  a  few  sparsely  scattered 
cases  in  the  current  literature  of  the  day.  It  is  scarcely  needful  to 
further  insist  upon  the  comparative  freedom  from  danger  attendant 
in  this  operation.  Trousseau  says  it  is  harmless.  Niemeyer  declares 
there  is  less  risk  in  it  than  was  formerly  supposed,  and  terms  it  an 
important  advance  in  therapeutics ;  and  various  other  more  recent 
writers  give  similar  testimony.  The  event  of  death  when  regarded 
in  its  pathologic  relation  to  the  vital  organs,  may  be  concisely 
spoken  of  as  it  is  proximately  referrible  to  the  heart,  lungs,  and 
brain.  It  may  with  confidence  be  asserted  that  it  is  much  more 
frequently  attributable  to  cardiac  failure  or  implication  than  to 
morbid  changes  in  the  lungs  and  brain.  Of  fourteen  cases  collected 
by  M.  Foucart  from  various  sources,  seven  died  from  syncope ;  four 
from  oedema  of  the  lungs ;  and  the  other  three  were  considered  to 
sink  respectively  from  cerebral  anaemia,  pulmonary  apoplexy,  and 

*  In  one  case  the  report  does  not  say  in  which  side  the  effusions  occurred. 
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embolism.  When  death  occurs  suddenly  when  no  operation  has 
been  performed,  it  is  in  the  great  majority  of  instances  by  syncope, 
which  may  be  induced  mechanically,  from  cyanotic  changes  in  the 
blood ;  and  from  interstitial  mutations  in  the  muscular  substance  of 
the  ventricles.  When  there  is  manifest  dislocation  of  the  heart,  aboli- 
tion of  the  cardiac  impulse  over  the  normal  area,  and  consequent 
great  stretching  or  twisting  of  the  large  vessels,  and  when  the  organ, 
as  it  may  be,  is  pushed  away  towards  the  spinal  column,  the  onward 
progress  of  the  blood  wave  after  each  systolic  action  may  be  so 
obstructed  by  mal-position  as  to  need  but  trifling  exertion  or  sudden 
movement  to  finally  arrest  the  action  of  the  organ. 

The  quick  removal  of  the  fluid  whereby  the  heart  and  its  appen- 
dages all  at  once,  as  it  were,  return  to  their  proper  place,  and  thus, 
being  deprived  of  a  long  existent  prop  or  support  formed  by  the  fluid, 
doubtless  may  confer  a  shock  not  unattended  with  danger  in  an 
organism  which  has  become  greatly  debilitated  and  preternaturally 
susceptible  of  such  impressions.  Again,  the  abrupt  falling  back  of 
these  parts  may  free  a  fibrinous  clot,  which  had  been  somewhere 
formed  in  the  irregularities  of  surface  consequent  on  vascular  disten- 
tion and  dislocation,  and  hence  may  be  valvular  blockage  and 
death.  Intra-thoracic  pressure  and  displacement  may  suddenly  stop 
the  heart ;  then,  when  the  fluid  is  not  drawn  off,  and  the  arrestment 
of  its  functions  may  momentarily  cease  when  such  pressure  to  which 
the  organ  has  long  been  subject  is  abruptly  removed,  and  these  are 
facts  of  the  greatest  practical  significance.  Even  for  some  hours 
after  the  heart's  return  to  its  old  and  natural  situation,  there  may 
be  much  loss  of  its  functional  power  and  a  tendency  to  fainting ; 
therefore  effort  and  movement  are  to  be  strictly  avoided.  And 
when  death  does  occur  immediately  after  the  operation  it  would 
on  enquiry  often  be  found  that  the  patient  had  been  incautiously 
moved,  or  unwisely  kept  in  the  erect  position.  I  think  there  is 
no  denial  that  in  certain  exceptional  cases,  from  the  reasons  now 
given,  the  operation  may  expedite  the  fatal  catastrophe.  There  is 
mother -way  in  which  the  heart's  action  becomes  gravely  compro- 
mised in  these  cases :  when  there  is  partial  or  entire  abolition  of  one 
long,  oxygenization  of  the  blood  is  rendered  imperfect,  the  whole 
volume  of  the  vital  fluid  becomes  more  or  less  venoid,  and  there  is 
then  retention  of  those  effete  products  which  exert  a  deleterious 
action  on  the  tissues ;  the  muscular  system  in  especial  suffers  from 
the  sequential  malnutrition ;  and  the  heart  undergoes  enfeeblement 
of  function  which  tends  to  the  result  now  considered. 

Very  analogous  phenomena  occur  in  chronic  renal  disease  ;  from 
the  non-elimination  of  waste  materials  a  dyscrasial  alteration  gradually 
takes  place  in  the  current  of  the  circulation,  and  as  one  effect  amongst 
other  morbid  effects,  interstitial  change  comes  on  in  the  ventricular 
▼alls,  and  hence  abnormity  of  the  cardiac  cavities.  Again,  in  long- 
standing pyaemia  protracted  absorption  contaminates  the  blood,  and 
like  consequences  ensue.     We  know  that  in  maintained  pleuritic 
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effusion,  and  more  especially  when  pyogenic  products  have  been 
existent,  the  fatty  waste  of  the  ventricles  is  apt  to  take  place. 
Thus,  then,  there  are  in  the  affection  now  spoken  of  diseased  condi- 
tions which  may  prove  fatal  independent  of  the  shock  of  the  opera- 
tion, and  the  mechanical  impediments  previously  enumerated. 

It  has  already,  in  this  article,  been  stated  that  death  may  be 
proximately  caused  by  the  lungs,  consequent  upon  albuminous 
exudation  being  set  up  by  the  operation  and  giving  rise  to  asphyxia. 
When  the  heart  and  mediastinum,  relieved  from  embarrassment, 
resume  their  normal  attitude,  and  the  diseased  lung  does  not  expand, 
an  afflux  of  blood  is  sent  to  the  sound  lung,  and  hence  its  congestion. 
The  evil  effect  in  the  surcharge  of  the  pulmonary  circulation  is 
doubtless  caused  by  the  loss  of  nervous  and  muscular  tonicity  of  the 
small  vessels  as  well  as  by  the  loss  of  nervous  and  muscular  tonicity 
of  the  heart,  whereby  the  vis  a  tergo  is  diminished,  when  vascular 
repletion,  and  more  especially  when  venous  congestion,  eventuates  in 
transudation.  A  more  fundamental  cause  of  these  phenomena  ought 
most  probably  to  be  sought  for  in  the  nerve  centres,  and  in  especial 
in  the  vaso-motor  system.  It  has  latterly  been  pointed  out  that  the 
supervention  of  suffocative  and  paroxysmal  cough,  coming  on  during 
the  withdrawal  of  the  fluid,  should  warn  us  of  tfre  probable  occur- 
rence of  more  or  less  of  albuminous  exudation,  and  therefore  the 
further  emission  of  the  effusion  should  at  once  be  arrested. 

With  regard  to  the  third  proximate  cause  of  death,  that  is,  by 
cerebral  implication,  such  may  doubtless  occur  in  exceptional  cases 
by  embolism.  After  the  sudden  resumption  of  the  heart  and  great 
vessels  of  their  natural  position  fibrinous  deposits  may  be  freed 
and  swept  on  in  the  current  of  the  circulation,  and  a  piece  may  be 
carried  in  the  arterial  stream,  until  it  effects  blockage  in  a  cerebral 
branch,  when  hemiplegia,  aphasia,  and  cerebral  softening  may  result. 
M.  Vallin  has  related  such  an  instance,  and  similar  examples  before 
and  since  have  been  recorded;  they  are,  however,  but  rare  occur- 
rences, and  ought  not  importantly  to  weigh  against  the  practical 
decision  of  drawing  off  the  fluid  when  a  full  review  of  all  the  circum- 
stances of  the  case  points  to  an  operative  mode  of  procedure,  because 
exceptional  eventualities  might  with  equal  force  of  argument  be 
brought  to  bear  against  instrumental  aid  in  affections  far  more 
common.  M.  Legroux  has  entertained  the  notion  that  cerebral 
anaemia  may  be  the  immediate  cause  of  death,  when  the  brain  is 
suddenly  deprived  of  blood  by  the  afflux  being  diverted  towards  the 
lungs,  but  cardiac  adynamia  in  these  instances  ought,  there  is  little 
doubt,  rather  to  be  assigned  as  the  cause,  and  such  examples  are 
really  those  of  fatal  syncope. 

Lastly,  there  are  some  practical  conclusions  which  may  be  briefly 
mentioned.  It  has  already  with  emphasis  been  insisted  upon  that 
in  the  majority  of  sudden  deaths  under  or  immediately  after  the 
operation  the  catastrophe  is  caused  by  heart  failure.  Diffusible 
and  alcoholic  stimulants  should  always  be  at  hand.     When  the  pulse 
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is  at  all  compressible,  the  instrument  should  be  introduced  when  the 
patient  is  placed  in  the  recumbent  position.  When  the  diagnosis  is 
clear  and  certain  it  is  better  not  to  introduce  the  exploratory  needle, 
as  this  then  only  gives  unnecessary  pain.  Local  anaesthesia  may  be 
employed.  A  cotton  bandage  should  encircle  the  chest,  and  this 
should  be  left  to  one  pair  of  hands,  when  it  can  be  drawn  tighter  as 
the  fluid  is  emitted.  In  large  effusions  it  is  useless  to  take  away 
a  small  quantity.  Any  conditions,  such  as  failure  of  the  pulse,  facial 
pallor,  dimness  of  sight,  and  similar  symptoms,  which  indicate 
approaching  syncope,  being  observed,  the  trocar  should  at  once  be 
withdrawn.  If  suffocative  cough  come  on  no  more  liquid  should 
be  evacuated.  The  patient  should  be  so  placed  as  not  to  require 
movement  for  several  hours  after  the  operation.  A  piece  of  adhesive' 
plaster  six  or  eight  inches  wide,  or  a  well-applied  cotton  bandage, 
may  be  carried  round  the  chest  after  the  instrument  has  been  taken 
out.  Some  stimulant  both  during  and  after  the  removal  of  the 
effusion  should  be  given.  When  the  whole  of  the  liquid  is  not  taken 
away  the  orifice  may  be  kept  open  by  means  of  a  piece  of  lint  being 
left  in  the  outlet ;  or  on  its  removal  in  the  course  of  a  day  or  two  as 
determined  it  can  be  pulled  out  and  the  canula  again  inserted.  In 
fatal  cases  ante  m&rtem  clots  should  be  looked  for,  and  the  muscular 
walls  of  the  heart  should  be  more  especially  examined. 
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XIV. 
CHEONIC  ULCER  OF  THE   STOMACH. 

The  affection  which  has  been  variously  termed  simple,  round,  chronic, 
or  perforating  ulcer  of  the  stomach  is  by  no  means  an  uncommon 
disease ;  and  it  is  very  probable — from  its  latent  origin,  the  absence 
of  acute  indications,  the  often  ill-defined  and  hardly  to  be  said 
pathognomonic  symptoms,  and  the  close  resemblance  between  such 
symptoms  and  the  symptoms  of  mere  dyspepsia  and  gastric  irritation, 
and  from  its  presence  sometimes  being  revealed  on  inspection  when 
there  had  been  no  suspicion  of  the  complaint — that  it  obtains  far 
more  frequently  than  is  generally  supposed.  The  ancient  writers 
knew  of,  and  Celsus  especially  comments  on,  the  affection.  Several 
of  the  older  authors  speak  of  it ;  and  amongst  these,  the  account  of 
Morgagni,  from  its  truthfulness  and  delineation  of  the  facts,  may  in 
particular  be  mentioned.  But  the  best,  amplest,  and  most  correct 
descriptions  are  by  more  recent  and  contemporaneous  pathologists ; 
and  most  especially  may  be  named  those  by  Cruveilhier,  Rokitansky , 
and  Virchow  on  the  Continent,  and  Budd,  King  Chambers,  Brinton, 
Habershon,  Grisp,  and  Wilson  Fox  in  our  own  country.  These 
physicians  have  pointed  out  many  distinctive  characteristics  of  the 
ailment,  and  given  much  valuable  information  relative  to  its  clinical 
history,  its  pathology  and  treatment.  From  the  correcter  knowledge 
which  we  now  possess  of  gastric  ulcer  and  of  its  symptoms  and 
phenomena,  it  is  by  no  means  improbable  that  the  older  physicians 
mixed  up  and  confounded  with  it  cardialgia,  hsematemesis,  and 
melsena,  which  are  merely  coetaneous  events  or  sequents  of  the 
malady ;  and  though  each  or  all  of  these  conditions  may  accompany 
the  progress  of  gastric  ulceration,  yet  there  are  cases  in  which  even 
none  of  them  are  produced.  It  is  not  a  disease  of  early  life ;  it  most 
rarely  occurs  before  puberty,  and  the  examples  which  have  been 
given  of  its  coming  on  before  this  time  are  rare  and  exceptional 
instances,  and  most  probably  some  of  the  few  recorded  were  really 
rather  referrible  to  cadaveric  change,  as  it  is  not  unfrequently  an 
arbitrary  decision  which  elects  between  such  change  and  the  more 
moderately  pronounced  but  veritable  process  of  ulceration.  Nor  is 
it  at  variance  with  feet  that  the  same  kind  of  mistake  is  liable  to 
take  place  in  other  portions  of  the  digestive  surface.  It  is  a  disease 
which  increases  in  frequency  with  advancing  years.     According  to 
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some  statistics,  its  greatest  liability  has  been  found  between  twenty 
and  forty.  It  has  been  roughly  estimated  that  it  is  perhaps  about 
three  times  more  prevalent  in  females  than  in  males,  and  this  esti- 
mate seems  to  be  borne  out  by  the  elaborate  tables  of  Willigk, 
Miguel,  and  Crisp.  From  very  large  data  deduced  from  observations 
after  death,  it  may  be  safely  said  that  ulceration  of  the  stomach  or 
duodenum  is  discovered  in  about  the  ratio  of  3  per  cent,  of  the 
deaths  from  all  causes.  Dahlerup,  of  Copenhagen,  records  a  great 
excess  of  this  number,  and  places  the  average  as  high  as  13  per 
cent,  of  all  bodies  examined.  According  to  the  calculations  of 
Brinton,  something  like  thirteen  or  fourteen  in  every  hundred  cases 
perforate.  On  the  whole,  it  may  be  said  that  the  poor  and  ill-clad 
and  ill-fed  are  more  liable  to  it  than  the  rich.  Copland  long  ago 
gave  it  as  his  opinion  that  domestic  servants  and  seamstresses  are 
particularly  subject  to  this  complaint.  Most  writers  concur  in 
believing  that  between  amenorrhoea  and  this  pathologic  change 
there  is  some  absolute  but  ill-understood  correlation.  Miguel  thought 
the  climacteric  period,  from  forty  to  fifty,  produces  an  influence 
favourable  to  the  development  of  gastric  ulceration ;  and  Crisp  has 
given  facts  which  seem  to  point  to  the  conclusion  that  perforation 
L*  rendered  more  probable  in  those  instances  in  which  there  is 
irregularity  in  the  uterine  functions.  Rokitansky  says  intermittents 
produce  them ;  Engel  averred  that  in  10  per  cent,  of  the  cases 
he  had  witnessed  syphilis  appeared  to  be  the  cause ;  and  Krauss 
does  not  hesitate  to  attribute  the  ulceration  to  haemorrhoids.  There 
is  no  doubt  that  in  an  anaemic  and  cachectic  condition  of  the  system, 
in  which  there  is  blood-change  and  a  generally  lowered  vitalism,  this 
form  of  ulceration  is  liable  to  supervene.  Again,  change  in  the 
calibre  of  the  gastric  arteries  is  doubtless  not  an  frequently  a  more 
direct  or  proximate  cause;  while  may  change  ensue  after  severe 
vomiting,  mechanical  injuries — as  by  blows,  tight-lacing,  girdles, 
and  the  like.  From  the  knowledge  which  we  now  possess  of  the 
morbid  phenomena  produced  by  embolism  in  the  brain,  the  liver,  the 
*pleen,  and  other  organs,  it  is  very  presumptive  that  organic  cardiac 
disease  importantly  enters  into  the  etiology.  Embolism  may  be 
carried  into  the  gastric  arteries,  choke  up  a  branch,  and  be  followed 
by  a  circumscribed  and  destructive  process.  Virchow  gives  great 
prominence  to  embolic  obstruction  as  a  cause ;  and  there  is  no  doubt 
that  chronic  catarrh  of  the  gastric  surface,  which  in  the  course  of 
time  is  succeeded  by  disease  of  the  vascular  walls  and  thrombosis, 
ought  also  to  be  instanced  in  the  causation. 

The  following  cases  will  illustrate  the  affection  as  it  is  sometimes 
observed. 

Case  I. — I  was  requested  to  see  Mrs.  P.,  a  married  lady,  who 
had  been  under  the  care  of  an  eminent  London  physician,  and 
who  was  sent  to  Tunbridge  Wells  for  the  benefit  of  her  health. 
She  had  had  several  children,  Was  forty-five  years  of  age,  and  she 
told  me  that  her  case  was  regarded  as  ulceration  in  the  lining 
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coat  of  her  stomach.  There  was  no  emaciation,  but  she  looked  pale 
and  anaemic,  her  pulse  was  feeble,  her  appetite  impaired,  and  the 
bowels  were  inclined  to  be  costive.  She  lived  in  a  central  part  of 
London,  and  was  much  in  the  house.  She  stated  that  for  a  long 
period  her  appetite  had  been  impaired,  that  there  had  been  pain  and 
fulness  after  meals,  and  that  at  times  she  was  troubled  with  acid 
'  eructations.  About  twelve  months  before  I  saw  her  she  had  suddenly 
vomited  a  considerable  quantity  of  blood.  Since  that  event  her 
health  had  been  more  delicate,  and  there  had  been  general  loss  of 
strength.  She  had  for  long  been  strictly  dieted,  and  regarded 
herself  as  an  invalid.  There  was  some  tenderness  and  fulness  at  the 
epigastric  region,  with  occasional  pains,  but  no  tumour  or  hardne^ 
could  by  manipulation  be  detected.  The  other  abdominal  and 
thoracic  viscera  gave  no  evidence  of  disease,  and  it  was  quite  clear, 
both  from  the  objective  and  subjective  symptoms,  that  her  chi^f 
trouble  lay  in  the  stomach.  A  few  days  after  my  first  visit  I  wa* 
suddenly  sent  for,  as  she  had  vomited  a  quantity  of  blood.  On  my 
arrival  she  looked  pale  and  exhausted,  and  the  pulse  was  rendered 
soft  and  quick.  She  complained  much  of  sickness,  and  placed  hrr 
hand  over  the  stomach,  where,  she  said,  there  was  a  feeling  of  weigh* 
and  discomfort.  In  a  short  time  more  blood  was  vomited,  and  *he 
altogether  lost  nearly  a  pint.  She  was  placed  in  the  recumbent 
position  in  a  cool  apartment,  iced  drinks  were  given,  and  she  took 
ten-grain  doses  of  gallic  acid  in  thin  mucilage  every  two  hour* 
during  the  remainder  of  the  day.  Small  quantities  of  iced  soup  were 
at  the  first  only  allowed.  Hot  appliances  were  put  to  the  feet,  and 
strict  injunctions  were  made  that  she  should  be  as  quiet  as  possible. 
The  bleeding  not  returning,  the  medicine  was  administered  at  longer 
intervals,  and  for  some  days  she  kept  her  bed,  and  only  took  iced 
food  and  drinks.  In  the  course  of  time  quinine  and  sulphuric  acid 
were  prescribed,  and  afterwards  the  tincture  of  the  perchlorideof  iron. 
At  the  end  of  between  two  and  three  weeks  she  returned  to  London 
I  afterwards  heard  that  this  lady  had  had,  up  to  that  time,  no  re- 
currence of  the  haemorrhage,  and  that  her  general  health  had 
improved. 

Case  II. — I  was  hastily  sent  for  to  see  Mrs.  H.,  a  married 
lady  aged  thirty,  who,  it  was  reported,  had  "burst  a  blood-vessel. 
On  my  arrival  I  was  shown  about  half  a  pint  of  red,  brightrcoloiired 
blood,  which  she  had  just  vomited.  The  patient  was  lying  on  the 
bed,  exceedingly  pale,  and  evidently  much  exhausted.  She  va.*  °: 
thin  and  slender  frame,  and  looked  younger  than  her  age.  It  was* 
reported  that  about  sixteen  months  previously,  one  evening  *h?:> 
seated  at  tea,  she  momentarily  felt  her  mouth  to  be  filled  vi*- 
fluid,  became  sick,  and  vomited  nearly  a  pint  of  blood.  Tit1 
haemorrhage  did  not  then  return,  but  since  that  occurrence  A^ 
had  been  much  invalided.  Without  loss  of  time,  she  took  ten 
grains  of  gallic  acid  in  thin  mucilage,  and  small  quantities  <>• 
iced    drinks    were    given    at    short    intervals.      The   hiemorrbagt 


CHRONIC  ULCER  OF  THE  STOMACH.  335 

recurred  two  or  three  times  subsequently,  at  intervals  of  a  few 
hours,  and  her  pulse  and  general  prostration  became  very  alarming. 
For  a  time  she  lay  in  a  semi-unconscious  state,  the  pulse  being 
quick,  small,  and  compressible,  the  skin  cool,  and  a  feeling  of 
nausea  being  very  persistent.  Her  condition  having  assumed  so 
prions  a  character,  I  was  requested  to  sleep  three  nights  in  the 
house,  in  order  to  be  at  hand  in  the  event  of  a  return  of  the  haemor- 
rhage. Her  general  weakness  being  afterwards  so  exceedingly  pro- 
nounced, her  friends  wished  Sir  William  Gull  to  be  sent  for;  he, 
however,  not  being  at  home,  Dr.  Habershon  came  in  his  stead.  I 
had  then  given  her  both  the  gallic  acid  and  doses  of  turpentine. 
When  Dr.  Habershon  saw  her,  he  thought  the  bleeding  might 
not  return,  and  advised  the  continuance  of  the  remedies  a  little 
longer.  He  also  recommended,  if  more  blood  should  be  vomited, 
the  free  use  in  large  doses  of  the  tincture  of  the  perchloride  of  iron. 
The  hemorrhage  did  not  recur.  This  lady  was  an  American,  and 
subsequently  to  her  first  attack  she  had  consulted  some  of  the  most 
eminent  practitioners  in  New  York,  and  the  opinion  had  been  given 
that  her  complaint  was  that  of  chronic  gastric  ulcer,  in  which  Dr.. 
Habershon  fully  coincided.  For  many  weeks  she  remained  in  an 
♦•itremely  weak  and  fragile  condition.  She  took  quinine  and  iron, 
and  from  time  to  time  other  tonics ;  the  bowels  were  kept  open  by 
mild  laxatives,  and  very  rigid  rules  were  laid  down  in  respect  to  her 
fet.  I  last  heard  of  this  patient  through  Dr.  Habershon,  who  told 
n>  there  had  not  been  any  more  hsematemesis,  and  that  she  seemed 
T"  have  greatly  recovered  her  general  health.  During  the  first  forty- 
*ight  boors  of  my  attendance,  I  very  much  feared  death  by  syncope. 
It  muat,  however,  be  borne  in  mind  that  alarming  quantities  of  blood 
tnav  be  vomited  in  hemorrhage  of  the  stomach,  and  still  recovery  be 
*be  result,  as  I  have  repeatedly  witnessed. 

Case  III. — The  next  example  which  I  now  give  was  one  very 
Tjacal  of  the  slow  but  persistent  progress  of  this  complaint.  I 
¥**  requested  to  see  Miss  P.  L.  G.,  a  young  lady  twenty-six 
}>ar?  of  age,  of  whom  I  was  told  that  she  had  been  for  several 
5*aw  an  invalid.  Her  volume  of  flesh  was  good,  nor  was  there 
any  marked  expression  of  disease  in  her  countenance.  I  was  also 
aformed  that  about  two  years  prior  she  had  had  for  a  long  period 
l^utent  nausea  and  vomiting,  and  so  continuous  and  distressing 
*«*  these  symptoms  that  her  medical  advisers  then  feared  the 
•I'nsequent  exhaustion  would  end  fatally.  She  slowly  recovered 
^dh  that  attack,  and  in  the  course  of  time  could  digest  a  pre- 
Ntribed  diet.  She,  however,  remained  much  of  an  invalid.  She 
•**d  consulted  some  of  the  leading  men  in  London,  and  all  whose 
*Mee  she  sought  concurred  in  the  opinion  of  gastric  ulcer.  She 
^  repaired  to  various  places  for  change  of  air  and  climate  at 
tj«ne  and  on  the  Continent,  and  at  length  came  to  Tunbridge  Wells. 
>>hen  I  first  gaW  ner  8he  was  in  bed,  and  she  told  me  that  during 
tup  previous  three  days  she  had  had  a  return  of  sickness  and  vomit- 
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ing.  Her  food  could  not  be  retained,  and,  immediately  after  taking 
any  nourishment,  it  was  ejected.  On  inspection  of  the  abdomen, 
there  was  a  rounded  fulness  over  the  stomach,  and  on  palpation 
moderate  pressure  produced  epigastric  pain.  The  line  of  hepatic 
dulness  slightly  exceeded  the  costal  edge,  but  there  was  no  splenic 
enlargement.  The  physical  signs  of  the  thorax  gave  no  notable 
characteristics.  The  tongue  was  moist,  but  coated  on  the  dorsum. 
Pulse  84,  small,  regular,  and  compressible.  Bowels  confined,  and 
last  evacuation  was  dark  and  biliary.  She  was  ordered  small  doses 
of  the  bicarbonate  of  potash,  morphia,  and  hydrocyanic  acid.  I  was 
in  constant  attendance  on  this  young  lady  for  some  weeks,  and  the 
nausea  and  sickness,  beyond  very  temporary  alleviation,  defied  all 
remedies.  Various  medicines  were  prescribed,  but  with  no  satis- 
factory effects.  She  had  morphia,  henbane,  conium,  prussic  acid, 
creosote,  belladonna,  and  opium.  Sedative  suppositories,  stimulating 
injections,  counter-irritants,  and  ice  to  the  spine,  were  tried,  but 
without  producing  any  marked  relief.  Concentrated  soups,  milk, 
and  lime-water,  jellies,  and  other  bland  nutrients,  were  ordered,  bnt 
even  these  were  as  a  rule  rejected.  Iced  champagne  was  better 
retained  than  any  other  stimulant.  When  such  a  scanty  amount  of 
ingesta  were  kept  in  the  stomach,  it  was  not  wondered  at  that  she 
gradually  lost  flesh  and  strength.  As  time  went  on  the  wasting 
became  more  and  more  apparent,  the  lips  became  dry  and  parched, 
and  the  tongue  covered  with  a  silvery  coat,  the  tip  and  edges  looking 
red  and  irritable.  The  eyes  assumed  a  sunken  appearance  and 
seemed  small  in  their  foramina,  and  the  facies  hippocratica  ere  long 
was  marked,  and  expressive  of  her  slow  but  sure  decline.  With 
these  ominous  changes  the  pulse  indicated  the  diminished  column 
of  blood  passing  through  her  heart;  it  was  weak,  thready,  and 
irregular.  Three  days  before  her  death  the  cerebral  functions  suc- 
cumbed in  the  general  loss  of  vital  power ;  she  looked  around  her 
with  astonished  gaze  in  hazy  bewilderment.  Utter  unconsciousness 
supervened,  and  she  tranquilly  sank  at  the  end  of  seven  weeks 
from  my  first  seeing  her.  This  instance  of  the  disease  well 
illustrated  one  mode  of  death  which  ushers  in  the  final  termination 
— that  in  which  there  is  gradual  and  unarrested  extinguishment. 

Case  IV. — Caroline  T.,  aged  twenty-four,  single,  a  domestic 
servant,  was  admitted  into  the  Hospital.  She  was  well  formed, 
muscular,  and  her  general  aspect  did  not  indicate  any  important 
disease.  She  stated  that  some  years  before  she  began  to  have 
attacks  of  sickness  with  occasional  vomiting,  and  these  attacks 
would  continue  for  two  or  three  months,  and  then  pass  off.  She 
became  an  inmate  of  Guy's  Hospital,  and  remained  in  that  institu- 
tion five  months.  She  was  discharged  as  cured,  but  was  warned 
that  the  disease  might  return.  She  first  became  an  out-patient 
under  the  care  of  Dr.  De  Havilland  Hall,  the  then  house-surgeon. 
The  leading  symptoms  of  her  complaint  were  constant  nausea  and 
occasional  vomiting.     The  ejected  matter  sometimes  contained  blood. 
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On  examination  at  that  time  there  was  no  marked  epigastric  dulness, 
bat  on  circumscribed  pressure  pain  was  felt  at  the  stomach,  and 
sometimes  this  pain  radiated  through  into  the  back.  The  appetite 
was  impaired,  the  bowels  were  confined,  and  the  tongue  was  covered 
with  a  whitish  fur.  Pulse  and  temperature  normal.  She  was  treated 
with  a  variety  of  remedies,  such  as  opium,  prussic  acid,  bismuth, 
alkalies,  bitter  infusions,  and  counter-irritation.  The  diet  was  care- 
fully directed,  and  no  solids  whatever  allowed.  She  made  no 
progress,  and  at  length  was  admitted  as  an  in-patient.  On  admis- 
sion she  still  complained  of  pain  on  moderate  pressure  being  made 
at  the  epigastrium.  She  was  also  harassed  with  nausea  and  occa- 
sional vomiting.  She  was  kept  in  the  recumbent  position,  and 
various  remedies  in  turn  were  tried.  She  derived  the  most  benefit 
from  small  and  regularly-repeated  doses  of  opium,  with  the  sulphate 
of  copper,  in  the  form  of  pills.  The  bowels  were  acted  upon  by 
aqueous  extract  of  aloes  in  combination  with  the  extract  of  bella- 
donna. She  lived  chiefly  on  soup,  crumb  of  bread,  milk,  and 
farinaceous  food,  lime-water  being  given  with  the  milk.  Under 
this  treatment  the  sickness  and  vomiting  gradually  declined,  she 
could  digest  more  food  and  had  less  pain  on  pressure  being  made 
over  the  stomach.  After  two  months  she  sat  up  for  a  few  hours 
during  the  day,  and  was  allowed  a  small  quantity  of  mutton  with 
some  well-cooked  vegetables.  Her  progress  now  became  quicker, 
the  nausea  seldom  occurred,  the  vomiting  had  entirely  ceased, 
and  she  could  bear  pressure  at  the  spot  where  before  she  always 
bad  more  or  less  pain.  She  was  discharged  at  the  end  of  another 
month,  looking  healthy  and  well.  Appended  to  the  above  particu- 
lars of  this  case  in  my  note-book  is  the  remark  that  "  continued 
rest  in  the  recumbent  position,  and  the  strict  rules  observed 
respecting  her  diet,  were  most  likely  in  this  patient  of  more  service 
than  any  medicines  which  she  had  taken." 

Case  V. — This  example  is  one  of  much  interest,  and  exceptional 
in  this  disease.  W.  I.  C.,  a  house-painter,  aged  thirty-six,  of  fair 
complexion,  and  not  emaciated,  was  for  several  weeks  an  out-patient 
rf  the  Tunbridge  Wells  Hospital.  He  applied  at  the  institution  for 
*hat  he  termed  a  "  stomach  affection,"  which  was  characterised  by 
foroe  pain  after  meals,  which  extended  through  the  epigastrium 
into  the  back ;  and  he  stated  that  he  had  occasional  attacks  of 
sickness  and  vomiting.  Four  years  previously  he  had  suffered  from 
{^inter's  colic,  which  was  followed  by  lead  paralysis  in  both  arms, 
and  in  each  had  the  kangaroo  drop.  Three  years  previously,  he 
had  for  some  time  been  much  troubled  with  nausea,  and  then  not 
unfrequently  vomited  his  food.  From  the  last-named  illness  he 
Penally  recovered,  and  continued  in  tolerable  health,  with  the 
exception  of  sometimes  suffering  from  pain  in  the  stomach,  accom- 
panied with  a  feeling  of  sickness.  I  examined  him,  when  gastric 
tenderness  was  felt  on  pressure,  but  no  tumour  or  any  indurated 
enlargement  could   be  detected  on  careful   manipulation  at  any 
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part  of  the  epigastric  region.  He  was  treated  in  the  ordinary 
manner,  and  carefully  dieted,  but  without  any  marked  relief.  He 
had  unusual  pain  after  a  meal,  the  vomitings  were  frequent,  the 
acid  eructations  incessant,  and  it  was  but  too  evident  that  his 
complaint  became  worse.  One  evening,  Dr.  De  Havilland  Hall 
was  hastily  summoned.  He  found  that  the  patient  had  vomited 
nearly  half  a  chamber-utensilful  of  dark  blood  mixed  with  coagula. 
The  patient  said  he  felt  very  faint  before  the  vomiting  came  on. 
The  skin  was  cool,  the  pulse  feeble,  and  there  was  a  tendency 
to  syncope.  Gallic  acid  in  full  doses  and  iced  water  were  ordered. 
On  the  morning  of  the  following  day  it  was  reported  that  he  had 
passed  a  good  night.  He  felt  comfortable,  with  the  exception  of  a 
feeling  of  nausea.  The  bowels  had  been  moved,  and  the  dejection 
was  of  pitchy  blackness,  evidently  caused  by  the  great  admixture  of 
blood.  He  was  ordered  prussic  acid,  with  a  little  bitter  infusion; 
some  bland  nutrients,  small  quantities  of  which  were  to  be  given  at 
short  intervals;  and  rest  in  the  recumbent  position  was  enjoined. 
About  nine  o'clock  in  the  evening  he  had  another  and  most  alarming 
attack  of  hsematemesis,  the  floor  and  bedclothes  and  bedding  being 
drenched  with  blood.  The  patient  was  rendered  rapidly  prostrate. 
The  pulse  became  small  and  compressible;  the  skin  was  cool; 
there  was  no  pain;  and  the  mind  remained  clear  and  collected 
almost  up  to  the  time  of  his  death,  which  occurred  eleven  hours 
after  this  his  last  vomiting  of  blood. 

Autopsy,  thirty  hours  after  death. — Features  and  surface  of 
almost  marble  whiteness,  and  the  body  did  not  appear  emaciated. 
Thoracic  organs  healthy,  but  exceedingly  bloodless,  the  cavities  of 
the  heart  and  great  vessels  being  utterly  empty.  On  opening  the 
abdomen  a  small  quantity  of  dark  sanguineous-looking  fluid  was 
found  in  the  sac  of  the  peritoneum.  On  removing  the  stomach,  it 
contained  some  dark  coagula.  At  the  greater  curvature,  and  nearer 
the  pyloric  than  the  cardiac  end,  a  round  cleanly-punched  hole,  the 
size  of  a  fourpenny  piece,  was  discovered.  On  washing  the  organ 
and  carefully  examining  the  place  where  this  solution  of  continuity 
had  occurred,  the  mucous  and  muscular  coats  showed  a  crater-like 
ulceration.  The  edges  of  the  ulcer  were  smooth,  rounded,  vascular, 
and  elevated  above  the  surrounding  tissue.  Its  narrow  apex  and 
funnel-shaped  basic  expansion  towards  the  mucous  surface,  when 
carefully  looked  at,  seemed  in  terrace-like  irregularities,  and  an 
amorphous  or  finely  granulated  substance  covered  these  strata  of  the 
tissues.  The  subperitoneal  cellular  formation  was  augmented  in 
thickness,  being  rendered  more  firm  by  an  adventitious  and  infil- 
trated product.  At  about  three  lines'  distance  from  the  elevated 
annular  margin  before  described  was  a  finely  injected  zone,  which 
did  not  rise  above  the  mucous  surface.  Examined  on  the  peritoneal 
aspect  this  perforation  was  clean  at  the  edges,  as  if  incised,  there 
being  no  ragged  line,  nor  any  lip-like  protrusion,  which  would  have 
marked  the  difference  had  the  opening  resulted  in  cadaveric  rupture. 
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In  cadaverous  slit  there  is  no  internal  thinning  and  bevelling  off  of 
the  inner  coats — the  rent  has  the  appearance  of  an  ordinary  tear. 
Not  &r  from  this  place  of  ulceration  were  seen  two  other  smaller 
ulcers,  in  which  the  morbid  process  was  less  advanced.  Not  a  trace 
of  peritoneal  inflammation  existed  either  in  the  stomach  itself,  or  in 
any  neighbouring  parts.  The  solid  organs  on  being  incised  were 
notably  pale.  No  other  indications  of  disease  were  anywhere  revealed 
in  the  abdomen. 

Case  VI. — The  last  example  now  given,  and  in  which  it  is  pre- 
sumptive that  there  was  gastric  ulcer,  was  in  the  case  of  Mrs.  B., 
a  married  lady,  aged  forty.  This  patient  was  born  in  India,  and  had 
passed  her  childhood  there,  but  since  then  she  had  not  been  in  that 
country.  She  was  rather  inclined  to  be  stout  than  the  contrary, 
and,  upon  inquiry,  the  catamenia  had  not  for  some  time  been 
regular.  When  I  was  first  requested  to  see  her,  she  then  looked 
pale  and  anaemic,  and  I  was  informed  that  she  had  been  more  or 
less  an  invalid  for  some  years.  The  thoracic  signs  were  normal, 
but,  on  examining  the  abdomen,  I  discovered  the  spleen  to  be 
exceedingly  large;  it  depended  below  the  costal  edge;  the  line  of 
dulness  could  be  traced  up  above  the  upper  margin  of  the  eighth 
rib,  and,  on  placing  the  tips  of  the  right  hand  fingers  at  the  sulcus 
formed  at  the  outer  border  of  the  dorsal  muscles,  and  the  ends 
of  the  left  hand  fingers  being  pressed  in  the  epigastrium,  and  on  a 
gentle  jerking  push  being  made  from  right  to  left,  the  large  and 
indurated  spleen  could  be  distinctly  felt  tilted  almost  as  far  as  the 
mesial  line.  Its  smooth  and  rounded  edge  was  significant  of  the 
notable  enlargement  of  the  organ.  This  lady  had  for  years  com- 
plained of  a  depending  dragging  sensation  in  the  left  side,  and  she 
could  not  lie  in  comfort  on  the  right  side.  Her  greatest  trouble, 
however,  was  the  persistent  uneasiness  which  she  experienced  im- 
mediately below  the  ensiform  cartilage;  pain  after  food,  flatulent 
distension,  and  sour  eructations  had  long  been  from  time  to  time 
digressing  symptoms.  Occasionally  these  feelings  were  associated 
*ith  nausea  and  vomiting.  She  was  under  my  care  for  some  months 
subsequently,  when  for  a  time  she  left  Tunbridge  Wells.  Nearly 
two  years  afterwards  I  was  again  sent  for  to  see  this  patient,  who 
sought  relief  from  her  former  malady.  She  had  pain  at  the  epi- 
gastrium, which  was  augmented  on  moderate  pressure,  and  there 
was  a  continuous  feeling  of  sickness.  During  the  subsequent  few 
dayg  ghe  received  some  alleviation  from  the  treatment  adopted. 
Again  I  was  in  great  haste  sent  for,  and,  being  from  home,  my  friend, 
the  late  Dr.  Milner  Barry,  attended  instead  of  me.  He  found  she  had 
vomited  a  large  quantity  of  blood,  and  he  prescribed  turpentine  and 
iced  drinks.  On  my  return  home  three  hours  afterwards  I  saw  the 
patient,  when  the  haemorrhage  had  not  ceased.  The  turpentine  was 
rejieated,  but  the  vomiting  of  blood  returned.  I  then  tried  gallic 
acid,  but  not  with  any  marked  effect.  An  ice-bag  was  placed  on  the 
epigastrium       I   then   commenced  with  thirty-drop  doses  of  the 
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tincture  of  the  perchloride  of  iron,  and,  after  the  administration  of 
this  remedy,  the  bleeding  began  to  decline.  Very  great  prostration 
was  induced,  with  approaching  syncope.  I  remained  in  the  house 
all  the  night,  and  the  patient  was  doubtless  in  a  very  precarious 
condition.  She  vomited  more  than  four  pints  of  blood.  For  many 
hours  the  pulse  was  very  small  and  compressible,  the  heart's  impulse 
subdued,  and  the  features  became  exceedingly  blanched.  During 
several  days  copious  pitchy  evacuations  were  passed,  proving  how 
great  a  quantity  of  blood  had  flowed  down  into  the  bowels.  On 
subsequent  examinations  of  the  abdomen,  the  spleen  by  the  haemor- 
rhage had  been  very  manifestly  lessened  in  volume.  Three  or  four 
months  passed  over  before  this  lady  regained  her  wonted  condition 
of  strength.  Her  recovery  was  slow,  and  the  pallor  for  a  long  time 
remained  in  a  marked  degree. 

Of  the  examples  recorded,  five  out  of  the  six  were  in  females ; 
bearing  out  what  has  already  been  said  of  the  very  decided  proclivity 
of  that  sex  to  the  disease.  Their  ages  ranged  between  twenty  and 
forty ;  and  all  were  of  notably  anaemic  aspect,  and  had  previously 
been  out  of  health.  The  young  woman  Caroline  T.  looked  less 
cachectic  and  presented  a  more  normal  appearance  than  any  of  the 
others.  The  second  and  third  cases  had  lost  flesh  and  looked 
somewhat  emaciated,  but  the  same  remark  could  hardly  be  applied 
to  the  others.  Thinness  and  wasting  are  by  no  means  the  invariable 
concomitants  in  this  affection ;  indeed,  it  may  obtain  in  those  who 
are  plump,  fully  furnished,  and  who  do  not  give  outward  evidence  of 
organic  mischief.  When,  however,  the  ulcerated  surfaces  are  ex- 
tensive and  the  process  has  been  long  continued,  the  patient  loses 
volume,  is  flabby,  and  exhibits  declension  of  strength  and  change  in 
the  organism.  It  sometimes  happens,  however,  that  cases  are  pre- 
sented in  which  the  emaciation  has  gone  on  to  an  extreme  degree, 
and  in  such  examples  we  are  inclined  to  suspect  malignancy ;  the 
negative  facts,  such  as  the  non-existence  of  palpable  tumour,  the 
clinical  history,  the  age  of  the  patient,  with  other  particulars,  will 
aid  in  the  direction  of  diagnosis.  There  is,  however,  often  very 
great  difficulty  in  pointing  out  the  diagnostic  differences  between 
this  affection,  that  of  cancer,  and  that  of  chronic  gastric  catarrh ; 
and  more  especially  when  the  vomiting  and  sickness  have  not  been 
considerable,  when  there  has  been  no  haemorrhage,  and  when  emaci- 
ation does  not  obtain.  Again,  the  same  kind  of  uncertainty  is  felt 
in  chlorotic  young  women  who  labour  under  dyspepsia,  who  are 
subject  to  cardialgia,  whose  uterine  functions  are  irregular,  and  who 
complain  of  variously  located  neuralgic  pains.  The  physician  may. 
perhaps,  in  such  perplexing  instances  be  somewhat  guided  in  his 
judgment  by  a  strict  observance  of  the  nocentia  or  juventia.  The 
continuous  and  careful  employment  of  alkalies,  if  followed  by 
benefit,  would  naturally  indicate  the  probabilities  as  to  the  nature 
of  the  disease  existent.  In  all  the  instances  of  this  malady  it  will  be 
found  that  the  prominent  subjective  symptom  is  that  of  pain,  which 
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is  described  under  varying  degrees  of  expression  and  differing 
figurative  epithets.  Sometimes  we  are  told  it  is  a  constant, 
wearying,  grinding,  and  sore  pain,  or  a  dull  aching  sense  of  uneasi- 
ness, which  at  intervals,  and  more  especially  after  food,  becomes 
increased ;  some  speak  of  it  as  tearing  or  burning ;  and  others  use 
terms  to  signify  its  sudden,  sharp,  and  stabbing  character.  In  some 
examples  the  patient  refers  its  seat  to  the  entire  epigastric  region  ; 
but,  according  to  my  own  experience,  it  is  more  frequently  ascribed 
to  a  given  and  limited  space,  especially  at  the  situation  immediately 
below  the  ensiform  cartilage.  It  is  not  uncommon  for  darting  and 
lancinating  stabs  to  be  felt  through,  high  up,  as  far  as  the  intersca- 
pular space,  or  at  the  lowest  dorsal  and  first  lumbar  vertebrae ;  and 
sometimes  the  pain  radiates  towards  the  hypochondria  or  umbilicus. 
In  these  cases  all  complained  of  pain  after  eating,  and  in  particular 
at  the  circumscribed  locality  just  named.  The  attacks  of  gastrodynia 
seemed  to  be  not  a  little  modified  by  the  kinds  of  ingesta,  and  it 
will  be  found,  as  a  rule,  that  rough  and  solid  food  most  readily 
provokes  suffering.  There  is  generally,  as  the  accompaniment, 
more  or  less  of  pyrosis ;  and  not  unfrequently,  as  in  malignancy, 
the  eructations  are  copious,  persistent,  and  sour.  The  gastorrhoea 
will  vary  much,  according  to  the  kind  of  nutrients  which  are  taken ; 
in  other  words,  correlatively  with  the  stimulus  or  excitation  given 
to  the  digestive  surface.  In  passing,  it  may  be  observed  that  in 
some  exceptional  instances  the  introduction  of  food  into  the  stomach 
for  a  time  seems  to  arrest  or  mitigate  the  gnawing  sensation 
experienced ;  but  I  think  such  very  exceptional,  and  the  contrary 
is  quite  the  rule.  In  the  great  majority  of  examples  there  is 
greater  or  less  immunity  from  pain  when  the  organ  is  empty.  In 
mere  cardialgia  and  spasmodic  attacks  at  the  epigastrium  pressure 
will  often  confer  a  kind  of  comfort,  or  at  least  not  augment  the 
suffering.  In  ulcerations  of  the  gastric  surface  even  slight  manipu- 
lation gives  rise  to  tenderness,  and  it  sometimes  happens  that  the 
localised  soreness  is  so  excessive  that  the  least  touch  is  instantly 
complained  of,  nothing  tight  can  be  worn  round  the  waist,  and 
sometimes  even  the  mere  weight  of  the  bedclothes  cannot  be 
home.  In  young,  nervous,  and  sensitive  women  these  kind  of 
instances  are,  though  with  some  rareness,  observed  ;  and  still  more 
exceptionally  in  such  patients  the  pain  may  be  so  acute  as  to 
give  rise  to  syncope  or  epileptoid  seizures,  and  some  writers  have 
aid  that  such  events  are  most  prone  to  supervene  during  the 
catamenial  period.  When  the  pain  seems  to  come  on  with  or 
immediately  after  a  meal,  emesis  will  not  infrequently  give  sudden 
relief,  and  there  may  then  be  comparative  comfort  experienced  for 
some  hours.  The  organ  then  becomes  relieved  of  its  burden,  its 
physiological  action  is  not  excited,  and  its  quiescence  does  not 
provoke  suffering.  It  must  be  held  in  mind  that  this  symptom, 
pain,  is  not  an  infallible  index  to  the  extent  and  seriousness  of  the 
malady ;  because  such  symptom  may  have  obtained  in  great  or  even 
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in  distressing  degree,  and  have  been  of  long  continuance,  and 
recovery  eventuate ;  and  because  in  certain  exceptional  cases  it  may 
have  been  neither  marked  nor  absolute — when  a  mere  sore,  dull 
uneasiness  has  been  experienced, — and  yet  a  sudden  and  fatal  issue 
has  eventuated.  The  intensity  of  the  paroxysms,  doubtless,  depends 
mainly  upon  the  greater  or  less  invasion  of  the  nerves  in  the  course 
of  the  ulcer,  just  as  haemorrhage  depends  on  the  greater  or  less  cross- 
ing of  vascular  branches  at  the  seat  of  ulceration.  The  reader  may 
here  also  be  reminded  that  pain  to  some  degree  may  remain  as  an 
irremediable  and  abiding  result  after  healing  and  cicatrisation  have 
taken  place.  There  may  be  left  such  puckering  up  of  the  gastric 
tunics  as  to  markedly  narrow  the  cavity  of  the  organ  at  one 
particular  part ;  and  as  these  ulcers  almost  invariably  elect  the 
smaller  curvature  and  the  vicinity  of  the  pyloric  orifice,  it  is  by  no 
means  impossible,  and  is  indeed  sometimes  the  fact,  that  permanent 
stricture  is  established,  which  is  not  only  rendered  a  constant  source 
of  pain,  but  may  also  be  such  as  to  effect  an  amount  of  narrowing 
which  so  interferes  with  digestion  and  nutrition  as  to  bring  on 
gradual  wasting  and  at  length  death ;  or  the  digestion  may  only  be 
affected  in  a  modified  manner,  and  the  greater  end  of  the  stomach, 
by  the  partial  obstruction,  may  become  unequally  and  unsymmetri- 
cally  dilated,  when  a  rounded  fulness  of  contour  is  the  outward  and 
tangible  effect  at  the  epigastrium.  Some  sparse  examples  of  what  is 
now  described  are  to  be  found  recorded  in  the  literature  of  this  sub- 
ject ;  and  certain  pathologists  have  named  this  kind  of  stricture  as 
the  hour-glass  form  of  contraction.  From  what  has  now  been  said, 
it  is  evident  that  a  right  estimate  is  always  to  be  made  of  this 
symptom,  and  its  kind  and  quality  to  be  considered  as  the  aim  in 
diagnosis.  There  is  pain  in  gastric  catarrh ;  but  in  gastric  catarrh 
the  feeling  of  discomfort  and  uneasiness  is  more  diffused  and  not  so 
acute.  In  mere  cardialgic  attacks  attention  to  the  ingesta  will  ere 
long  point  to  the  real  nature  of  the  ailment.  In  the  obstruction  con- 
sequent upon  inspissated  bile  and  gall-stones,  the  mode  of  accession, 
the  concomitant  conditions  pointing  to  hepatic  disorder,  and  the  often 
sudden  and  final  cessation  of  the  suffering,  will  guide  our  decision. 
Again,  other  negative  as  well  as  positive  facts  will  aid  in  the  conduc- 
tion to  a  correct  inference.  Ziemssen  says  it  is  often  associated 
with  tuberculosis  and  chronic  pneumonia,  and  also  that  affections  of 
the  endocardium  have  been  known  simultaneously  to  occur;  and 
Siebert  refers  the  primary  cause  to  derangement  of  the  nerves 
proper  to  the  stomach,  whereby  vascular  circulation  and  the  nutri- 
tion of  the  organ  are  in  due  order  morbidly  influenced. 

In  all  these  cases  there  were  sickness  and  vomiti/ng.  In  the 
young  lady,  the  third  example  given,  such  obtained  in  a  very  aggra- 
vated degree,  nor  did  any  remedies  prove  of  much  avail.  The  suffer- 
ing thus  produced  was  very  distressing.  Towards  the  end  of  her 
illness  the  simplest  and  blandest  nutrients  could  not  be  retained. 
This  constant  irritability  of  the  organ,  and  at  length  its  non-reten- 
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tion  of  food  or  liquids,  ushered  in  the  beginning  of  the  end ;  emacia- 
tion and   loss  of  strength   became  more  and  more  marked,  until 
vitality  was,  as  I   have   said,   slowly   but  gradually   extinguished. 
Vomiting  has,  and  correctly,  been  considered  to  stand  next  in  fre- 
quency to  pain.     There  are,  however,  as  if  to  prove  the  rule,  some 
very  exceptional  cases  from  time  to  time  observed  in  which  sickness 
haidly,  or  at  all,  comes  on.     So  far  as  my  own  experience  extends,  I 
have  never  known  one  instance  of  this  disease  in  which  nausea  or 
vomiting  had  been  absent.     The  time  after  food  at  which  the  organs 
ejection  of  its  contents  occurs  differs.     If  the  ulceration  happen  to 
be  near  the  cardiac  opening  it  is  likely  to  come  on  quickly  after  the 
ingesta  have  been  taken ;  if  in  proximity  with  the  pyloric  end,  an 
interval  of  some  time  may  intervene — that  is,  when  the  digestive 
process  shall  have  progressed,  and  the  contents  begin  to  pass  into 
the  duodenum.     It  is  worthy  of  note  that  in  these  few  cases,  where 
it  is  presumptive  the  ulcer  is  towards  the  cardiac  end,  there  is  a 
simple  ulcer,  absence  of  dysphagia,  the   oesophagus  maintains  its 
action,  which  is  unlike  that  which  occurs  when  there  is  malignancy 
at  the  cardiac  orifice.     A  woman  between  thirty  and  forty  years  of 
age,  who  had  most  suspicious  symptoms  of  carcinoma  at  the  lower  end 
of  the  oesophageal  tube,  came  into  the  Hospital  greatly  emaciated ; 
the  sickness  was  immediate  after  the  attempt  to  swallow  food,  and 
she  complained  of  constant  and  deep-seated  pain  at  the  pit  of  the 
stomach.     Mr.  Cleland  Lammiman,  the  house-surgeon,   attempted 
the  introduction  of  the  tube  of  the  stomach-pump,  but  the  end  would 
not  pass  into  the  stomach.     He  dexterously  succeeded,  however,  in 
getting  the  end  of  a  thinner  bougie  to  pass  beyond  the  stricture, 
and,  in  the  course  of  time,  such  dilatation  had  been  effected  that  a 
much  larger  tube  passed  into  the  cavity.     She  then  took  a  tolerable 
amount  of  nourishment,  and  her  appearance  had  greatly  improved. 
Bat  the  prognosis  in   such  cases  renders  ultimate  recovery  very 
doubtful ;  and  I  have  here  incidentally  mentioned  the  case  of  this 
woman  because  sickness  was  a  prominent  symptom,  yet  the  case  was 
evidently  not  mere  gastric  ulcer.     To  resume  from  this  digression. 
It  is  quite  in  accordance  with  physiological  experiments  and  the 
observance  of  facts  that  ulceration  of,  or  near  one  of,  these  outlets 
is  more  likely  to  give  rise  to  this  so-called  anti-peristaltic  action. 
The  terminal  filaments  of  the  pneumogastric  there  receiving  irrita- 
tion and   excessive   stimulus,  those  wave-like   contractions  of  the 
muscular  walls  of  the  digestive  tube   generally  arise   with  more 
force;    and    through  the    sympathetic   influence  of   the    nervous 
system  the  associated  movements  of  the  abdominal  muscles  and  the 
diaphragm  come  into  play,  and  the  organ  is  relieved  of  its  contents. 
Henoch  has  aptly  observed  that  attention  to  this  fact  holds  good  with 
regard  to  other  hollow  organs ;  that  reflex  movements  are  prone  to 
supervene  when  there  is  localised  irritation  near  their  openings,  as 
when  such  is  present  at  the  neck  of  the  bladder,  or  when  tenesmus 
is  produced  by  some  disease  in  the  rectum  or  at  the  anus.     Vomiting 


334  CHRONIC  ULCER  OF  THE  STOMACH 

is  a  reflex  function — the  pneumogastric  filaments  being  the  efferent 
nerves,  the  medulla  oblongata  and  cord  the  excitable  centres — and 
becomes  an  excito-motor  act  by  the  kind  of  local  stimulus  which  this 
disease  confers.  The  ejected  matters  will,  of  course,  in  their  cha- 
racter partake  very  much  of  the  last  kind  of  nourishment  which  has 
been  taken,  and  will  be  influenced  according  to  the  time  to  which 
they  have  been  subjected  to  the  gastric  secretions.  They  may  con- 
sist of  food  slightly  altered,  of  acid  or  neutral  fluids,  mixed  more 
or  less  with  mucus  or  blood,  and  the  microscope  not  unfrequently 
detects  epithelial  scales,  pieces  of  elastic  fibres,  or  those  parcel-like 
formations  which  Groodsir  discovered  and  named  sarcina  ventriculi. 
In  those  instances  of  chronic  ulcer  of  long  standing,  and  in  which 
sour  eructations  have  been  a  persistent  and  troublesome  symptom, 
the  epithelium  covering  in  the  mouth  becomes  removed,  and  the 
tongue  is  rendered  red,  fleshy,  and  fissured,  and  with  these  conditions 
there  is  generally  great  thirst. 

In  four  out  of  these  six  recorded  examples  haemorrhage  came  on 
in  most  alarming  degree,  and  in  one,  as  it  has  been  seen,  was  rapidly 
followed  by  a  fatal  issue.  This  event  is  so  characteristic  of  ulcera- 
tion in  this  cavity  as  by  some  to  be  regarded  as  a  pathognomonic 
symptom ;  but  it  can  hardly  thus  be  considered,  as  blood  from  vary- 
ing parts  may  pass  out  of  the  stomach  when  there  is  even  no  abra- 
sion of  the  gastric  lining ;  or  it  may  be  capillary  exudation,  and 
even  profuse.  The  loss  of  blood  from  the  ulceration  now  spoken  of 
may  be  quite  insignificant ;  it  may  be  a  mere  exudation  or  in  trifling 
amount  from  the  crossing  of  the  extreme  vascular  terminations  in 
the  submucous  tissue,  and  under  the  control  of  the  ordinary  astrin- 
gent remedies.  Sometimes,  as  Cruvelhier  and  Frerichs  have 
remarked,  it  may  come  on  in  active  manner  when  the  general 
venous  system  of  the  stomach  is  rendered  hyperaemic  and  turgid,  as 
it  sometimes  is  from  splenic  and  portal  engorgement.  And  thus  if 
there  be  obstruction  of  the  liver  or  spleen  simultaneous  with  this 
affection,  the  event  of  haemorrhage  becomes  far  more  probable,  and 
may  be  looked  for  in  great  excess,  and  when  such  organs  are  relieved 
of  their  turgor  the  gastrorrhagia  subsides.  It  may  be  held  in 
remembrance  that  in  chlorosis  there  is  increased  friability  of  the 
vascular  walls.  When  the  ulcerative  process  happens  to  invade  one 
of  the  larger  trunks  of  the  gastric  arteries,  very  copious  amounts 
of  blood  are  then  with  much  suddenness  poured  into  the  cavity  of 
the  vi8cus.  The  gastric,  pancreatico-duodenal,  coronariae  ventriculi, 
gastro-epiploica  dextra,  splenic,  or  hepatic  arteries,  or  even  the 
portal  vein,  may  thus  be  opened  This  contingency  is  generally 
such  as  to  induce  the'  final  cessation  of  the  heart's  action.  According 
to  Murchison,  when  one  of  these  branches  is  but  minutely  perforated, 
fatal  hsematemesis  may  ensue.  And  it  has  been  shown  by  examina- 
tion after  death  that  the  orifice  from  whence  such  a  large  outpour  of 
the  vital  fluid  issued  was  so  minute  as  to  be  hardly  discoverable.  Of 
fifty-two  fatal  cases  collected  by  Brinton,  in  twenty-four  the  ulcer 
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was  seated  at  the  smaller  curvature,  in  seventeen  in  the  posterior 
surface,  in  six  at  the  pyloric  end,  and  only  in  two  on  the  outer  sur- 
face.   In  the  fifth  case  now  given  the  place  of  perforation  and  fatal 
hemorrhage  was  at  this  very  exceptional  situation,  at  the  anterior 
surface  of  the  larger  curvature.     Again,   in   certain  of  the   more 
chronic  cases,  in  which  morbid  union  has  eventuated  between  the 
ulcer  and  adjacent  structures,  as  when  it  becomes  attached  to  the 
left  lobe  of  the  liver,  the  pancreas,  or  omentum,  rupture  of  the 
vessels  proper  to  such  structures  may  by  the  extension  of  this  morbid 
process  give   way,  each   in   the   same  termination.     A  full  meal, 
coughing,  vomiting,  or  straining  at  stool,  may  be  followed  by  haemor- 
rhage.   In  the  first  of  the  above  cases,  when  the  haemorrhage  came 
on  the  lady  described  the  sudden  and  peculiar  feelings  which  she 
experienced  as  a  sense  of  "  coldness  and  fluttering  at  the  pit  of  the 
stomach."    She   soon   afterwards  complained  of  being  "  chilly  and 
faint,"  and  in  no  great  length  of  time  sickness  came  on,  and  to  her 
dismay  she  threw  up  a  quantity  of  pure  blood.     Very  similar  descrip- 
tions were  given   of  the  first  feelings  of  this  event  by  the  next 
patient.    She  had  also  a  sensation  of  fluttering  and  fulness  at  the 
stomach.     In  the  last  recorded  example  the  pulse,  countenance,  and 
general  appearance  of  the  patient  gave  indication  each  time  when 
the  blood  began  to  be  poured  into  the  stomach,  as  soon  afterwards 
more  blood  was  vomited.     This  lady,  prior  to  the  return  of  ejection, 
by  her  peculiar  feelings  at  the  epigastrium,  expressed  a  certainty  of 
a  recurrence  of  the  vomiting.     When  such  large  losses  of  blood  take 
place  in  the  organ,  more  or  less  is  always  passed  by  stool.     The 
evacuations  for  many  days  may  present  a  tarry  or  pitchy  appearance, 
and  not  unfrequently  the  dejections  are  rendered  extremely  offen- 
sive.   The  colour  of  the  blood  vomited  is  by  no  means  of  uniform 
appearance.     Sometimes  it  is  a  light  scarlet  fluid,  evidently  showing 
its  unmixed  arterial  quality ;   in  other  instances  it  becomes  acted 
upon  by  the   gastric   secretions,  or  it  may   be   by   the  medicines 
administered,  and  if  it  should  for  some  time  collect  and  lie  in  the 
cavity,  it  may  be  ejected  in  the  form  of  a  dark  or  grumous  liquid  or 
in  black  coagula.     The  presence  of  these  coagula,  as  I  have  remarked, 
seems  indicated  by  a  sense  of  weight  and  oppression  at  the  epigas- 
trium.   Sometimes  they  give  rise  to  a  feeling  of  coldness,  and  there 
is  no  doubt  that  more  or  less  of  the  fluid  thus  removed  from  the  cir- 
culation becomes  digested.     Lastly,  in  speaking  of  this  symptom, 
*hen  we  have  reason  to  regard  the  case  as  one  of  ulceration  of  the 
stomach,  and  when  sudden  prostration  comes  on,  with  pallor  of  the 
countenance,   feebleness  of  the  pulse,   loss  of  heat  at  the  surface, 
impaired  vision,  and  tendency  to  syncope,  it  then  becomes  exceed- 
ingly presumptive  that  haemorrhage  has  taken   place,  though  no 
vomiting  of  blood  reveals  the  fact ;  and  in  such  instances  the  alvine 
evacuations  should  be  carefully  examined.     It  may  here  be  observed, 
as  a  matter  of  great  practical  importance,  that  cases  sometimes  are 
*een  in  which,  in  the  manner  spoken  of,  there  are  great  losses  of 
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blood  when  haemorrhage  is  not  even  suspected.  The  practitioner  mar 
be  hastily  sent  for,  most  likely  in  the  case  of  a  cachectic  and  anaemic 
woman,  or  a  pale  and  delicate-looking  man,  who  is  reported  to  have 
fainted,  and  on  arrival  there  may  be  all  the  conditions  of  absolute 
syncope.  It  is  related  that  such  an  one  had  for  some  time  lost  colour 
and  been  out  of  health,  but  complained  of  no  pain,  and  had  only 
been  affected  with  weakness.  There  may  have  been  no  sickness,  no 
vomiting,  no  epigastric  uneasiness,  nor  any  other  localised  suffering. 
We  are  told  that  giddiness,  dimness  of  sight,  and  feinting  came  on 
without  any  apparent  cause,  and  it  may  be  that  the  same  condition 
of  things,  within  no  great  length  of  time,  had  occurred  before.  On 
subsequent  examination  of  the  thorax,  the  physical  signs  are  natural 
with  the  exception  of  a  weak  and  over-exerted  heart ;  no  tumour,  no 
tenderness,  nor  anything  palpably  abnormal,  can  be  discerned  in  the 
abdomen.  The  cause  of  this  unaccounted-for  occurrence  is  vaguely 
and  unsatisfactorily  referred  to  general  debility.  In  such  instance* 
we  should  always  be  suspicious  of  the  loss  of  blood  into  the  alimen- 
tary canal :  the  bleeding  orifice  may  be  within  the  gastric  cavity, 
and  yet  no  vomiting ;  or  it  may  be  from  ulceration  in  the  duodenum, 
the  colon,  or  other  part  of  the  lining  membrane  of  the  intestine? : 
and  the  solution  of  the  difficulty  often  alone  lies  in  examination  of 
the  stools,  when  melanotic  evacuations  tell  the  tale  of  the  real  cans* 
of  that  which  had  been  ambiguous  and  ill  understood.  I  am  quite 
sure  that  attacks  of  the  kind  spoken  of  more  frequently  occur  than 
is  generally  supposed ;  and  I  repeat,  in  faintings  and  syncope  thu> 
spontaneously  coming  on,  the  evidence  to  be  gained  by  the  dejec- 
tions should  never  be  omitted. 

The  kind  of  ulcer  now  described  is  very  rarely  of  the  acute,  but 
nearly  always  of  the  chronic  form ;  and  it  is  generally  single ;  there 
may,  however,  be  two  or  three,  or  even  a  greater  number,  but  such 
instances  are  exceptional,  and  when  there  is  a  plurality  of  them  they 
are  generally  situate  near  each  other,  most  frequently  at  the 
posterior  surface  and  at  the  pyloric  end.  Nor  is  it  an  uncommon 
thing  to  detect  the  cicatrices  of  similar  and  foregoing  places  of 
lesion ;  these  indications  may  be  a  mere  trifling  loss  of  the  villous 
coat  or  white  lines;  or  there  may  have  been  such  an  amount  of 
destruction  of  the  mucous  and  muscular  coats  as  to  have  left  a 
puckering-up  and  an  irregular  folding  of  the  walls,  and  when  such 
places  are  viewed  on  the  peritoneal  aspect  the  serous  membrane  is 
to  be  observed  crumpled  and  wrinkled,  or  in  radiating  or  stellate 
lines.  It  is  thus  that  in  extreme  instances  of  this  kind  of  contraction 
the  shape  and  contour  of  the  organ  may  become  very  greatly  or  even 
fatally  altered.  The  internal  surfaces  at  some  particular  point  may 
approximate,  and  only  leave  a  tortuous  and  contracted  passage,  an<f 
thus  the  patient  may  finally  sink  from  sheer  inanition ;  and  such 
event,  it  may  be  remarked,  is  nearly  always  at  the  pyloric  portion 
of  the  stomach.  Again,  this  resulting  approximation  of  the 
parietes,  by  producing  contraction  of  one  part,  is  apt  to  render  the 
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remainder  of  the  organ  sacculated  or  largely  and  unsymmetrically 
distended,  and  thus  an  abiding  condition  of  discomfort  and  impaired 
health  are  the  inevitable  consequences.  And  with  such  changes, 
violent  cardialgic  pains  are  common  accompaniments. 

Causes. — The  causes  of  gastric  ulcer  and  the  site  which  it  elects 
have,  and  justly,  been  held  in  disputation  by  pathologists;  nor  is  it 
to  be  wondered  at  that  there  should  be  a  want  of  consentaneous- 
ness  of  opinion  relative  to  those  questions,  because,  as  in  many  other 
problems  arising  out  of  the  lesion  of  internal  parts  where  neither 
ocular  demonstration  nor  direct  experiment  can  be  brought  to  bear, 
as  in  the  investigation  of  diseased  structures  where  the  morbid 
phenomena  can  be  observed,  such  is  necessarily  left  to  vague 
hypotheses  and  individual  ways  of  thinking.  Some  have  asserted 
that  the  first  cognisable  change  in  the  gastric  surface  is  a  slight  and 
demarcated  shrinking  of  the  mucous  coat,  with  more  or  less  of 
vascularity  in  the  subvillous  tissue ;  and  their  descriptions  have 
inclined  to  the  notion  that  the  initiative  and  fundamental  alteration 
is  of  a  congestive  and  inflammatory  kind,  whereby  the  nutrition 
would  necessarily  become  affected.  Such,  however,  rather  belongs 
to  those  generally  entertained  doctrines  which  ascribed  so  much  in 
the  causation  of  most  diseases  to  an  origin  of  inflammation;  but 
these  views,  with  a  profounder,  a  more  exact,  and  demonstrable 
jathology,  are  now  considered  untenable.  Virchow  regards  the  first 
condition  in  the  process  of  this  affection  as  an  arrestment  in  the 
circulation  through  such  a  sufficient  depth  of  the  gastric  tissues  as  to 
allow  the  destructive  power  of  the  gastric  juice  to  be  exerted  on  such 
part,  when  the  blood  is  there  deprived  of  its  naturally  opposing 
quality — that  is,  its  normal  alkalinity ;  and,  in  confirmation  of  this 
notion,  ligature  and  embolism  of  the  gastric  arteries  have  shown  that 
tinder  such  obstructive  circumstances  the  solvent  action  of  the  gastric 
juice  will  dissolve  not  only  dead  portions  of  the  stomach  wall,  but 
al*>  parts  which  are  not  necrosed  but  whose  vitality  is  lowered.  In 
favour  of  this  theory  it  has  also  been  remarked  that  these  ulcers  are 
more  liable  to  be  located  in  that  part  of  the  digestive  canal  which 
lies  above  the  reach  of  the  alkaline  bile.  It  has  before  been  insisted 
upon  that  the  ailment  now  considered  is  most  liable  to  occur  in  the 
chlorotic  and  cachectic,  in  whom  there  is  blood-lesion,  and  conse- 
quently a  lowered  vitality,  as  more  particularly  taking  place  when 
there  are  derangements  of  nutrition  during  puberty ;  and  hence  it 
is  doubtless  a  localised  effect  of  the  want  of  normal  vitalism  in  an 
organ  in  which  the  nerves  proper  to  such  part  are  implicated,  and 
thus  the  degraded  change  spoken  of,  which  renders  the  otherwise 
resistive  tissue  a  prey  to  the  gastric  acid.  As  Wilks  and  Moxon 
remark,  the  cause  of  this  ulceration  may  be  somewhat  analogous 
to  the  cause  of  ulceration  of  the  cornea,  which  comes  on  in  a  debased 
state  of  the  system  and  a  general  lowering  of  its  vitality.  We  know, 
as  already  observed,  that  embolism  in  the  liver,  spleen,  brain,  and 
other  organs  is  followed  by  circumscribed  decay ;  and,  by  a  parity  of 
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reasoning,  embolia  in  the  arteries  of  the  stomach  may  be  followed 
by  a  like  phenomenon.  It  has,  however,  been  pointed  out,  in 
opposition  to  this  theory,  that  in  many  cases  of  broadly  diffused 
embolism  of  other  organs  embolism  of  the  stomach  has  not  been 
found.  Virchow,  however,  believes  embolism  to  be  the  m<*t 
frequent  cause ;  and  he  also  thinks  that  obstruction  in  the  portal 
veins,  fatty  degeneration  of  the  arteries,  and  mechanical  injury 
sustained  by  the  vessels  in  vomiting,  are  prominently  to  be 
enumerated.  And  thrombosis  and  the  atheromatous  and  amyloid 
changes  may  doubtless  be  added  as  primary  and  remote  causes. 
This  high  authority  also  comments  on  the  fact  that  the  configuration 
and  position  of  these  ulcers  incline  to  the  notion  of  their  being 
primarily  of  arterial  origin,  and  that  their  conical  form  resemble 
what  occurs  in  embolism  in  other  parts. 

Pathology. — All  authorities  agree  that  gastric  ulcer  is  most  fre- 
quently found  at  the  posterior  surface  of  the  organ,  and  next  in 
frequency  of  its  site  is  the  lesser  curvature  and  at  or  near  the  pylorus, 
for  which  it  seems  to  have  a  sort  of  elective  affinity.     As  already 
remarked,  it  is  very  seldom  observed  on  the  interior  surface,  the 
greater  curvature,  or  the  cardiac  end.     Some  have  endeavoured  to 
account  for  this  election  of  the  pyloric  portion  and  smaller  curvature 
by  the  greater  fixity  of  the  organ  at  this  part,  and  thus  its  increased 
liability   to  irritation;  but  such  would  hardly  explain  the  pecub- 
arity.      We  know  that  carcinoma  is  far  more  prone  to  appear  at 
certain  parts  of  the  alimentary  canal  than  in  other  portions  of  its 
course,  and  that   in  the  vast  majority  of  instances  it  is  detected 
either  at  the  pylorus,  the  ileo-caecal  valve,  the  sigmoid  flexure,  or 
the  rectum,  and  that  the  intervening  spaces  possess  comparatively 
an  immunity.      In   other  organs  and  tissues  we  know  there  is  a 
kind  of  preferential  caprice  in  their  lesions  which  is  difficult  of 
explanation.      It   is,  perhaps,  much   dependent    upon    vaso-motor 
influence.     The  diameter  of  these   ulcers  varies  from  a  quarter  of 
an  inch,  it  is  said  by  some,  to  the  extent  of  a  space  equal  to  thr 
palm  of  the  hand.     From  my  own  experience  I  should  say  they  are 
by  far  most  commonly  noticed  from  the  size  of  a  fourpenny-piect* 
to  that  of  a  half-crown,  and,  when  larger,  very  probably  two  or  three 
have  coalesced.    They  are  mostly  round  or  ovoid,  and  only  sometime* 
of  irregular  outline,  and  when  noticed  from  the  inner  surface  they 
have  a  punched  or  stamped  appearance,   the  outer  edges  beinc 
smooth,  clearly  defined,  and  as  if  vertically  cut.    Within  they  an- 
funnel-shaped,  the  cone  pointing  towards  the  serous  membrane,  and 
if  more  minutely  examined  when  they  have  become  chronic  and  when 
absorption  has  taken  place,  their  interior  often  exhibits,  as  I  hat'' 
already  said,  a  kind  of  crater-like  or  terrace  formation.    The  mar^ni* 
may  be  greyish,  pale-red,    or  brown,  and  sometimes   small  dark 
coagula  are  adherent  to  their  borders.     The  edges,  as  a  rule,  are  well 
defined,  and  there  the  submucous  tissues  may  be  rendered  thick. 
harder  than  normal,  and  more  or  less  elevated  above  the  surrounding 
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surface.  The  ulcerative  process  is  sometimes  discovered  to  have  so 
far  progressed  as  to  have  extended  fully  down  to  the  serous  covering, 
when  the  thin  peritoneal  coat  alone  maintains  the  integrity  of  the 
organ,  and  thus  life  is  imperilled  by  the  occurrence  of  some  trifling 
or  fortuitous  circumstance,  whereby  a  rent  in  this  attenuated  tissue 
might  be  effected,  such  as  a  slight  blow,  a  full  meal,  or  straining  at 
stool.  When  the  serous  coat  thus  gives  way,  as  in  the  instance 
recorded,  the  opening  looks  like  a  clean-punched  hole  without  any 
fringing  or  lapping  at  the  edges.  {Sometimes  the  peritoneum,  after 
having  been  denuded  of  its  coverings  from  within — a  condition  which 
first  takes  place  in  the  centre  of  the  cone, — becomes  vascular, 
opalescent,  and  at  length  a  yellow  slough  is  formed,  which  either 
partially  separates  spontaneously,  or  is  partly  or  entirely  displaced 
by  some  extra  exertion,  sudden  distension,  or  slight  mechanical  force 
in  some  other  way  applied,  and  thus  perforation  is  effected.  When 
the  ulceration  is  on  the  posterior  aspect  of  the  stomach,  and  the 
peritoneum  becomes  irritated,  lymph  is  thrown  out  on  the  free 
surface  of  the  membrane,  and  agglutination  with  some  neighbouring 
organ  or  structure  may  eventuate,  as  to  the  left  lobe  of  the  liver,  the 
pancreas,  the  omentum,  spleen,  or  certain  lymphatic  glands.  And 
the  result  of  this  may  be,  and  not  very  unfrequently  is,  conservative, 
by  preventing  the  extrusion  of  the  contents  of  the  stomach  into  the 
great  serous  sac,  and  thus  ushering  in  a  fatal  catastrophe.  The 
tibro-cellular  formation  in  the  course  of  time  may  impart  a  thickness 
to  the  organ  to  which  such  union  has  taken  place,  and  such  organ  be 
in  no  otherwise  affected.  But  pathological  changes  of  a  different 
land  may  eventuate.  This  union  having  come  to  pass,  circum- 
scribed peritonitis  is  the  consequence,  and  the  partially  inflamed 
peritoneum  is  rendered  over  a  greater  or  less  area  vascular,  tumid, 
and  adherent.  It  may  give  rise  to  inflammation  of  the  diaphrag- 
matic pleura,  and  thus  symmetrical  pleuropneumonia  may  be 
established  at  both  bases,  and  all  the  ordinary  phenomena  of  the 
physical  signs  be  rendered  present.  The  morbid  coalescence  to 
internal  parts  spoken  of  may  be  only  temporary,  as  the  neoplastic 
connective  tissue  may  after  a  time  give  way ;  it  may  become  soft, 
absorbed,  and  lack  the  power  of  organisation,  and  thus  rupture  has 
only,  been  for  a  time  warded  off,  and  not  permanently  prevented. 
The  effused  product,  however,  may  assume  the  characteristics  of  a 
tibro-cartilaginous  substance  when  the  blocking  up  of  the  breach 
of  continuity  is  effectually  secured.  It  is  a  curious  pathological 
sequence,  and  one  which  has  been  commented  upon,  that  in  this 
disease,  when  the  ulceration  has  extended  through  the  serous 
membrane,  it  takes  on  a  suppurative  tendency,  when  the  matter 
may  borrow  through  the  diaphragm  into  the  thoracic  cavity,  where 
it  has  been  known  to  be  followed  by  a  gangrenous  condition  of  the 
pulmonary  substance;  or  it  may,  in  seeking  an  outlet,  penetrate 
some  part  of  the  intestinal  tube,  or  pass  through  the  abdominal 
vail,  and  thus  establish  gastric  fistula.     It  is  possible  that  diffuse 
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and  flagrant  peritonitis  may  be  set  up,  when  the  intestines  and 
solid  organs  have  been  found  matted  together,  and  the  entire  serous 
membrane  revealing  all  the  usual  conditions  of  its  ordinary  inflam- 
mation. Such,  however,  in  these  cases  is  exceptional,  because  the 
blood  is  not  such  as  to  readily  give  off  the  commonly  seen  effusive 
products,  and  because  such  inflammatory  phenomena  as  take  place 
are  of  the  asthenic  type. 

Perforation  is  much  more  likely  to  occur  when  the  ulcer  is  on 
the  anterior  aspect  of  the  stomach,  as  in  the  case  narrated.  When 
there  situate  there  is  less  chance  of  adhesion,  as  the  mobility  of  the 
diaphragm  and  the  abdominal  walls  opposes  this  kind  of  union,  and 
its  occurrence  in  this  position  is  necessarily  fatal.  The  cause  of 
death  in  such  event  may  be  from  the  sudden  shock  which  the  system 
sustains  by  an  outpour  of  ingesta  and  gastric  fluids  into  this  great 
cavity ;  or  the  place  of  opening  may  happen  to  lacerate  one  or  more 
arterial  branches,  and  the  haemorrhage  to  be  such  as  at  once  to 
destroy ;  or  diffuse  peritonitis,  as  before  remarked,  may  be  instituted. 
In  the  eruption  of  such  an  amount  of  extraneous  products,  the  great 
splanchnic  nerves,  and  the  cardiac  plexus  in  especial,  may  become  so 
gravely  impressed  and  subdued  as  speedily  to  arrest  the  heart's 
action ;  and  more  likely  would  such  be  the  case  in  a  patient  who  had 
long  suffered  from  this  disease,  and  who  was  perhaps  debilitated  by 
previous  losses  of  blood.  Again,  in  such  an  instance  the  haemorrhage 
is  favoured  by  the  already  existent  blood  lesion,  and  that  defibrinated 
state  to  which  the  vital  fluid  has  been  reduced,  and  thus  a  less 
outpour  may  be  fatal  than  in  other  cases  in  which  haematemesis  is 
produced  from  other  causes.  It  may  not  inaptly  here  be  remarked, 
when  there  is  solution  of  continuity  of  the  peritoneal  covering  of  the 
stomach  in  cancer  the  process  is  slow,  most  rarely  sudden,  and  very 
exceptionally  so  as  to  allow  of  the  extrusion  of  the  contents  of  the 
organ.  In  malignancy  the  growth  may  destroy  the  diaphanous 
investment,  but  this  destruction  is  a  gradual  process,  and  the 
effused  product  solders  up  an  orifice  which  would  otherwise  be 
fatal. 

Diagnosis. — In  saying  a  word  on  the  diagnosis,  it  can  hardly  be 
contested  that  there  is,  and  not  infrequently,  not  a  little  difficulty  in 
coming  to  a  decision  as  to  whether  this  complaint  be  or  be  not  present. 
In  a  large  number  of  diseases  with  which  the  physician  has  to  deal 
there  are  certain  cognisable,  significant,  and  well-understood  condi- 
tions, which,  when  thrown  into  the  scale  of  evidence,  leave  no  doubt 
on  the  mind  as  to  the  nature  of  the  malady.  In  this  affection  it 
often  happens  that  such  precise  and  absolute  conclusions  are  not  to 
be  arrived  at.  As  regards  the  ailments  incident  to  the  three  great 
cavities,  something  of  hesitation  and  doubt  must  always  qualify 
our  opinions.  And  as  pertains  to  ulcer  of  the  stomach  these 
observations  are  particularly  applicable,  because  its  prominent  and 
distinguishing  symptoms  are,  each  and  all,  the  leading  symptoms 
of  other  forms  of  disease ;  because  none  can  be  strictly  regarded  as 
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pathognomonic ;  and  because  one   or  more  of  what  are  deemed 
cardinal  symptoms  by  which  it  is  more  commonly  recognised  may 
be  but  slightly  pronounced  or  entirely  wanting.     In  illustration  of 
▼hat  is   now  maintained,  to  take  the  symptom  pain:  it  may  be 
felt,  and  in  a  very  characteristic  manner,  at  the  place  where  it  is 
very  generally  experienced  in  gastric  ulcer,  and  yet  be  dependent 
upon  other  causes ;  it  may  be  there  from  simple  irritation  of  the 
lining  membrane  when  there  is  even  no  abrasion  of  the  gastric 
surface  ;  it  may  be  from  mere  offending  ingesta ;  it  may  come  and 
go  with  intervals  of  freedom,  precisely  as  we  know  such  to  be  the 
case  in   this  ulceration,  and  be  only  gastralgia.     Chronic  gastritis 
with  gastrorrhoea  will  produce  pain  at  the  ensiform  space ;  obstruc- 
tion or   narrowing   of  the  biliary  ducts,  and  aneurism  and  other 
deep-seated  tumours,  sometimes  give  rise  to  epigastric  pain,  which 
may  come  on  paroxysmally  and  bear  much  similarity  to  the  pain 
caused  by  the   disease   now  considered.     Again,    in   that   form  of 
cancer  which  is  spread  over  the  gastric  membrane,  which  is  called 
cancer  en  nappe,   and  which  cannot  by  palpation  be  discovered, 
there  may  be  epigastric  pain ;  and  also  in  malignancy  at  the  pylorus, 
when  the  tumour  cannot  be  felt,  as  is  sometimes  the  case,  pain 
may  be  there  experienced.     Pain,  then,  is  insufficient  for  diagnosis. 
A  good  deal  of  the  same  kind  of  reasoning  might  be  observed  with 
regard  to  sickness  and  vomiting,  which  are  the  symptoms  and  effects 
of  various  other  causes  than   gastric   ulcer.      They  may  be   from 
ingesta  or  irritants  carried  into  the  organ,  as  in  cardialgia;  from 
gastritis ;  and  from  malignancy.     Violent  neuralgia  will  give  rise  to 
sickness  and  vomiting.     In  cancer,  these  symptoms  may  come  on 
after  longer  or  shorter  intervals,  just  as  in  simple  ulcer.     In  both 
affections  they  may  not,  from  first  to  last,  be  very  marked  nor  yet 
very  recurrent.     Neither  the  frequency  of  the  ejections  nor  the 
matter  ejected  will  alone  suffice  to  be  our  guide.     In  a  simple  ulcer, 
as  in  cancer,  the  contents  may  in  varying  degree  be  mixed  with 
blood ;  and  in  both  affections  there  may  be  that  kind  of  oesophageal 
regurgitation  which  indicates  the  presence  of  organic  disease.     And, 
onee  more,  to  speak  in  this  manner  of  hcematemesis,  which,  although 
a  very  constant  symptom  of  gastric  ulcer,   is  not  in   every  case 
present.    Again,  vomiting  of  blood  may  be  produced  by  a  variety  of 
causes  in  addition  to  that  of  ulceration.     Blood  sometimes  comes 
from  the  stomach,  as  if  vicariously,  on  the  cessation  of  haemorrhoids 
and  during  the  irregularities  of  the  catamenia ;  and  we  also  know 
that,  under  other  and  less  understood   conditions  of  the   system, 
blood  may  proceed  from  the  gastric  membrane  in  those  of  hemor- 
rhagic tendency,  just  as  epistaxis  may  supervene  on  puberty  or 
adolescence.     In  acute  gastritis  there   may  be  bleeding  from  this 
source ;  and  in  splenic  and  portal  congestion  sanguineous  fluid,  and 
sometimes  to  a  large  extent,  may  be  regurgitated  into  this  cavity 
and  ejected.     And  in  cancer  of  the  stomach  periodic  losses  of  blood, 
more  especially  when  this  disease  has  made  considerable  progress, 
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are  by  no  means  uncommon.  In  this  affection,  when  it  assumes  a 
slowly  advancing  and  an  insidious  form,  and  when  the  tumour  is 
small  or  may  not  at  all  be  recognised,  losses  of  blood  may  come  on, 
and  considerable  intervals  intervene,  without  much  emaciation, 
and  this  may  closely  resemble  gastric  ulcer.  The  best  rules  for  our 
guidance  will  be  a  general  review  of  all  the  positive  as  well  as 
negative  facts.  When,  on  careful  examination,  no  tumour  can  be 
felt  in  the  pyloric  region ;  if  there  be  alternations  in  the  pain  ;  if 
food'  seem  to  bring  it  on,  and  there  be  repugnance  to  food  because 
it  gives  discomfort;  and  if  there  be,  more  especially  in  pale  and 
ansemic  women,  a  craving  and  capricious  appetite,  and  the  epigastric 
uneasiness  continue  so  long  as  the  digestion  is  carried  on ;  if  the 
pain  dart  up  behind  the  sternum  and  through  to  the  back  or  into 
the  hypochondria,  and  is  increased  on  moderate  pressure  over  the 
stomach ;  if  there  be  vomiting  of  blood,  which  may  also  be  of  the 
coffee-grounds  character  or  black  vomit;  if  there  be  occasionally 
melanotic  stools;  and  if  there  be  general  wasting  and  loss  of 
strength, — such  indications  are  exceedingly  presumptive  of  ulcera- 
tion. In  cancer,  the  tumour  can,  as  a  rule,  be  felt:  if  at  the 
pylorus,  it  can  mostly  be  discovered  near,  or  as  if  passing  under,  the 
right  costal  edge ;  and  if  at  the  cardiac  end,  the  situation  of  the 
enlargement  will  vary  with  the  emptiness  or  ftilness  of  the  stomach. 
In  cancer,  the  wasting  and  cachexia  are  more  marked,  and  the 
features  will  sometimes  assume  the  aspect  of  old,  whitish,  yellowish 
wax ;  and  the  clinical  history,  sex,  and  age  of  the  patient  would  in 
some  measure  modify  our  opinion.  In  ulcer  of  the  stomach,  there 
may  not  be  much  loss  of  flesh  ;  and,  as  before  remarked,  the  tongue 
sometimes  looks  preternaturally  red  and  clean,  and  there  is  much 
thirst. 

Treatment. — Making,  in  conclusion,  a  few  general  remarks  per- 
taining to  the  treatment  of  this  affectic  n,  it  is  needful  with  emphasis  to 
insist  that  the  strict  observance  of  rest  and  quiet  is  a  consideration 
which  should  precede  the  adoption  of  all  other  rules  and  remedies  ; 
and  by  these  terms  should  be  implied  the  physiological  rest  of  the 
organ,  as  well  as  the  abstention  from  all  unnecessary  activity  of  the 
voluntary  muscular  system.  That  movement  to  which  the  stomach 
is  stimulated  in  the  process  of  digestion  should  be  kept  as  subdued 
and  passive  as  possible,  in  order  that  reparation  may  be  carried  on 
in  the  part  or  parts  of  lesion,  or,  in  other  words,  that  cicatrisation 
may  be  formed.  The  active  motion  and  the  distension  of  the  organ 
must  of  necessity  tear  apart  new  bonds  of  union,  and  hence  those 
granular  formations  which  in  their  reparative  efforts  are  effecting 
the  healing  up  of  the  sore,  are  broken  down  or  swept  away,  and  the 
ulcerative  surface  continues,  precisely  as  when  the  same  morbid 
action  obtains  in  other  and  more  apparent  parts  of  the  body,  and 
when  motion  prevents  the  cohesion  of  or  growing  up  of  surfaces. 
The  strength  of  the  system  in  general  should  be  conserved  as  much 
as  possible,  and  tissue-waste  reduced  to  a  minimum.     In   briefly 
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enumerating  the  most  important  of  the  therapeutic  agents,  opium 
and  the  nitrate  of  silver,  which  may  be  given  separately  or  together 
in  a  pill,  doubtless  in  many  cases  are  followed  by  much  benefit. 
The  powder  or  extract  of  opium  may  be  given,  or  the  acetate  or 
hydrochlorate  of  morphia  in  small  doses,  and  continued  at  regular 
intervals,  whereby  the  functional  activity  of  the   organ   becomes 
lessened.    The  hypodermic  administration  of  morphia  sometimes 
avails.    The  nitrate  of  silver  doubtless  acts  in  a  manner  similar  to 
its  ordinary  effects  when  applied  to  more  tangible  and  obvious  places 
of  ulceration.     Indian  hemp  and  the  compound  kino  powder  have 
by  some  been  employed  with  success.     Alum,  tannic  acid,  and  the 
acetate  of  lead  are  often  serviceable.     The  subnitrate  of  bismuth 
I  believe  to  be  a  valuable  remedy  in  this  affection ;  it  should  be 
ordered  with  mucilage,  and  as  the  patient  progresses  it  may  be 
combined   with   some  bitter  infusion,   as   those   of   calumba  and 
gentian.      While   there  is  much   pain,   fomentations,   cataplasms, 
sinapisms,  turpentine  stupes,  and  the  external  application  of  opium 
generally  give  ease,  in  addition  to  internal  remedies.     Perfect  quiet 
and  the  horizontal   position,   with   warm   clothing  and   coverings, 
should  at  the  same  time  be  enjoined.     The  stomach  may  be  kept 
warm  with  flannels  and  lint.     When  there  is  much  sickness  the 
carbonates  of  soda  and  potash  with  hydrocyanic  acid  I  have  generally 
found  of  service,  or  not  infrequently  a  large  opiate  will  allay  this 
symptom.      Ice  may  then  be   given.     In  haemorrhage  the  most 
efficacious  medicines  are  rhatany,  sulphuric  acid,  gallic  acid,  turpen- 
tine, and  the  tincture  of  the  perchloride  of  iron.     In  many  cases  the 
gallic  acid  is  much  to  be  depended  upon,  or  if  it  should  fail,  half- 
drachm  doses  of  the  tincture  of  perchloride  of  iron  may,  during  great 
urgency,  be  given  in  iced  water  every  two  or  three  hours ;  and  I 
have  sometimes  known  a  large  opiate  succeed.     I  have  been  in- 
formed, but  cannot  speak  from  experience,  that  in  such  attacks  of 
haemorrhage  as  are  uninfluenced  by  the  more  commonly  employed 
agents  large  and  repeated  doses  of  neat  brandy  are  not  unlikely  to 
be  followed  by  its  arrestment.     When  the  loss  of  blood  has  been 
alarming,  I  have  not  hesitated  to  try  a  gutta-percha  bag  of  ice 
applied  to  the  epigastrium.     In  such  cases,  however,  where  there  is 
extreme  exsanguination,  where  the   cardiac  impulse  is  weak  and 
fluttering  and  the  pulse  quick  and  feeble,  with  perhaps  a  syncopal 
tendency,  caution  in  the  mode  of  using  cold  is  needed,  for,  if  this 
were  employed  continuously  and  in  excessive  manner,  its  sedative 
effect  might  be  such  as  to  gravely  subdue  the  heart's  action.     There 
are  not,  however,  those  objections  to  this  way  of  applying  ice  which 
there  are  in  haemoptysis,  and  in  cases  of  imminent  peril  it  should 
be  tried.    Warm  applications  ought  at  the  same  time  to  be  made  to 
the  feet  and  legs.     In  the  event  of  that  terrible  occurrence,  perfora- 
tion, though  we  then  feel  that  little  or  nothing  can  be  done  to  avert 
the  fatal  issue,  yet,  as  there  is  generally  excessive  pain,  our  endear 
voure  should    be    exerted  to  mitigate   suffering.      A  large    bran 
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poultice,  which  is  not  so  heavy  as  linseed  meal,  may  be  placed  on 
the  abdomen ;  and  the  best  mode  of  doing  this  is  to  put  the  bran 
into  a  flannel  bag,  and  a  teaspoonful  of  laudanum  should  be  sprinkled 
upon  it,  and  if  a  large  piece  of  oil-silk  or  gutta-percha  sheeting  be 
carried  fully  beyond  its  edges  it  will  keep  warm  much  longer  than 
otherwise,  and  thus  save  the  patient  from  the  discomfort  of  so  much 
changing.      Full    doses  of   opium  should   at  the    same  time   be 
administered  internally,  if  only  with  a  view  to  an  euthanasia.     Such  is 
the  best  and  really  the  only  efficacious  method  to  give  relief  for  the 
few  hours  which  then  life  lasts.    In  all  instances  of  gastric  ulcer,  it  is 
a  matter  of  importance  that  the  bowels  be  kept  in  gentle  but  regu- 
lar order,  and  the  gastric  membrane  should  be  spared  as  much  as 
possible,  and  any  medicines  which  might  irritate  or  induce  sickness 
should  be  sedulously  avoided.     Enemata  are  the  safest,  and  these 
may  be  merely  of  gruel  or  warm  water,  or,  if  needful,  oil  may  be 
added.     In  many  instances,  more  especially  in  cases  of  long  stand- 
ing, and  those  in  which  there  has  been  haemorrhage,  some  prepara- 
tion of  iron  is  needed,  which  may  be  conveniently  combined  with 
some  bitter  infusion ;   and  if  the   heart's   action  be   excited  and 
irritable,  digitalis  may  be  conjoined  with  these. 

Our  therapeutic  endeavours  can  only  .be  successfully  pursued  by 
keeping  in  view  those  fundamental  and  pathologic  changes  which 
essentially  signalise  and  mark  the  course  of  this  complaint.  From 
the  want  of  certitude  which  there  is  in  the  initiatory  stages  of  the 
malady,  and  the  analogy  which  subsists  between  the  earlier  cognis- 
able symptoms  and  the  symptoms  incident  to  other  forms  of  disease, 
prophylactic  means  can  seldom  be  observed.  When  chlorosis  and 
anaemia  are  the  concomitants,  to  improve  the  blood,  to  alter  and 
remove  these  conditions,  and  favour  the  process  of  general  and 
normal  nutrition,  should  be  our  aim  ;  and  not  only  should  medicinal 
agents  be  judiciously  administered,  but  dietetic  rules  should  be  very 
stringently  enforced.  To  arrest  the  fermentative  process  of  retained 
ingesta,  to  neutralise  abnormal  gastric  acids,  and  to  stay  the  solvent 
and  peptic  influence  of  such  acids  where  necrotic  changes  have 
taken  place,  and  where  new  granulations  are  forming,  should  be  the 
intention  of  our  remedies.  The  acids  of  the  stomach  should  be  fully 
neutralised  at  least  once  in  twenty-four  hours,  and  every  day  the 
contents  of  the  organ  should  be  emptied  into  the  intestines.  Such 
regular  and  systematic  urging  forward  of  the  acid  chyme  would 
favour  the  conditions  of  granular  reparation,  and  give  a  better  chance 
of  the  ulcer  healing.  An  aqueous  solution  of  the  carbonate  of  soda 
well  answers  the  purpose,  and  this  should  be  taken  when  the 
stomach  is  free  from  food,  and  when  the  saline  is  likely  to  come  in 
fuller  contact  with  all  parts  of  the  gastric  surface.  Ziemssen, 
Jaksch,  Oppolzer,  and  Niemeyer  recommend  the  Karlsbad  waters  or 
the  Karlsbad  salts,  which  can  be  artificially  made.  The  spring  to 
which  they  give  the  preference  is  the  Sprudel,  which  analysis  has 
shown  to  contain  the  sulphates  of  soda  and  potash,  the  chloride  of 
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sodium,  and  carbonate  of  lime,  with  small  quantities  of  carbonate 
of  soda,  carbonate  of  iron,  phosphate  of  alumina  and  silica.    These 
authorities  consider  the  Glauber  salt  as  by  far  the  most  important 
agent  in  ulcer  of  the  stomach.     The  first-named  of  the  above-cited 
writers  thus  speaks  in  reference  to  this  point :  — "  Glauber  s  salt  is, 
according  to  my  experience,  the  alkali  which  must  be  regarded  as 
the  most  important  in  the  therapeutical  treatment  of  ulcer  of  the 
stomach,  not  only  because  it  acts  promptly  and  certainly  in  evacuat- 
ing the  contents  of  the  stomach  into  the  intestines,  but  because  it 
at  the  same  time  positively  checks  or  prevents  the  acid  fermentation 
of  those  contents.     In  both  respects  the  effect  of  common  salt  is 
similar  to  that  of  Glauber's  salt,  since  it  also  has  the  property  of 
restraining  the  fermentation  and  putrefaction,  and  at  the  same  time 
exerts  a  gently  stimulating  effect  upon  the  muscular  coat  of  the 
stomach  and  intestines.    The  latter  effect  is,  however,  much  weaker 
than  that  produced  by  Glauber's  salt,  and,  in  the  majority  of  in- 
dividuals, quite  insufficient."    The  sulphate  of  soda,  carbonate  of 
soda,  and  common  salt  are  considered  as  the  most  active  ingredients 
in  these  waters,  and  the  artificial  Karlsbad  salts  can  conveniently 
and  efficiently  be  prescribed  when  the  patient  cannot  be  sent  to  the 
springs.    It  is  the  opinion  of  the  more  recent  writers  on  pathology 
that  in  gastric  ulcer  the  ingesta  are  unduly  retained  in  the  viscus, 
and  that  the  same  slowness  of  the  organ  in  passing  forwards  its 
contents  obtains  in  gastric  catarrh,  and  with  gastric  catarrh  there  is, 
as  the  rule,  intense  acidity.     Under  this  perversion  of  peristaltic  and 
secernent  function,  the   hydro-carbonates,  such   as  fat,  saccharine 
compounds,  rich  pastry,  beer,  and  other  articles  of  food,  readily 
produce  the  butyric,  lactic,  and  acetic  acids,  which  favour  fermen- 
tation, arrest  digestion,  and  give  opportunity  to  solvent  and  peptic 
effects  on  the  new  granulations  at  the  floor  of  the  ulcer,  which  has 
become  denuded  of  its  epithelial   covering,  and,  consequently,  is 
more  liable  to   be  injuriously  operated  upon  by  abnormal  agents. 
And  if  these  views  be  true,  the  use  of  these  remedies  can  at  once  be 
comprehended. 

With  regard  to  food,  it  should  be  given  at  short  intervals,  and 
protracted  periods  of  fasting  should  always  be  carefully  avoided. 
With  long  intervals  of  abstention  from  nourishment  there  is  the 
risk  of  too  much  being  taken  at  one  time.  A  patient  labouring 
under  this  disease  ought  to  have  something  between  bed-time  and 
breakfast-time;  and  in  more  marked  cases  sustenance  should  be 
taken  every  three  or  four  hours  during  the  night  as  well  as  the  day. 
Those  light  articles  of  diet  should  be  given  which  are  deemed  the 
most  nourishing  and  easily  digested,  and  which  are  least  likely  to 
give  rise  to  acidity  and  flatulence.  And  it  is  well  to  observe  that  the 
patient  ought  to  keep  as  much  as  possible  in  the  recumbent  position. 
All  such  aliments  as  may  be  considered  saccharine  are  to  be  inter- 
dicted, and  it  is  scarcely  needful  to  notice  that  solids  should  be 
strictly  forbidden.    A  single  meal  of  indigestible  food  might  undo 
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the  progress  made  towards  amendment  of  weeks  or  months,  or  cause 
the  fatal  accident  perforation.  Those  who  have  seen  most  of  this 
disease  cannot  do  otherwise  than  concur  in  the  opinion  that  rest  and 
diet,  rightly  directed,  are  almost  of  more  consideration  than  the  kind 
of  drugs  to  be  prescribed.  Several  years  ago  I  was  much  impressed 
with  the  truthfulness  of  this  assertion.  I  then  saw  with  the  late  Mr. 
Bishop  of  Tonbridge  a  young  lady  who  had  evidently  long  laboured 
under  gastric  ulceration.  She  had  lost  flesh  and  strength,  and  the 
stomach  had  become  so  intensely  irritable  that  almost  everything  she 
took  was  at  once  ejected.  The  most  bland  and  simple  forms  of  nourish- 
ment could  not  be  retained,  and  various  medicines  had  had  a  full 
trial.  It  was  decided  that  one  tablespoonful  of  new  milk  and  one 
tablespoonfiil  of  concentrated  beef-tea  should  be  given  alternately 
every  half  hour.  This  small  quantity  of  each  was  retained,  the 
irritability  of  the  organ  gradually  subsided,  and  the  patient  at 
length  made  a  full  recovery.  Good  milk  is  one  of  the  best  articles  of 
diet  which  in  this  disease  can  be  recommended.  It  does  not  some- 
times agree,  but  often  because  too  much  is  taken  at  one  time. 
It  may  be  mixed  with  a  little  cornflour,  arrowroot,  or  biscuit-powder. 
In  other  instances  it  may  be  drunk  with  the  addition  of  lime-water 
or  Carrara-water.  Various  animal  broths  and  soups,  without  vege- 
tables, may  be  ordered,  as  good  beef-tea,  Liebig's  meat-extract,  and 
veal  and  ham  and  chicken  broths.  Jellies  can  also  be  given  with 
advantage.  Trommels  malt  extract  has  by  some  been  found  of 
service.  It  is  scarcely  necessary  to  observe  that  broths  and  soups 
should  never  be  taken  hot,  and  ordinary  tea  and  coffee  had  better  be 
discontinued.  When  there  is  the  hemorrhagic  tendency,  all  de- 
scriptions of  drink  and  nourishment  should  be  given  cold  or  iced,  and 
the  observance  of  this  rule  I  generally  request  for  three  or  four  days 
after  the  last  appearance  of  blood.  In  the  course  of  time,  when 
there  is  evident  declension  of  the  more  prominent  symptoms,  the 
amount  of  food  may  be  cautiously  increased,  and  the  intervals  of 
taking  it  may  be  lengthened.  Then  lightly-boiled  eggs,  thin 
toasted  bread,  well-boiled  maccaroni,  and  farinaceous  puddings  may 
be  ventured  upon,  or  the  patient  should  be  impressed  with  the 
great  necessity  which  there  is  for  slow  and  perfect  mastication. 
In  regard  to  stimulants,  small  quantities  of  brandy  and  cold  water, 
or  a  tablespoonful  of  whisky  and  cold  water,  may  be  allowed,  or 
moderate  amounts  of  sherry,  marsala,  burgundy,  or  claret,  and  these 
wines  are  quite  preferable  to  effervescent  and  sparkling  wines  and 
bottled  beer.  When  such  a  recommendation  can,  without  incon- 
venience, be  carried  out,  change  of  air  and  climate,  by  giving  a 
healthy  impulse  to  the  system  and  re-establishing  the  general  powers 
of  the  constitution,  is  most  important  for  adoption,  and  it  is  worthy 
of  mention  to  the  patient  that  the  waters  of  Karlsbad,  Marienbad, 
and  Tarasper  are  on  the  Continent  held  in  considerable  repute  for 
their  curative  properties  in  this  complaint. 

I  may  here  give  one  more  and  marked  example  of  this  disease. 
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which  had  doubtless  for   a  long  period,  and  in  occult  manner, 
subsisted,  and  which,  as  in  exceptional  cases,  ended  fatally. 

Mr.  Sydney  Austin,  of  Lingfield,  Surrey,  some  time  ago  came 
to  confer  with  me  under  unfortunate  domestic  circumstances.     He 
told  me  that  about  a  year  ago  one  of  his  maid-servants,  who  had 
been  in  the  habit  of  taking  the  chloral  hydrate,  took  too  large  a 
dose,  and  died;  and  that  another  maid-servant,  who  had  been  in 
his  service  only  about  three  weeks,  became  suddenly  ill,  after  taking 
some  medicine  given  to  her  by  his  assistant,  and  sank  in  the  course 
of  a  few  hours.     On  more  of  the  details  as  to  symptoms  and  circum- 
stances being  related,  I  gave  it  as  my  opinion  that  the  last-named 
fatal  issue  had  been  caused  by  rupture  of  the  stomach  and  diffused 
peritonitis.     At  Mr.  Austin's  request,  I  went  to  Lingfield  three  days 
afterwards,  for  the  purpose  of  being  present  at  the  inspection.     The 
following  facts  were  reported  relative  to  the  deceased's  history,  and 
those  conditions  which  marked  her  case  before  death.     She  was 
single,  aged  twenty-three,  well  nourished,  and  rather  inclined  to  be 
fat.    She  had  never  during  her  life  had  any  serious  malady,  but 
for  many  years  she  had  complained  of  indigestion.     Nine  years 
previously  she  had  to  "  keep  her  bed  for  bad  digestion."     Since  that 
attack  she  had  declared  she  had  never  been  quite  free  from  pains 
at  the  stomach.    The  lady  with  whom  she  had  previously  lived  for 
eight  years  considered  her  delicate.     For  some   time  before   her 
death  she   could  not  drink   even    cold  water  without  producing 
epigastric  uneasiness.     Mr.  Austin's  advice  being  sought  previously, 
he  advised  the  relinquishment  of  her  situation,  as  she  looked  thin 
and  ill.    She  complied  with  this  opinion,  and  remained  at  home  five 
months,  at  the  expiration  of  which  time,  "  she  had  gained  flesh,  and 
looked  quite  well."    She  entered  the  service  of  Mr.  Austin,  and 
up  to  within  "twenty-four  hours  of  her  death  was  in  full  work." 
She  had,  however,  complained  to  her  new  fellow-servants  that  she 
"suffered  pain  after  taking  food."     One  morning  after  she  had 
taken  her  breakfast  the  pains  returned  somewhat  sharply  at  the 
epigastrium.     She  asked  Dr.  Miller  (the  assistant  of  Mr.  Austin) 
if  he  would   give  her  some    medicine    to  relieve    her  suffering. 
This  gentleman  complied  with  the  young  woman's  request,  and 
gave  her  a  bismuth  mixture.     After  taking  the  first  dose,  the 
fain  became  intensified,   rather  than    mitigated.      The  suffering 
in  the  abdomen  was  subsequently  continuous.     She  was  put  to 
bed,  and   abdominal   symptoms    of   formidable   character   set    in. 
Opiates  and  other  remedies  were  given,  and  fomentations,  poultices, 
and  terebinthinate  epithems  were  assiduously  employed,  but  with 
little  or  only  transient  relief.     She  lay  on  her  back,  with  the  knees 
slightly  elevated ;  and  the  pulse,  temperature,  tympanites,  and  facial 
appearance  told  but  too  truly  the  tale  of  acute  peritonitis.     There 
*as,  too,  general  tenderness  on  pressure,  and  the  breathing  became 
thoracic.    At  length  the  pulse  became  quicker  and  declined  in 
po^er,  the  respiration  more  hurried,  and  the  extremities  cool,  and 
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she  gradually  sank,  the  mind  remaining  clear  to  the  close.  Two 
deaths  having  occurred  with  such  rapidity  and  within  so  short  an 
interval  of  time  in  one  establishment  were,  under  the  circumstances, 
exceedingly  unfortunate,  and  Mr.  Austin  very  naturally  wished  that 
a  careful  post  mortem  examination  should  be  made  in  the  instance 
of  this  young  woman. 

The  autopsy  was  performed  by  Dr.  Miller  about  seventy  hours 
after  death.  The  body  was  plump  and  unattenuated,  nor  were  there 
any  indications  of  decomposition.  On  a  free  incision  being  carried 
down  the  mesial  line  from  the  ensiform  cartilage  to  the  pubis,  a 
subcutaneous  stratum  of  fat,  from  an  inch  and  a  half  to  two  inches 
in  thickness,  interposed  between  the  skin  and  the  abdominal  muscles. 
On  opening  the  cavity  of  the  abdomen,  the  conditions  of  recent  and 
diffuse  inflammation  were  abundantly  presented.  The  vessels  proper 
to  the  omentum  were  large  and  injected.  The  intestines  were  of 
pinkish  hue,  and  at  certain  places  the  increased  vascularity  conferred 
the  condition  of  patches  of  redness.  On  more  minute  inspection, 
deposits  of  recent  and  readily  torn  lymph  soldered  together  the 
opposing  coils  of  the  bowels,  but  the  effused  coagulable  material  was 
altogether  inconsiderable,  nor  were  there  discovered  any  of  those 
floating  semi-organised  depositions  which  are  so  common  and 
characteristic  where  the  disease  has  been  of  several  days'  standing. 
At  some  points  there  was  a  besmearing  of  a  sero-purulent  product, 
but  this  was  comparatively  of  small  amount.  There  was  also  effused 
from  two  to  three  pints  of  a  grumous,  sero-sanguineous  fluid,  which 
was  of  a  brownish,  dirty-red,  brickdust-like  colour,  but  it  was  not 
mixed  with  coagula.  The  convex  surface  of  the  liver  revealed  the 
evidence  of  its  serous  covering  having  been  inflamed.  On  the 
endeavour  beiqg  made  to  take  out  the  liver,  and  on  raising  the  left 
lobe,  a  small  quantity  of  purulent  matter  immediately  escaped ;  and 
on  a  fuller  inspection  of  the  organ,  a  patch,  of  about  the  size  of  a 
shilling,  denuded  of  the  serous  covering  and  exposing  the  dark 
parenchyma,  was  revealed.  This  round,  brownish-red  spot  was 
encircled  by  a  thickened  ulcerative  condition  of  the  peritoneum, 
which  seemed  of  old  standing,  as  it  was  then  rendered  dense  and 
opaque.  On  looking  at  the  other  viscera  which  still  remained  in 
situ,  a  round  hole,  nearly  the  size  of  a  shilling,  was  noticed  at  the 
lesser  curvature  of  the  stomach  and  precisely  where  it  would  be  in 
apposition  with  the  localised  hepatic  lesion  now  described.  The 
stomach  was  carefully  removed.  The  circular  opening,  as  seen  on 
the  peritoneal  aspect,  was  not  that  clean-cut  or  punched  outlet 
which  is  beheld  when  perforation  eventuates  without  adhesions ;  but 
the  entire  edge  was  round  and  tumid  or  slightly  elevated,  as  if  a 
ring  of  organised  product  had  been  formed.  The  serous  covering 
was  not  normally  diaphanous  in  the  immediate  vicinity  of  the 
opening.  On  inspecting  the  ulcer  internally  it  was  seen  to  be 
funnel-formed  or  crater-shaped,  and  the  unequal  absorption  of  the 
inner  coats    had    conferred    the    characteristic    tumid  elevations. 
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Surrounding  the  circle  the  stomach-wall  was  cc-c^oe-raHy  til-:k**--=*i 

for  at  least  a  couple  of  inches,,  and  this  arT>:m,iL  xz^L~zr.xrs.*L  cf 

substance  gradually  became   less  proelaim-KL  wr±.:o:  ary  ]zz*  of 

demarcation,  until  the  natural  parietes  were  a^iir  se*rn.    t>n  iL^Jir^ 

the  thickened  part  between  the  fingers  it  frit  d-^se.  re:  scd-wLit 

elastic,  and   by  no  means  so  hard  and  resi^iTne  *«  the  fe*r!:r.g  ©t 

scirrhus  when  it  affects  this  organ.     The  gasrric  ii^n^r  scTtio*?  ni 

other  parts  seemed   healthy.     Lastly  may    •>?•  m^r*:-:n-^i  ar-ich-er 

characteristic  condition  which  is  but  rarvLy  se»ei:  ni  ehrcci-*  £^rrie 

ulcer.     When  the  organ  was  spread  out  on  th«e  tav>  the  L:^r-e*i-> 

contraction  was  exceedingly  well  marked.      TL*r   ecustri^ici:   vi? 

immediately  under  the  ulcer,  and  thus  the  orsan  was  diTiirrL  as  it 

were,  into   two  almost    equally   capacious.   sa-xtiLitr-d.   jotieh-Like 

cavities,  which  curiously  altered  the  ntrmal  <x-T*T.zzz*ri':ii  of  th*? 

Ftomach.     There  was  not  much  puckering  up.  nor  ye:  many  ra-iLati^g 

lines  from  the  aperture ;  hence  it  was  presumirive  that  this  central 

narrowing  had  been  a  long  process  and  very  gradT^lly  stir-err^n^d. 

From  the  particulars  narrated  of  this  illustrative  example  of 
chronic  ulcer  of  the  stomach,  there  are  certain  facts  of  interest  to 
which  a  brief  reference  may  be  made.  From  the  y^.^ne  woman* 
jirevious  statements,  and  from  what  could  be  gath^rVd  from  others. 
it  was  exceedingly  probable  that  structural  disease  of  the  ga -trie- 
membrane  had  been  existent  for  several  years.  For  a  long  juried 
Ae  had  never  been  absolutely  free  from  uneasiness  at  the  epigastrium, 
and  this  was  increased  on  taking  food :  the  ingesta  would  cause 
irritation  by  coming  in  contact  with  the  part  of  lesion,  and  its 
continuance  showed  the  difference  between  such  causes  and  that 
which  gives  rise  to  mere  functional  neuralgic  or  s]«a*modic  suffering. 
Notwithstanding  that  half  a  year  before  she  had  become  somewhat 
rmaciated,  the  rest  and  quiet,  the  medical  treatment  and  carefully 
regulated  diet,  sufficed  to  restore  her  normal  volume  of  flesh  and 
to  render  her  in  apparently  good  health.  It  is  of  significance  to 
remark  that  the  evident  and  acuter  symptoms  of  rupture  came  on 
immediately  after  a  meal,  and  it  is  probable  that  the  dose  of 
medicine  which  she  took  to  relieve  her  pain  passed  at  once  into  the 
peritoneal  cavity  with  some  of  the  other  extruded  contents  of  the 
stomach.  The  morbid  phenomena  set  up  by  the  event  of  perforation 
were  very  typical  of  that  violent  and  fatal  form  of  peritonitis  which 
comes  on  when  the  serous  membrane  is  thus  torn,  when  sudden 
irritation  is  instituted  in  the  sac,  or  when  the  cause  is  of  traumatic 
origin.  From  the  grumous  sanguino-serous  fluid  there  had  evidently 
been  a  good  deal  of  blood  effused,  consequent  on  the  laceration  at 
the  part  of  lesion ;  and  it  will  be  remembered  that  in  these  cases,  as 
1  have  pointed  out,  very  considerable  and  even  fetal  losses  of  blood  will 
follow  the  division  of  an  exceedingly  small  arterial  branch.  It  is  not 
unlikely,  from  the  clinical  history  of  this  patient,  as  well  as  from  the 
appearances  revealed  on  dissection,  that  this  ulcer  had  existed  for 
a  very  long  time — it  may  be  that  it  had  been  formed  even  some 
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years,  because  we  have  reason  to  believe  that  chronic  ulcer  of  the 
stomach  may  go  on  very  much  longer  than  was  once  supposed,  and 
more  especially  when  the  base  of  adhesion  is  formed  by  one  of  the 
solid  visceral  organs,  and  because  the  kind  of  hour-glass  contraction 
which  had  eventuated  must  have  been  an  exceedingly  slow  result. 
Again,  the  greatly-thickened  parietes  which  surrounded  the  opening 
had  manifestly  been  of  long  continuance.  With  a  base  so  firm  as 
the  hepatic  substance,  there  seems  no  reason  why  such  an  instance 
of  adhesions  might  not  become  organised,  and  thus  effect  a  permanent 
security  against  gastric  rupture.  And,  indeed,  we  know  that  in 
certain  instances  which  have  been  discovered  where  the  patient  has? 
died  from  other  causes,  this  mode  of  accretion  to  a  neighbouring 
organ  may  be  protective  from  worse  results,  and,  in  fact,  conservative 
of  life. 


XV. 
CARCINOMA  OF  THE   STOMACH. 

Tumours  and  chronic  ulcers  of  the  stomach  were  recognized  by  the 
earliest  writers  on  medicine,  nor  is  it  strange  that  they  should  have 
received  special  attention  on  the  part  of  the  ancients,  seeing,  as  they 
doubtless  did,  that  they  so  frequently  are  followed  by  a  fatal  termi- 
nation. The  signs  and  phenomena  which  are  the  precursors  and 
accompaniments  of  these  conditions  were  then  but  vaguely  and  little 
understood,  and  their  presence  would  then,  as  now,  only  too  often 
prove  the  futility  of  remedies  to  arrest  their  course.  The  precision 
and  certitude  of  our  knowledge  pertaining  to  the  diseases  of  this 
organ  it  is  here  hardly  needful  to  observe  are  of  recent  date,  and 
more  particularly  to  the  time  when  pathological  anatomy  and  the 
microscopic  examination  of  diseased  structures  began  to  be  commonly 
pursued  is  this  advancement  to  be  referred.  Again,  the  present  kind 
of  clinical  teaching,  the  exactitude  which  is  now  arrived  at  on 
diagnosis  and  nosological  arrangement,  and  the  more  rational  and 
better  directed  treatment,  have  all  tended,  in  this  as  in  many  otfrer 
complaints,  to  elucidate  much  which  in  former  times  remained 
dubious  and  obscure. 

The  malignant  products  found  in  the  stomach-wall  are  only 
sometimes  discovered  in  that  separateness  of  their  characteristics 
which  is  recorded  in  books  and  spoken  of  by  teachers;  there  is  a 
pioneness  to  a  mixing  up  of  the  varying  carcinomatous  qualities,  and 
it  frequently  happens  that  inspection  reveals  two  or  three  kinds  of 
the  anomalous  substances  in  one  deposition ;  and  it  may  be  held  as 
a  general  rule,  that  the  softer  the  cancerous  mass,  the  more  quickly 
it  destroys ;  and  the  converse  equally  obtains,  as  its  hardness  implies 
more  extended  life.  And  there  may  perhaps  be  considered  some 
sort  of  analogy  between  scirrhus  and  the  earlier  state  of  tubercle,  and 
between  encephaloma  and  that  disintegrative  process  which  marks 
the  breaking-up  of  tuberculous  products.  The  soft  and  resistless 
deposits  seem  to  indicate  greater  activity  of  morbid  change.  The 
duration  of  life  is  evidently  influenced,  however,  in  more  obvious  and 
cognizable  manner  than  by  those  latent  tendencies,  whatever  they 
may  be,  which  determine  the  consistence  of  the  products  in  a 
mechanical  manner,  and  by  the  fortuitous  location  of  these  respec- 
tive deposits.     When  the  inlet  and  outlet  of  the  stomach  remain 
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patulous,  the  entire  system  is  less  affected  \  if,  however,  one  or  the 
other  orifice  become  constricted,  a  general  and  deleterious  impression 
is  soon  rendered  apparent.  From  instances  which  have  come  before 
my  own  observation,  as  well  as  from  the  recorded  experience  of  others, 
there  is  no  doubt  that  the  scirrhus  form,  when  the  orifices  are  left 
patulous,  may  subsist  for  a  very  long  time,  even  many  years,  without 
the  health  being  very  seriously  affected,  or  at  least  with  the  main- 
tenance of  a  tolerable  amount  of  comfort.  In  certain  of  such 
cases,  careful  manipulation  can  occasionally  detect  some  part  of  the 
parietes  of  the  organ  which  has  become  thick  and  indurated,  when 
the  patient  may  have  been  considered  as  merely  having  chronic 
indigestion,  the  symptoms  of  which  from  time  to  time  being  more 
pronounced,  and  especially  after  indiscretion  in  diet ;  and  there  is 
in  such  examples  generally  more  or  less  of  anaemia  and  the  cachectic 
expression.  Again,  in  the  protracted  instances  now  particularly 
considered,  the  morbid  formation  may  be  constituted  of  a  blending 
of  malignant  with  non-malignant  products.  The  sarcomatous  or 
myosarcomatous  tumours  may  be  present  in  this  organ,  and  in  both  of 
these  adventitious  substances  nucleated  fibres  and  spindle-shaped 
cells  may  be  associated  with  depositions  which  are  not  avowedly 
carcinomatous.  Hence  from  these  facts  it  can  be  well  understood 
that  there  may  be  thickening  and  hardness  of  the  stomach-walls  for 
a  long  time  until  some  general  and  disturbing  cause  obtain  in  the 
system  to  favour  and  more  fully  develop  the  malignant  tendency. 
Some  incidental  circumstance,  such  as  the  supervention  of  an  attack 
of  acute  disease  and  its  consequent  debility;  some  mental  fret  or 
worry,  with  the  loss  of  rest  and  the  impairment  of  the  nutritive 
and  assimilative  processes,  or  like  cause,  whereby  the  normal  power 
of  vitalism  becomes  reduced,  would  with  such  a  proclivity  be  suffi- 
cient to  develop  the  cancerous  growth.  And  from  what  we  know 
pertaining  to  the  kind  of  disease  now  considered,  it  is  exceedingly 
presumptive  that  these  latent  proclivities,  when  not  awakened  into 
activity  by  some  excitant  condition,  may  for  long  periods  lie  in 
abeyance,  or  even  never  come  into  progressive  existence. 

There  is  no  doubt  it  not  unfrequently  happens  that  a  proneness 
to  malignancy  only  becomes  apparent  after  other  and  preceding 
constitutional  changes ;  these  changes,  however,  being  of  such  occult 
nature  as  to  evade  our  present  powers  of  detection ;  and  it  may  be 
that  such  hidden  mutations  pervading  the  economy,  and  in  more 
localized  character,  may  not  be  materially  inconsistent  with  health. 
Whether  these  incognizable  alterations,  or  deviations  from  the  normal 
functions  of  the  body,  primarily  commence  in  the  blood,  the  veins,  or 
lymphatic  systems,  or  in  all  these  coetaneously,  it  is  impossible  to  say, 
but  they  doubtless  in  one  or  all  of  these  have  their  fundamental 
origin.  The  declension  of  strength  and  power  are  amongst  the 
earliest  indications  of  these  inscrutable  abnormities,  whatever  they 
may  be ;  and  debility  or  languor  marks  the  progress  of  their  insidious 
development.     We  are  apt  to  speak  in  the  undefined  and  ambiguous 
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language  of  a  constitutional  tendency  to  cancer,  just  as  of  a  con- 
stitutional tendency  to  scrofula,  tuberculosis,  rachitis,  gout,  or  the 
lithic-acid  diathesis;  and  from  the  facts  gained  by  more  careful 
clinical  history,  as  it  is  now  the  custom,  it  can  hardlt  be  denied 
that  a  heritable  influence  must  be  admitted  as  a  cause  in  the  first 
mentioned,  though  such  cause  may  not  be  so  obvious,  nor  yet  so 
frequently  apparent,  as  in  the  other  named  diseases.  The  distance 
to  be  traced  through  backwards  to  the  ancestral  origin  of  diseases 
which  are  acknowledged  to  be  hereditary,  may  be  far  more  consider- 
able in  some  complaints  than  in  others ;  the  periods  of  their  trans- 
mission may  as  greatly  differ  as  many  other  of  their  apparent  and 
characteristic  qualities  differ,  and  this  observation  may  with  much 
aptness  apply  to  cancer.  Its  origin  may  even  precede  great-grand- 
parents and  descend  from  one  source  even  amongst  so  many 
individuals  who  were  predecessors  paternally  and  maternally ;  hence 
its  inheritance  can,  in  many  cases,  by  no  means  be  traced.  Though 
it  is  the  common  belief  that  a  tendency  or  diathesis  will  in  time 
wear  out  in  any  particular  strain  of  blood,  yet  we  possess  no  rules 
or  data  whereupon  to  form  a  judgment  as  to  the  rate,  the  quickness 
or  slowness,  of  such  obliterating  process  on  the  part  of  time  ;  and  a 
number  of  circumstances  may  retard  the  extinction  of  the  proclivity 
of  the  inherent  pathognomon.  These  speculations  and  hypotheses 
may  in  the  main  be  but  vague  surmises,  still  they  may  have  some 
foundation  in  truth.  It  is  by  no  means  improbable  then,  as  above 
implied,  that  our  present  notions  pertaining  to  the  transmission  of 
personal  qualities  are  too  limited,  and  have  too  much  of  brevity. 
History  tells  us  of  mental  proclivities,  such  as  fierceness  and  bravery 
and  timidity  or  vice,  running  through  a  line  for  many  generations, 
and  of  the  same  as  regards  physical  distinguishments,  and  thus  it 
may  be  with  what  in  the  present  state  of  our  knowledge  we  term 
proclivities  to  disease,  which  can  only  be  certain  through  inscrutable 
material  impressions  and  absolute  variations.  There  are  many  other 
considerations  of  much  interest  respecting  malignant  formations 
which,  if  entered  upon,  would  need  an  extended  disquisition,  but  it 
may  here  be  concisely  remarked,  as  presumptive  by  parity  of  reason- 
ing, that  instead  of  this  specific  growth  alone  appearing  in  some 
members  of  a  family,  in  certain  individuals  of  the  same  stock 
growths  of  another  and  non-malignant  nature,  consequent  on  certain 
l**culiarities  in  the  organism  may  be,  supply  their  place,  because  it 
has  been  noticed  that  families  prone  to  cancer  are  also  prone  to 
other  kinds  of  tumours.  And  the  analogue  of  such  facts  is  dis- 
coverable in  the  prevalence  of  other  types  and  their  congeners  of 
disease.  In  gouty  families,  rheumatism  is  liable  to  prevail ;  glan- 
dular enlargements  are  apt  to  come  on  amongst  the  phthisically 
inclined ;  epilepsy  and  insanity  often  have  some  covert  relationship ; 
fault  in  the  renal  functions  and  skin  affections  doubtless  stand  in 
marked  sympathy  with  each  other  ;  and  there  are  good  grounds  for 
believing  that  groups  of  diseases  of  kindred  type  are  to  be  discovered 
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in  different  families.  Again,  that  these  diathetic  heritages  are  life- 
long can  hardly  be  contended;  and  they  may  innocuously  subsist, 
it  is  possible,  even  to  the  end  of  life,  when  no  superadded  conditions 
come  to  cause  the  evolution  of  the  kind  of  maladies  to  which  they 
are  the  forerunners.  From  personal  experience,  perhaps  mental 
harass  is  more  fertile  than  any  other  cause  in  the  development  of 
the  cancerous  affection,  and  this  may  mainly  be  by  disordering  the 
digestive  process,  and  causing  mal-assimilation ;  again,  we  know  that 
the  time  of  life  when  cancer  appears  is  the  time  of  life  when  other 
heterologous  depositions  are  most  apt  to  come  on,  as  if  the  system 
freed  itself,  as  it  were,  of  some  embarrassing  material  in  approaching 
age  by  the  evolution  of  anomalous  and  extraneous  deposits.  Lastly, 
another  kind  of  proof  is  afforded  of  the  intimate  relation  subsisting 
between  the  nervous  system  and  malignancy  when  it  is  held  in 
remembrance  that  those  affected  with  cancer  are  not  uncommonly 
affected  also  with  some  neurotic  ailment.  This,  and  many  like 
circumstances,  are  in  the  elucidation  of  this  terrible  malady  well 
worthy  of  continuous  observation,  as  their  study  by  bringing  more 
openly  into  view  fundamental  causes  might  throw  out  some  light  to 
conduct  treatment,  which  now  gropes  its  dark  and  devious  way,  in  a 
more  correct  direction.  The  following  cases  of  cancer  as  it  i* 
exhibited  when  it  primarily  attacks  the  stomach  may  be  regarded  as 
not  uninteresting. 

Case  I. — I  was  requested  by  Dr.  Johnson  of  this  town  to  see  with 
him  Mr.  S.,  who  had  for  some  weeks  previously  been  under  his  care. 
The  patient  was  head  gardener  to  a  gentleman  residing  in  the  neigh- 
bourhood; and  he  had  regularly  pursued  his  occupation  up  to  the 
time  of  the  more  urgent  symptoms  of  his  illness.  He  was  now,  and 
had  been  for  some  days,  confined  to  his  bed.  He  was  fifty-one  years 
of  age,  and  had  always  been  a  healthy  man  until  about  two  years 
before,  when  he  first  began  to  experience  what  he  conceived  to  be 
merely  impaired  digestion,  for  which  the  ordinary  remedies  had  been 
employed.  He  had  been  slightly  jaundiced.  Subsequent  to  that 
affection,  he  had  abscess  of  the  liver,  which  opened  externally ;  and 
for  some  months  a  sinus  remained,  from  which  a  small  quantity  of 
purulent  matter  continued  to  escape. 

At  my  first  visit  he  had  a  cachectic  look,  was  much  emaciated, 
and  then  laboured  under  persistent  sickness  and  vomiting;  the 
ejections  being  sour,  and  a  biliary  mucous  fluid.  The  respiration? 
were  not  accelerated ;  percussion  over  the  thorax  generally  elicited 
the  clear  pulmonic  notes ;  and  auscultation  proclaimed  no  abnormal 
sounds.  The  pulse  was  92,  small,  compressible,  and  regular ;  the 
cardiac  impulse  weak,  not  diffused ;  there  was  no  valvular  disease. 
On  carefully  percussing  the  hepatic  region,  dulness  manifestly 
extended  over  a  less  space  than  natural;  the  abdomen  was  so 
distended  with  flatus  that  now  palpation  could  detect  no  abnormities 
of  the  viscera.  Pressure  at  the  epigastrium  gave  acute  pain;  and 
he  described  this  pain  as  "  sharp  and  shooting."    The  bowels  were 
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regular ;  and,  when  they  were  moved,  only  small  amounts  of  fecal 
matter  were  voided.  The  urine  was  of  specific  gravity  1020;  no 
morbid  products  were  detected  on  the  application  of  ordinary  tests. 
He  had  had  a  variety  of  tonic  and  stomachic  medicines  without  any 
material  benefit.  He  had  taken  the  bitter  infusions,  mineral  acids, 
bismuth,  quinine,  oxide  of  silver,  prussic  acid,  aloes,  and  belladonna, 
and  other  remedies  of  a  similar  kind.  On  a  general  review  of  the 
case,  and  when  tympany  existed,  the  diagnosis  could  be  but 
doubtful.  The  solution  of  morphia,  with  hydrocyanic  acid,  were 
agreed  upon,  to  be  taken  at  short  intervals ;  and  concentrated  beef- 
tea,  with  port  wine,  every  two  hours.  Under  this  treatment,  the 
sickness  was  for  a  time  relieved. 

I  saw  him  in  consultation  again  in  the  course  of  another  week. 
The  tympanitis  had  now  subsided ;  and,  on  again  examining  the 
abdomen,  we  could  feel  an  irregular  hard  lump,  of  about  the  size  of 
a  small  orange,  at  the  right  epigastric  region,  corresponding  with  the 
situation  of  the  pyloric  orifice.  It  was  now  abundantly  clear,  from 
this  fact,  the  history,  and  the  whole  accompanying  symptoms,  that 
this  was  a  case  of  carcinoma.  He  continued  to  waste  and  decline  in 
strength ;  the  sickness,  vomiting,  and  epigastric  pain  being  to  the 
last  a  persistent  and  predominant  symptom.  He  died.  No  inspec- 
tion was  made. 

Case  II. — The  next  example  of  this  disease  was  in  the  person  of 
Mrs.  D.,  who  came  from  a  distance  to  consult  me.  Her  case  was 
reported  as  being  one  of  stricture  of  the  oesophagus.  She  was  forty- 
nine  years  of  age,  married ;  her  countenance  was  dusky,  yellowish, 
anaemic-looking;  the  volume  of  flesh  was  considerably  reduced. 
About  two  years  before,  she  had  first  begun  to  experience  pain  at 
the  epigastrium  immediately  after  taking  food.  Her  affection  had 
been  regarded  by  a  hospital  physician  as  dyspepsia,  and  by  a 
general  practitioner  as  mere  indigestion ;  for  which  a  great  variety  of 
remedies  had  been  tried,  yet  with  little  real  benefit.  The  loss  of 
flesh  and  strength,  anoerxia,  with  occasional  vomiting,  becoming 
more  and  more  pronounced,  and  the  opinion  having  been  given  that 
the  disease  was  stricture  of  the  oesophagus,  herself  and  friends 
became  alarmed,  and  my  advice  was  requested.  Three  months  prior 
to  my  seeing  her,  she  had  had,  from  time  to  time,  attacks  of  vomit- 
ing almost  immediately  after  a  meal,  and  the  ejected  matters  were 
invariably  sour. 

When  I  saw  her,  she  said  the  swallowed  morsel  always  produced 
pain,  and  it  "  felt  as  if  it  stuck  very  low  down,"  on  which  account  she 
had  been  compelled  to  live  on  fluid  or  on  semi-fluid  diet.  The 
tongue  was  clean,  smooth,  and  red ;  and  the  papillae,  even  at  the 
V-shaped  circumvallate  lines,  were  almost  indistinct.  Her  bowels 
*ere  regular;  pulse  small  and  weak,  92.  Percussion  and  auscul- 
tation gave  no  indication  of  thoracic  disease.  The  abdomen,  on 
palpation,  gave  no  evidence  of  lesion,  except  at  a  circumscribed  place 
at  the  epigastric  region  between  the  mesian  line  and  the  anterior 
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border  of  the  left  false  ribs.     Over  this  space  even  moderate  pressure 
gave  great  increase  of  pain.     Pressure  could  be  borne  at  the  right 
side  of  the  epigastrium.     She  said  the  pain  was  always  in  one  place ; 
that  she  could  cover  it  with  the  palm  of  the  hand ;  that  it  was  a 
"  sharp,    pricking,    wringing,   sometimes  a  burning,  pain."      Her 
husband  and  daughter,  who  drove  over  with  her,  were  much  con- 
cerned at  her  inability  to  swallow  solids,  and  were  afraid  of  death  by 
starvation.     I  softened  an  oesophagus  bougie  in  hot  water,  oiled  it 
well,  and  very  cautiously  introduced  it.    Not  the  slightest  resistance 
was  felt  until  its  end  reached  the  cardiac  orifice,  where  there  was 
slight  obstruction ;  but  excessive  pain  was  produced,  which  was  felt 
through  into  her  back.     The  instrument  was  at  once  withdrawn,  the 
object  not  being  dilatation,  but  a  mere  help  to  diagnosis.    From  the 
history,  symptoms,  and  all  the  circumstances,  I  did  not  hesitate  to  pro- 
nounce the  case  as  being  a  fatal  one.     On  careful  manipulation,  some 
thickening  of  the  cardiac  end  of  the  stomach  could  be  felt  through 
the  attenuated  parietes.     It  was  a  plain  case  of  carcinoma.    I  ordered 
pills,  with  extract  of  belladonna,  aqueous  extract  of  aloes,  quina ;  and 
a  belladonna  and  opium  plaster  to  the  epigastrium.     I  also  directed 
her  to  have  new  milk,  thickened  with  some  farinaceous  article  of 
diet;  concentrated  beef-tea,  with  isinglass,  tapioca,  and  port  wine. 
The  pain  increased  in  intensity ;  her  flesh  and  strength  decreased ; 
sour  vomiting  became  more  frequent  ;  and  the  desire  for  food  less  and 
less ;  the  difficulty  of  taking  it  greater;  and  she  gradually  sank,  about 
two  years  and  three  months  from  the  commencement  of  her  illness. 

Case  III. — I  was  desired  by  Dr.  Johnson  to  see  a  patient  who  for 
three  months  previously  had  been  under  his  care.  He  was  a  tall, 
powerful  man,  fifty-five  years  of  age,  of  florid  complexion,  who,  twelve 
months  before  this  date,  had  enjoyed  good  health.  He  then  began 
to  labour  under  a  sense  of  pain  and  fulness  at  the  epigastrium,  but 
he  did  not  for  some  time  subsequently  seek  advice.  He  consulted 
Dr.  Johnson,  who  treated  his  case  in  the  ordinary  manner  when 
such  symptoms  are  exemplified.  He  had  given  to  him,  from  time  to 
time,  a  variety  of  stomachic  medicines,  which  were  followed  by  some 
temporary  improvement.  But  he  did  not  make  progress,  and  my 
own  opinion  was  asked.  When  I  first  saw  him,  the  pulse  was 
78,  volume  good,  and  regular.  The  physical  signs  of  the  thoracic 
organs  were  natural.  The  tongue  was  covered  with  a  thin  creamy 
coat ;  his  appetite  was  impaired ;  the  bowels  were  inclined  to  be 
confined,  necessitating  the  occasional  use  of  some  aperient.  On 
examining  the  abdomen,  the  epigastrium  was  full,  rounded,  and  pre- 
ternaturally  resonant  on  percussion.  Pressure  over  this  region,  at 
the  mesial  line  and  towards  the  left  hypochondrium,  gave  pain  which 
extended  into  the  left  back.  He  placed  his  fingers  on  the  precise 
spot,  which  "  felt  tender."  No  tumour,  nor  well  defined  hardness, 
could  be  detected.  The  kidneys  acted  normally.  The  urine  was  of 
specific  gravity  1020 ;  no  morbid  products  were  found,  except  excess 
of  triple-phosphates.     He  had  latterly  become  desponding,  and  was 
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easily  fatigued.  It  was  now  impossible  to  say  whether  it  were  or 
were  not  malignant  disease.  There  was  as  yet  no  great  wasting,  nor 
had  he  the  cachectic  expression.  He  had  hydrocyanic  acid,  strych- 
nine, aloes,  extract  of  opium,  extract  of  belladonna,  belladonna 
plaster  to  the  epigastrium,  and  like  remedies,  with  a  carefully 
regulated  diet.  He  improved  for  a  time ;  but  the  pain,  which  was 
of  the  stabbing  kind,  never  entirely  removed.  He  made  no  real 
progress;  and  he  was  recommended  to  go  to  Brighton,  where  he 
remained  a  month.  On  his  return,  he  was  thinner ;  and  the  face 
began  to  wear  a  haggard,  sharper  expression.  Nitrate  of  silver, 
extract  of  conium,  decoction  of  cinchona,  and  dilute  nitric  acid  were 
given ;  and  morphia  at  bed-time.  He  had  more  pain  after  meals ; 
the  vomiting  matters  ejected  were  always  sour.  He  was  ordered  to 
have  a  liniment  of  camphor,  extract  of  belladonna,  tincture  of  opium, 
and  chloroform,  to  be  applied  to  the  epigastrium. 

We  believed  in  the  existence  of  malignant  disease.  The  loss  of 
flesh  was  rapid ;  the  pain  sharp  and  lancinating ;  the  vomitings  more 
frequent.  He  was  recommended  to  consult  Dr.  Brinton;  and,  at 
Dr.  Johnson '8  request,  I  wrote  a  short  account  of  the  case.  That 
gentleman's  reply  was  as  follows: — 

"  I  have  examined  Mr. very  carefully ;  and,  on  the  whole, 

fear  your  opinion  is  only  too  correct.  At  least,  I  find  considerable 
thickening  of  the  stomach  near  its  cardiac  end ;  and  surmise  that  a 
certain  degree  of  softening  and  abrasion  of  the  mucous  membrane,  if 
not  some  downright  ulceration,  is  present  here.  At  the  same  time, 
it  is  quite  possible  that  these  symptoms  and  appearances  may  be  due 
to  mere  ulceration  without  a  markedly  cancerous  deposit.  Even  in 
the  latter  case,  I  should  hope  much  may  be  done,  as  I  have  certainly 
found  in  cases  with  peculiarities  analogous  to  this,  to  relieve  his 
sufferings  and  defer  the  result.  The  prescription  and  diet  concur  in 
essentials  with  the  plan  already  pursued."  The  prescription  was  for 
pills,  with  extract  of  colocynth  and  extract  of  belladonna,  and  quina ; 
strong  soups  and  farinaceous  food  for  diet.  During  the  next  three 
months,  all  the  symptoms  were  more  pronounced.  Emaciation  went 
on;  strength  rapidly  declined;  he  had  pain  without  intermission; 
the  sour  vomitings  soon  after  meals  became  more  frequent ;  and  the 
nature  of  the  malady  was  only  too  obvious.  At  the  epigastric  region, 
to  the  left  of  the  mesian  line  and  towards  the  hypochondrium,  there 
*as  resistive  hardness,  and  even  moderate  pressure  increased  the 
pain*  Morphia  was  given  every  night.  The  bowels  were  opened  on 
alternate  days  by  enemata.  Lime-water  or  milk  was  given  to 
relieve  excessive  acidity.  He  wished  to  consult  Dr.  Budd.  Again, 
at  Dr.  Johnson's  request,  I  wrote  a  concise  detail  of  the  case.  Dr. 
Budd  replied  as  follows : — 

"  I  agree  with  you  and  Dr.  Johnson  that  the  disease  under  which 
the  patient  sent  to  me  is  suffering  is  malignant.  The  gastric 
symptoms  and  the  loss  of  flesh  are  such  as  usually  betoken  malig- 
nant disease ;  and  in  the  left  epigastric  region,  to  which  you  directed 
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my  attention,  an  irregular  lamp  can  be  felt.  I  would  recommend  a 
light  diet,  some  soothing  medicines,  such  as  chloric  ether,  hydrocyanic 
acid,  and  tincture  of  calumba,  bicarbonate  of  potash,  or  Vichy  water ; 
a  belladonna  plaster  over  the  epigastrium;  morphia  every  night; 
and  occasionally  a  colocynth  or  aloetic  pill." 

In  the  course  of  another  month,  he  became  confined  to  the 
house.  The  opiates  required  to  be  very  considerably  increased.  The 
emaciation  became  at  length  extreme.  Port  wine,  brandy,  iced 
champagne,  concentrated  beef-tea,  for  a  short  time  extended  his 
existence ;  and  he  died. 

Case  IV. — J.  T.,  aged  sixty-four,  a  thin,  anaemic-looking  man,  for 
many  years  had  been  in  declining  health.    This  gentleman  told  me 
that  five  years  previously  he  began  to  experience  much  disorder  in  the 
stomach  and  bowels ;  the  former  frequently  giving  considerable  pain ; 
the  latter  being  irregular  in  their  action,  with  much  tendency  to 
be  confined.     He  placed  himself  under  my  care.     He  had  been 
treated  by  several  practitioners,  yet  without  deriving  more  than 
temporary  benefit.     He  looked  languid  and  haggard,  the  countenance 
always  being  expressive  of  suffering.     The  physical  signs   of  the 
heart  and  lungs  were  normal.     Pulse   76,  soft,  regular.     He  had 
pain  at  the  right  iliac  fossa,  described  as  lancinating  and  shooting 
up  into  the  right  back;    also  some  pain  on  pressure  at  the  epi- 
gastrium.    He  could  lie  on  either  side,  but  was  most  free  from  pain 
when  standing.     When  he  sat  down  or  went  to  bed,  the  epigastric 
pain  increased.     Hence,  at  my  visits,  I  generally  found  him  walking 
about  the  room ;  and  he  would  say, "  I  am  tolerably  easy  when  erect." 
When  pressed  at  the  right  hypogastrium,  pain   was  experienced; 
and  percussion  gave  dulness,  which,  however,  from  time  to  time 
differed  in   extent  and  intensity.     He   was  much   troubled  with 
flatus;   and  the  bowels  were   rarely   moved,   except  by   artificial 
means.      There  was  no   disease   of  the   bladder;    the   urine    was 
normal  both  in   quantity  and   characteristics.     His  appetite    was 
impaired   and  capricious;   he   had  now  no  sickness  or  vomiting. 
I  ordered  him  nitrate  of  bismuth  with   infusion  of  calumba  and 
tincture    of    henbane.      The  mineral   acids,   morphia,    extract    of 
belladonna,  aqueous  extract  of  aloes,  and  quinine,  were  given ;  and 
epithems,   with  belladonna,  opium,   and  chloroform;    and   a   diet 
selected  of  the  most  digestible  and  nourishing  articles,  as  pounded 
meat,  new  milk,  eggs,  concentrated  soups,  jellies,  and  the   like; 
wine  and  brandy  in  umall  quantities.     Under  this  treatment,    he 
for  a  time   seemed  to  rally;  his  appetite  was  better;    he   slept 
longer ;  and  he  had  more  hope ;   yet  the   cachectic  look  was   still 
present.     There  was  a  continuous  loss  of  flesh,  and  the  epigastric 
pain  never   entirely   ceased.      Persistent    sickness    and    vomiting 
supervened;  the  ejections  were  a  sour  muco-biliary  fluid,  accompanied 
with  much  pain  at  epigastrium.     I  ordered  hydrocyanic  acid  and 
solution  of  morphia,   anodyne  fomentations,  and  opiate   enemata. 
Iced  champagne   and   concentrated   soups  were  given    in    small 
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quantities  and  at  frequent  intervals,  as  soon  as  they  could  be 
retained.  He  had  a  repetition  of  these  distressing  attacks,  some 
of  which  continued  for  many  hours.  He  gradually  but  surely  lost 
ground.  The  appetite  declined ;  he  became  more  and  more  feeble 
and  attenuated;  pain,  sickness,  and  vomiting  being  the  predomi- 
nant symptoms  to  the  last,  and  he  died. 

Sectio    Cadaveris. — The    body    was    greatly    emaciated.      On 
opening  the  abdomen,  the  omentum  was  found  reddish,  vascular, 
and  divested  of  its  ordinary  amount  of  fat.    There  was  no  excess 
of  serum ;  no  traces  of  inflammation  in  any  organs  inspected  in  situ. 
The  peritoneum  was  quite  healthy.     The  liver  was  small,  yellowish, 
fawn-coloured,  and  softer  than  normal  to  the  touch.     On  making 
repeated  sections  of  its  parenchyma,  a  nutmeg  appearance  was  ex- 
hibited, more  especially  towards  the  borders ;  and  this  condition 
was  associated  with   the  fatty  change.      Microscopic   examination 
showed  the  hepatic  cells  to  be  engorged  with  oil-drops;    and  the 
latter,  of  smaller  size,  were  seen  crowded  together  in  grape-like 
clusters.      Both   kidneys   were   lobulated ;    the   capsules  could  be 
stripped  off  without  preternatural  adhesions.     Longitudinal  sections 
of  each  kidney  showed  the  pelvis  and  calyces  to  be  filled  with  fat. 
The  cones  in  some  places  had  lost  their  normal  configurations  ;  and 
in  some  parts  the  cortical  substance  had  become  thin  and  diminished. 
The  pancreas,  duodenum,  jejunum,  ileum,  colon,  and  rectum  were 
healthy.     There  was  no  trace  of  disease  at  the  ileo-csecal  junction, 
as  anticipated  during  life.    The  bladder  was  healthy.     The  stomach, 
when  manipulated  before  its  removal,  gave  abundant  evidence  of 
lesion.    A  hard,  irregular,  resisting  substance  was  felt  at  the  lesser 
curvature.     The  organ  being  removed  and   laid  open,  some  dark 
biliary  grumous  fluid  was  discovered  in  its  cavity.     Attached  to  the 
line  of  the   smaller  curvature   was  a  large,   irregular,   nodulated, 
jelly-like  mass,  which   extended  between  the  cardiac  and  pyloric 
orifices;  but  both  these  orifices  were  quite  exempt  from  disease. 
On  making  sections  of  this  tumour,  it  presented  a  white-greyish 
mottled  appearance,  with  distinct  fibroid  striatums  vertical  to  the 
axis  of  the  canal ;  and  this  fibroid  substance  contained   variously 
sized  loculi  which  were  filled  with  transparent  and  semi-transparent 
^elatiniform  exudations.   The  base  of  this  growth  was  hard  and  dense,  . 
its  density  increasing  in  a  ratio  with  its  approach  to  the  peritoneum ; 
it  was  confounded  and    incorporated   with    the  filamentous    and 
muscular  tissues  proper  to  the  organ ;   and,  when  regarded  at  its 
peritoneal  aspect  in  certain  places,  its  irregularities  had  a  rough 
tuberculated  appearance.     Reviewed  as  a  whole,  it  formed  an  apt 
example  of  scirrho-colloid  cancer,  so  often  discovered  in  its  favourite 
tobitaty  the  stomach.     Juice  expressed  from  a  thin  slice,  and  placed 
wider  the  microscope,  contained  very   numerously  nucleated,  non- 
nucleated,    caudate,   and    fusiform    cells;    and    interspersed    were 
resplendent  fat-molecules,  all  of  which  constitute  the  characteristic 
products  of  a  heterologous  or  malignant  growth. 


360  CARCINOMA  OF  THE  STOMACH. 

Case  V. — B.  XL,  aged  forty-seven,  was  admitted  into  the  hospital 
July  1 9t  h.  On  admission,  he  had  an  anaemic,  cachectic  appearance,  the 
volume  of  flesh  was  much  reduced,  and  he  was  labouring  under  ascites, 
and  oedema  of  the  legs.  On  being  interrogated,  it  was  ascertained 
that  he  had  never  had  any  serious  illness,  and  always  enjoyed  good 
health,  until  about  three  years  before,  when  he  began  to  lose  flesh,  to 
fail  in  strength,  and  to  be  troubled  with  dyspepsia,  which  was 
accompanied  with  flatulence  and  pain  after  meals.  Pains  in  the 
abdomen  then  also  began  to  affect  him,  and  these  were  sharp  and 
lancinating.  They  were  generally  for  a  time  relieved  by  the  use 
of  some  mild  aperient  medicine.  It  was  also  reported  that  fifteen 
years  ago  he  had  an  attack  of  jaundice.  About  four  months  prior  to 
his  admission,  he  began  to  be  subject  to  sickness,  which  was  occa- 
sionally followed  by  vomiting,  the  ejected  matters  always  being 
exceedingly  sour.  These  symptoms  gradually  became  augmented. 
At  the  time  of  his  entrance  into  the  institution,  the  physical  signs  of 
the  thoracic  organs  were  normal,  but  his  breathing  was  accelerated 
on  any  extra  exertion.  The  abdomen,  on  inspection,  looked  round 
and  smooth  ;  fluctuation  could  be  distinctly  felt ;  and  the  abdominal 
cutaneous  veins  were  large  and  turgid.  Pressure  did  not  produce  any 
great  degree  of  tenderness ;  pulse  80 ;  tongue  tolerably  clean ;  the 
bowels  were  confined,  but  had  until  latterly  been  regular;  urine 
was  voided  in  small  quantity,  but,  on  being  tested,  gave  no  evidence 
of  renal  disease.  Complaining  of  much  nausea,  he  was  ordered  a 
mixture  with  hydrocyanic  acid,  bicarbonate  of  potash,  and  mucilage. 

20th.  He  had  considerable  abdominal  pains;  the  bowels  had 
not  been  moved;  and  sickness  continued.  He  had  two  aperient 
pills. 

22nd.  The  bowels  were  not  open ;  he  had  another  purgative, 
and  a  large  domestic  injection,  which  did  not  produce  the  effect 
desired. 

24th.  Injections  were  administered  by  the  long  tube,  but  they 
did  not  bring  away  any  faecal  matter.  The  pain  and  sickness  were 
much  the  same  as  at  the  last  report.  Calomel  and  opium,  and 
warm  fomentations  to  the  abdomen  were  prescribed,  and  in  the 
evening  a  pill  with  croton  oil  and  powdered  aloes. 

26th.  The  sickness  and  vomiting  and  abdominal  pains  were 
distressing ;  the  bowels  were  still  unmoved,  and  he  made  frequent 
attempts  to  have  them  relieved.  Creosote,  the  citrate  of  potash,  iced 
brandy  and  water,  and  champagne,  were  administered ;  but  all  remedies 
gave  not  more  than  very  temporary  relief.  Fomentations  and 
opiates  produced  some  degree  of  alleviation. 

27th.  The  abdomen  was  more  tense,  and  the  diaphragm  evi- 
dently more  pushed  upwards,  as  shown  by  the  increased  difficulty  of 
respiration.  Believing  it  likely  that  paracentesis  abdominis  might 
confer  some  relief,  it  was  resolved  to  have  recourse  to  the  operation. 
Three  quarts  of  viscid  sanguineous  serum  were  drawn  off;  after  which 
the  patient  for  some  hours  was  easier. 
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28th.  Sickness,  and  vomiting,  and  pain  in  the  abdomen  returned, 
and  the  bowels  had  still  not  responded  to  the  various  remedies 
employed  for  their  movement.  He  made  repeated  endeavours 
at  stool,  and  expressed  great  discomfort  at  the  disappointment. 
A  large  injection  with  gruel  and  turpentine  came  back  devoid  of 
fecal  admixture ;  electrogalvanism  was  applied  to  the  abdomen,  but 
no  tendency  to  evacuation  followed  this  agent ;  opium  suppositories, 
and  ice  to  the  spine,  were  ordered,  with  a  view  to  relieve  the  pains, 
and  mitigate  the  sickness.  Food  and  medicines  were,  as  they  had 
hitherto  been,  almost  instantly  rejected.  It  was  evident  that  he 
daily  and  rapidly  lost  ground. 

July  31st.  The  bowels,  after  eleven  days,  were  spontaneously 
opened;  the  motion  was  entirely  faecal,  moulded,  and  not  in  the 
least  flattened.  Vomiting  of  a  stringy  muco-bilious  fluid,  mixed 
with  dark  coagula  or  grumous  blood,  was  most  frequent;  the 
ejections  were  not,  nor  had  been,  faecal. 

During  the  following  few  days,  the  distressing  symptoms  de- 
scribed became  still  more  formidable,  and  all  remedial  measures 
I>roved  inoperative.  His  easiest  position  was  when  poised  on  the 
elbows  and  knees ;  he  declared  that  in  no  other  could  he  have  the 
lrast  respite  from  suffering,  and  in  this  curious  posture  he  continued 
almost  to  the  last.  Large  opiates  by  the  rectum  were  repeatedly 
eiven,  but  with  little  or  no  avail.  He  died  August  4th,  the  mind 
being  clear  to  the  close. 

Autopsy  made  by  the  house-surgeon,  Mr.  F.  Manser,  twenty- 
three  hours  after  death.  There  was  great  emaciation ;  the  abdomen 
was  full  and  rounded  with  dropsical  fluid,  and  on  being  opened, 
a  large  quantity  of  clear,  viscid,  straw-coloured  effusion  escaped ; 
the  cavity  was  filled  with  the  same  secretion;  the  visceral 
peritoneum  was  red,  thick,  vascular,  and  membranous — conditions 
evidently  the  result  of  long  continued  inflammation.  It  was 
adherent  to  the  walls  of  the  abdomen  over  almost  the  entire  inner 
surface  of  the  parietes  ;  albuminous  exudations  had  soldered  together 
the  various  organs  into  one  confused  and  irregular  mass,  the  sulci 
being  obliterated,  and  the  viscera  cemented  together  into  one  large 
conglomeration ;  in  the  folds  of  the  omentum,  and  retroperitoneal 
duplicatures,  lay  large  masses  of  cancerous  deposit,  which  broke 
beneath  the  fingers  on  moderate  pressure,  and  which  were  of  the 
fcinho-encephaloid  variety ;  the  liver,  stomach,  spleen,  and  pancreas 
»ere  welded  together,  and  adherent  by  some  adventitious  bonds  of 
onion  to  the  concave  surface  of  the  diaphragm.  The  stomach  was 
small,  thrust  over  into  the  left  hypochondrium ;  and,  on  being  laid 
open,  it  exhibited  the  same*  malignant  deposition ;  the  large  cur- 
vature was  thick  and  indurated,  the  mucous  lining  red  and  injected, 
and  at  various  parts  of  its  surface  were  small  yellowish  eminences, 
or  mammillations,  of  the  size  of  rice  to  that  of  small  horse-beans. 
Sections  of  the  organ  showed  the  pyloric  end  to  be  but  little  thickened ; 
the  orifice  was,  however,  nearly  obliterated.    The  liver  was  large  and 
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congested;  and,  on  being  freely  cut  into  in  numerous  places,  no 
cancerous  deposit  was  revealed.  The  pancreas  was  of  scirrhous 
hardness ;  the  spleen  and  kidneys  were  natural ;  the  other  abdominal 
viscera  presented  no  conditions  worthy  of  remark.  With  the 
exception  of  some  ancient  pulmono-costal  adhesions,  the  thoracic 
organs  exhibited  the  ordinary  after-death  appearance. 

This  man's  malady,  at  its  commencement,  was  characterised  by 
that  insidious  and  stealthy  progress  common  to  the  coming  on  of 
malignant  visceral  disease.     At  the  first,  his  ailment  consisted  in  a 
gradual  decline  of  health  and  strength,  rather  than   in  any  pro- 
minently marked  morbid  condition.     He  lost  flesh,  he  was  often  out 
of  spirits,  and  he  attributed  the  malaise  under  which  he  laboured 
to  dyspepsia.     The  abdominal  pain  which  in  the  course  of  time 
troubled  him  was  doubtless  caused  by  the  mechanical  pressure  of  a 
heterologous  deposit ;  and  the  mitigation  of  this  pain,  by  the  mere 
act  of  unloading  the  bowels  and  giving  more  room,  can  easily  be 
understood.     It  was  improbable  that  the  fundamental  cause  of  the 
ailment   lay  in   the   liver,  because   there   had   been  no  attack  of 
jaundice  since  the  accession  of  his  illness ;  no  history  of  the  passing 
of  a  gall-stone ;  no  abnormities  in  the  colour  or  other  qualities  of  the 
alvine  and  renal  excretions ;  and  because  the  chief  seat  of  pain  was, 
and  had   been,  at  the  umbilical  and   epigastric,   and  not   in   the 
hypochondriac  region.     The  sickness  at  length  came  on  in  a  grave 
and  unconquerable  manner,  as  it  not  unfrequently  does  in  organic 
disease  of  the  stomach.     It  was  more  formidable  and  incessant  than 
in  any  mere  hepatic  affection.     The  prominence  and  turgor  of  the 
abdominal  veins  added  to  the  great  presumption  of  malignant  action, 
when  regarded  in  connection  with  other  facts,  and  it  was  obvious  that 
the   portal  circulation  was  organically  obstructed.     The  long  and 
obstinate  confinement  of  the  bowels  was  a  probable  consequence, 
when  such  large  anomalous  growths  could  not  otherwise  than  inter- 
fere with  the  peristaltic  action  of  the  tube.     It  was  evident  before 
death  that  the  rectum  and  sigmoid  flexure  were  not  the  seat  of 
impediment,  and  inspection  confirmed  this  opinion.     The  electro- 
galvanism  produced  on  each  application  ocular  contraction  of  the 
abdominal  parietes,  and  the  internal  shock  was  felt  by  the  patient, 
but  it  is  more  likely  to  be  beneficial  when  the  cause  of  obstruction  is 
only  spasmodic.   The  absence  of  stercoraceous  matter  in  the  vomitings 
was  a  negative  fact,  discountenancing  any  notion  as  to  the  presence 
of  ordinary  ileus.     The  tapping  was  not  followed  with  that  ease  and 
alleviation  of  existent  symptoms  which  generally  succeed,  and  for 
some  time   continue  when   the   serosity  eventuates  from    hepatic 
obstruction,  or  chronic  peritoneal  inflammation.     In  the  example 
now  given,  a  few  hours  sufficed  to  bring  a  return  of  the   pain, 
atrocious  as  it  had  been  before  the  operation.     If  such  phraseology 
may  be  employed,  there  was  an  introversion  of  thought  in  this  man. 
during  the  termination  of  his  illness,  which  is  not  uncommon  in 
acute  and  desperate  abdominal  affections,  which  is  always  very 
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rigniflcant  of  the  gravity  of  the  case,  and  which  is  not  misinterpreted 
by  the  practical  physician.  His  mind  seemed  constantly  occupied 
with  the  disturbance  and  suffering  within  himself,  just  as  we  observe 
in  acute  peritonitis,  or  in  peritoneal  perforation.  The  entire  treat- 
ment after  his  admission  into  the  hospital  could  scarcely  be  said  to 
<lo  more  than  in  trifling  degree  palliate  his  sufferings.  Such  relief 
as  he  received  was  from  opiates.  The  posture,  described  by  being 
on  his  knees  and  elbows,  it  is  possible  gave  some  ease  by  the  large 
morbid  growths  thus  not  pressing  upon  the  great  splanchnic  nerves, 
as  they  would  necessarily  do  when  he  was  in  a  recumbent  position. 
The  inspection  exemplified  ancient  peritoneal  inflammation,  and  the 
subacute  condition  still  going  on.  Commencing  as  it  had  done  in 
the  circumscribed  form,  it  had  become  diffused  over  the  whole  cavity. 
The  displacement  of  the  stomach  and  the  almost  obliterated  pyloric 
orifice,  without  enlarged  pylorus,  were  unusual,  and  worthy  of  note. 
This  kind  of  cancer,  accumulating  in  the  peritoneal  sac,  is  much  less 
common  than  the  carcinomatous  deposits  in  solid  and  hollow  organs ; 
but  we  do  sometimes  meet  with  it,  as  in  this  instance,  in  huge 
irregular  masses  in  front  of  the  vertebral  column.  Its  attachment 
to  adjacent  surfaces  may  be  very  inconsiderable,  and  then  only  to 
areolar  tissue.  This  example  was  scirrho-encephaloid  ;  but  the 
encephaloid  exhibits  so  many  varieties  that  it  is  often  but  an 
arbitrary  distinction  which  defines  the  line  of  demarcation  between  the 
scirrhus,  the  colloid,  and  the  encephaloid,  as  they  graduate  into  each 
other. 

Case  VI. — G.  H.,  aged  fifty-two,  a  farm  servant,  was  admitted 
into  the  hospital  on  April  30th.  On  admission  he  was  labouring 
under  general  anasarca ;  the  legs  were  extremely  oedematous, 
fluctuation  could  be  distinctly  felt  in  the  abdomen,  and  the 
subcutaneous  cellular  tissue  of  the  penis  and  scrotum  was  greatly 
distended  with  dropsical  fluid.  On  interrogation,  it  was  stated  that 
for  three  years  he  had  been  in  failing  health ;  he  had  latterly  lost 
fle*h,  the  strength  had  declined,  the  appetite  had  been  impaired, 
and  occasionally  he  had  been  troubled  with  flatulency  at  the  stomach. 
Physical  signs  of  thoracic  organs  normal.  Pressure  at  the  epigas- 
trium did  not  produce  pain.  Hepatic  dulness  exceeded  normal  lines 
of  the  organ's  extent.  Occasionally  had  sharp  shooting  pains,  which 
extended  into  right  back  and  shoulder.  Manipulation  detected  no 
particular  seat  of  tenderness  in  any  part  of  abdomen.  Had  not  had 
sickness  or  vomiting,  nor  did  he  complain  of  any  urgent  uneasiness 
after  his  meals.  Diarrhoea  had  of  late  become  a  frequent  symptom, 
the  dejections  being  light  and  clay-coloured. 

On  the  usual  tests  being  applied,  the  urine  exhibited  no  morbid 
characteristics.  Pulse  84,  regular,  and  of  good  volume.  Was 
ordered  an  astringent  mixture,  with  chalk,  opium,  and  catechu.  He 
subsequently  took  the  decoction  of  broom-tops,  with  the  nitrate  and 
acetate  of  potash  and  the  compound  spirit  of  juniper,  and  alteratives, 
under  which  treatment  and  the  use  of  needle  punctures  the  dropsical 
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symptoms  were  mitigated,  and  he  expressed  himself  as  being  better. 
But  it  was  evident  that  he  made  no  real  progress,  and  that  the  begin- 
ning of  the  end  had  come.  Though  no  tumour  at  the  epigastrium  could 
be  detected,  and  though  sickness,  vomiting,  and  pain  were  not 
symptoms,  it  was  extremely  probable  that  he  laboured  under  malig- 
nant disease.  On  June  28th  he  became  jaundiced,  and  from  that 
date  to  his  death,  which  occurred  on  July  12th,  he  had  sickness, 
accompanied  with  much  epigastric  pain. 

The  autopsy  was  made  by  Mr.  F.  Manser,  twelve  hours  after 
death.  The  surface  generally  was  of  a  yellowish-lemon  tinge,  and 
the  subcutaneous  cellular  tissue  surcharged  with  serous  fluid.  The 
abdomen  contained  a  large  quantity  of  dark  serum,  in  which  were 
floating  flakes  of  coagulable  lymph.  The  large  bowel,  liver,  and 
stomach  were  adherent  by  organised  masses  of  albuminous  exudation. 
Liver  much  congested,  and  gall-bladder  empty.  Pyloric  end  of  the 
stomach  and  a  considerable  portion  of  the  large  curvature  were 
thickened  and  indurated  by  cancerous  deposit,  both  of  which  were 
leathery  on  being  cut.  The  enlarged  pylorus  formed  a  tumour, 
which  pressed  upon  the  venae  cavae  and  gall-bladder.  The  internal 
organs  seemed  stained  with  bile.  Pyloric  orifice  patulous.  On  various 
sections  being  made  of  the  liver,  no  cancerous  deposits  could  be  dis- 
covered in  the  parenchyma.     Kidneys  and  other  organs  were  natural. 

The  freedom  from  pain  and  sickness  until  a  few  days  before 
death  was  a  curious  negative  fact  in  this  man's  case,  because  inspec- 
tion declared  that  organic  disease  had  been  long  existent,  and 
because  cancer  of  the  pylorus,  in  the  great  majority  of  instances,  is 
characterised  by  long-continued,  often  by  excessive,  suffering.  Xo 
tumour  could  be  felt  at  the  epigastrium,  and  the  pain,  when  it  did 
come  as  a  symptom,  was  rather  referred  to  the  region  of  the  right 
lobe  of  the  liver  than  the  stomach ;  whilst  the  jaundice,  the  increased 
line  of  hepatic  dulness,  and  the  diarrhoea,  seemed  to  point  to  this 
viscus  as  the  location  of  the  malady.  But  it  is  of  practical  import- 
ance to  bear  in  mind  that  the  pain  in  cancer  of  the  pylorus  is  not 
always  felt  at  the  pyloric  region.  It  is  sometimes  reflected  into  the 
back,  simulating  spinal  disease;  and  sometimes  it  is  described  as 
being  low  down  in  the  right  side  of  the  abdomen,  as  if  the  complaint 
were  seated  at  or  near  the  caecum.  Again,  though  pain  is  the  very 
common  accompaniment  of  cancer,  there  are  exceptional  cases  in 
which  it  is  comparatively  trifling.  In  uterine  cancer  there  may  be  an 
almost  total  absence  of  pain  from  first  to  last.  The  mechanical  pres- 
sure of  the  tumour  on  the  venae  cavae  fully  accounted  for  the  congested 
liver  and  general  dropsy,  as  it  also  did  for  the  empty  gall-bladder  and 
the  jaundice.  The  diarrhoea  was,  doubtless,  referrible  to  the  non- 
admixture  of  bile  with  the  contents  of  the  digestive  canal,  to  the 
imperfectly-disintegrated  food  caused  by  disease  of  the  stomach  and 
the  patulous  orifice,  and  perhaps,  also,  to  the  compressed  inferior 
vena  cava,  giving  rise  to  backward  congestion  in  the  extreme  vessels 
proper  to  the  mucous  lining  of  the  alimentary  tubes. 
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Case  VII. — The  next  example  which  I  shall  give  is  that  of  a 
married  woman,  forty-four  years  of  age,  and  who  had  had  eight  children. 
She  was  thin  and  anaemic,  and  bore  all  the  facial  expression  of  organic 
disease.  It  was  reported  that  during  the  three  or  four  previous 
years  she  had  been  in  failing  health,  and  had  repeatedly  been  affected 
with  painful  and  protracted  attacks  of  indigestion.  For  more  than 
a  year  she  had  complained  of  sour  eructations  accompanied  with  pain 
at  the  stomach  and  occasional  sickness  and  vomiting.  The  latter 
symptoms  gravely  increased,  and  the  nausea  and  sickness  were  so 
argent  as  to  become  very  distressing.  She  first  became  an  out- 
patient of  the  Hospital  on  April  3rd,  and  then  she  was  continually 
sick  and  constantly  vomited  her  food,  these  emissions  generally 
being  about  a  couple  of  hours  after  meals.  The  bowels  were, 
and  long  had  been,  obstinately  confined.  She  gradually  lost 
flesh  and  strength.  The  pain  at  the  pit  of  the  stomach  was  her 
perpetual  trouble.  On  examination  of  the  epigastric  region,  a  large, 
bard  lump  could  be  felt  at  the  pyloric  end,  and  the  emaciation 
was  so  excessive  that  this  tumour  could  be  taken  hold  of  by  the 
fingers,  and  be  freely  moved.  There  was  no  enlargement  of  the 
liver,  nor  apparently  was  there  any  other  organic  disease.  She  by 
slow  degrees  wasted  away,  being  at  the  last  a  painful  picture  of 
extreme  emaciation,  and  died  6th  July. 

An  inspection  was  made  thirty  hours  after  death.  On  making 
an  incision  down  the  middle  line  not  a  morsel  of  fat  could  be  seen, 
and  the  muscles  were  wonderfully  wasted.  The  lungs  were  small 
and  shrunken,  but  everywhere  crepitant,  and  the  heart  and  large 
vessels  were  natural.  On  opening  the  abdomen  the  stomach  was 
discovered  large  and  distended,  and  on  removal  it  was  found  to 
contain  a  couple  of  pints  of  dark  grumous  pultaceous  matter, 
which  was  evidently  retained  ingesta  mixed  with  blood.  At  the 
pyloric  end  was  an  indurated,  oblong  tumour,  which  was  dense 
and  resistive  to  the  touch.  The  outlet  was  so  contracted  that  the 
index  finger  could  not  be  passed  through  the  orifice  into  the 
duodenum.  It  would  only  admit  a  goose-quill.  On  making  a  free 
section  of  this  morbid  growth  a  dense,  almost  cartilaginous  substance 
of  nearly  an  inch  in  thickness  had  been  superimposed  upon,  and 
supplanted  the  proper  tunics.  The  mucous  membrane  was  at  various 
points  raised  up  in  nodulated,  irregular  mammillations,  and  this 
thickening  abruptly  terminated  at  the  juncture  between  the  pyloric 
end  of  the  organ  and  the  duodenum ;  ulceration  had,  however,  becc  me 
established  within  the  duodenal  space.  The  other  solid  abdominal 
organs  were  carefully  examined,  but  no  cancerous  deposit  could  in 
any  be  detected. 

In  the  instance  of  this  woman  it  is  presumptive  that  the  disease 
had  for  some  time  prior  to  her  seeking  advice  been  in  insidious 
existence ;  impaired  digestion  and  the  gradually  failing  health,  and 
the  sour  eructations  and  attacks  of  sickness,  were  all  characteristic 
of  the  latent  progress  of  the  malady.    Again,  it  is  worthy  of  note 


366  CARCINOMA   OF  THE  STOMACH. 

that  the  vomitings  came  on  just  as,  as  the  rule,  it  happens  in 
malignancy  of  the  stomach  when  the  pyloric  end  is  affected.  By 
a  retrograde  peristalsis  the  organ  is  excited  to  emesis,  and  thus  by 
the  semi-digested  contents  being  removed,  it  for  a  time  is  rendered 
quiescent,  when  the  sense  of  uneasiness  or  more  pronounced  pain 
obtains  in  less  degree.  This  example  also  showed  how  these  cases 
sometimes  go  on  to  very  extreme  emaciation ;  the  outlet  being  so 
nearly  closed  as  mentioned  in  the  report,  death  becomes  inevitable  by 
inanition.  The  inelastic  scirrhous  deposit  is  sometimes  such  as  to 
absolutely  close  the  orifice ;  and  if  this  woman  had  lived  but  a  short 
time  longer  it  is  presumptive  there  would  have  been  the  entire 
abolition  of  the  pyloric  outlet.  The  ulceration  had  extended  within 
the  duodenal  section  of  the  tube,  but  the  affection  is  not  apt  to  spread 
far  into  the  portion  of  the  canal  when  it  primarily  comes  on  in 
the  stomach. 

The  following  are  good  illustrations,  when  the  pyloric  orifice  is 
affected. 

Case  VIII. — A  single  lady,  then  sixty  years  old,  came  under  my 
care  in  April.  She  was  somewhat  inclined  to  be  stout ;  she  was  of 
light  complexion,  and  had  the  anaemic  paleness  of  the  features.  Many 
years  previously  she  had  suffered  much  from  menorrhagia,  and  after 
that  affection  she  never  fully  regained  her  health.  When  I  saw  her 
she  told  me  she  had  much  inability  to  walk,  and  only  took  exercise  in 
her  carriage,  consequent  upon  a  fibroid  tumour  of  the  uterus.  Her 
appetite  was  often  impaired;  she  had  much  difficulty  with  the 
bowels,  and  the  alvine  excretions  from  time  to  time  denoted  hepatic 
derangement.  She  then  called  my  attention  to  a  small,  hard,  pain- 
ful tumour,  of  about  the  size  of  a  small  walnut,  in  the  left  breast.  On 
careful  examination  I  believed  it  to  be  scirrhus,  and  I  advised  its 
removal,  to  which  proposal  the  patient  assented.  My  friend  Mr.  Rix 
was  called  in  consultation ;  he  endorsed  my  opinion ;  and  he  excised 
the  entire  mamma.  On  placing  a  piece  of  the  tumour  under  the 
microscope,  the  ordinary  and  distinct  characteristics  of  malignancy 
were  detected.  The  wound  healed  without  a  drawback,  and  the 
patient  returned  to  the  condition  of  health  in  which  she  was  before 
the  operation.  During  the  subsequent  seven  years  my  attendance  was 
occasionally  needed,  but  in  this  interval  she  had  no  acute  illness, 
and  her  attacks  of  indisposition  were  generally  dyspepsia,  hepatic 
derangement,  or  perhaps  a  moderate  diarrhoea.  In  the  latter  part  of 
October  she  sent  for  me.  I  thought  her  looking  paler  and  more 
wan  than  ordinary,  and  she  seemed  out  of  spirits.  She  told  me 
her  appetite  was  not  good,  and  there  was  some  tendency  to  nausea, 
but  she  had  no  pain  whatever.  There  being  a  slight  yellow  tinge 
in  the  countenance,  I  ordered  a  mild  alterative  with  a  blue  pill, 
compound  rhubarb  pill  and  henbane,  and  a  stomachic  mixture  with 
ammonia  calumba  and  the  syrup  of  orange-peel.  After  pursuing 
this  treatment  she  seemed  somewhat  improved.  But  the  appetite 
did  not  come  back ;  I  varied  her  strengthening  medicine,  and  gave 
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her  iron.  She  continued  the  remedies,  and  paid  great  attention  to  a 
carefully  selected  diet,  which  I  particularised.  In  no  great  length 
of  time  attacks  of  sickness  came  on ;  she  felt  prostrated,  and  there 
was  evidently  declension  of  strength.  At  the  gastric  region,  and  at 
the  seat  of  the  pylorus,  I  felt,  as  I  conceived,  on  deep  pressure,  a 
small  hard  lump.  Then  pieces  of  black  blood  were  voided  with  the 
vomiting.  She  slept  badly ;  she  began  to  lose  flesh,  and  the  strength 
was  evidently  declining.  I  communicated  to  her  friends  my  sus- 
picion of  malignancy.  The  downward  process  had  become  unusually 
rapid.  Sir  William  Jenner  came  to  meet  me  in  consultation.  He 
utterly  concurred  with  my  diagnosis,  and  as  to  the  nature  of  the  hard 
lump  felt  at  the  pit  of  the  stomach.  He  gave  no  hopes  of  recovery, 
nor  hardly  any  of  amendment.  The  vomiting  became  much  more 
urgent ;  there  were  more  and  more  dark  coagula,  and  blood  evidently 
passed  by  the  bowels ;  and  the  emaciation  in  marked  manner  went 
on.  She  could  keep  little  in  the  stomach,  the  pulse  became  feeble  ; 
she  slept  a  good  deal,  but  had  no  continuous  and  refreshing  sleep  ; 
and  it  was  evident  the  beginning  of  the  end  had  come.  She 
gradually  sank  in  strength,  became  in  a  dreamy  and  unconscious 
state,  and  died  on  the  11th  December. 

The  case  was  of  some  interest,  more  especially  as  reviewed  in  its 
clinical  history.  The  menorrhagia,  and  afterwards  the  fibroid  tumour, 
which  prevented  her  taking  exercise,  caused  continuously  impaired 
health,  and  the  vital  powers  generally  were  lowered.  The  dyspepsia 
and  frequent  irritation  of  the  primce  vice  were  conditions  which  are 
now  more  fully  acknowledged  as  the  forerunners  of  these  mal-assimila- 
tive  states  which  are  followed  by  the  malignant  change.  Again, 
here  was  a  clear  and  an  indisputable  example  of  what  a  long  period 
may  elapse  when  the  disease  lies  in  abeyance.  Seven  years  and  six 
months  passed  over  between  the  time  of  the  operation  for  the 
tumour  in  the  breast  and  the  commencement  of  those  symptoms 
which  indicated  a  return  of  the  complaint  in  the  stomach.  Her  last 
illness  went  on  with  unwonted  progress ;  and  doubtless  the  frequent 
recurrence  of  gastric  haemorrhage  greatly  expedited  the  end. 

Case  IX. — The  case  now  about  to  be  concisely  related  was  one 
which  presented  certain  features  of  considerable  interest.  C.  C, 
a  married  woman,  was  admitted  into  the  Hospital  on  the  24th  of 
iJctober.  It  was  reported  that  both  her  parents  lived  until  more 
than  eighty  years  of  age.  She  said  she  had  always  been  a  deli- 
cate woman,  had  worked  very  hard,  and  that  she  had  had  much 
mental  anxiety.  She  had  a  grave  fever  when  sixteen,  and  during  the 
previous  ten  years  had  been  more  or  less  ailing.  Some  eight  or  ten 
weeks  before  she  came  into  the  institution,  sickness  after  food  became 
a  prominent  symptom,  and  she  had  occasional  attacks  of  diarrhoea. 
She  had  tenderness  at  the  right  hypochondrium ;  she  had  lost  flesh 
and  strength ;  her  aspect  was  markedly  cachectic ;  and  it  was  evident 
she  laboured  under  organic  disease.  The  physical  signs  of  the 
thorax  were  normal,  nor  were  there  any  indications  of  renal  affection. 
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The  loss  of  flesh  went  on,  and  the  emaciation  became  in  extreme 
degree.  The  sickness  and  vomiting  were  at  length  so  continuous 
and  excessive,  that  even  beef-tea  and  milk  were  in  a  few  minute- 
rejected.  Near  to  the  right  costal  edge  there  could  on  careful 
examination  be  felt  a  certain  amount  of  thickening,  but  to  Yen- 
small  extent.  She  experienced  some  tenderness  on  pressure,  and 
the  epigastrium  was  markedly  full  and  rounded.  Slight  percussion 
elicited  great  resonance,  but  there  was  no  diffused  abdominal 
tenderness.  The  case  was  at  the  time  of  her  admission  regarded 
as  malignancy  at  the  pylorus.  She  was  treated  with  bismuth, 
morphia,  prussic  acid,  creosote,  lime-water,  and  like  remedies,  but 
with  little  benefit.  The  sickness  was  simply  uncontrollable.  She 
gradually  became  thinner  and  weaker,  and  sank  from  inanition  and 
asthenia. 

On  an  inspection  being  made  forty-eight  hours  after  death,  there 
was  hardly  any  fat  in  any  part  to  be  discovered.  The  stomach  wa> 
found  large,  thin,  and  enormously  distended.  It  seemed  to  occupy 
the  greater  part  of  the  abdominal  cavity.  The  liver  was  abnormally 
pushed  downwards,  and  the  transverse  colon  was  thrust  lower  than 
natural.  At  the  pyloric  end  of  the  organ,  just  at  the  juncture  where 
the  duodenum  commences,  was  discovered  a  small,  hard  lump,  which 
had  so  constricted  the  part  and  diminished  the  outlet,  that  even  the 
end  of  the  little  finger  could  not  be  admitted.  The  adventitious 
substance,  on  being  cut  through,  and  more  carefully  examined,  wa> 
found  to  be  true  scirrhus,  and  without  any  accompaniment  of  that 
form  of  cancer  known  as  colloid,  and  which  is  not  unfrequentlv 
noticed  in  association  with  the  denser  malignant  product,  at  this 
particular  part  of  the  digestive  canal.  It  is  worthy  of  remark  that 
these  previously  named  two  results,  extreme  emaciation  and  uncon- 
querable sickness,  were  not  so  much  dependent  on  the  amount  i»f 
cancerous  product  as  on  the  place  where  it  was  deposited.  TV 
growth  being  thrown  out  at  the  narrowest  part  of  this  section  of 
the  digestive  tube,  the  occlusion  was  nearly  complete,  and  beint; 
the  scirrhus  formation  the  physiological  efforts  of  the  organ  could 
not  propel  the  gastric  contents  forward,  the  orifice  being  closed  as  if 
by  a  hard  ligamentous  band.  The  resistance  at  this  point  by  giving 
rise  to  ceaseless  and  futile  endeavours  at  propulsion,  and  the  reten- 
tion of  accumulated  ingesta,  doubtless  caused  the  remarkable  dis- 
tension above  described,  and  this  morbid  ligature,  as  it  might  W 
termed,  being  applied  at  the  commencement  of  the  duodenum, 
sickness  and  vomiting  would  of  necessity  follow,  and  thus  by  so  lit t If. 
and  finally  by  no,  nourishment  passing  down  into  the  bowels  th* 
extreme  and  very  unusual  emaciation  received  full  explanation.  Th« 
case  was  one  which  from  the  kind  and  mode  of  cancerous  deposit 
rendered  it  exceedingly  exceptional. 

Case  X. — J.  P.,  aged  fifty-seven,  was  admitted  into  theTunbrid^ 
Wells  Hospital,  June  18th,  for  what  was  supposed  to  be  intussum-}  - 
tion.      On   making  inquiry  it  was  found  that  he  had  been  ailing 
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for  gome  months,  and  had  complained  during  the  winter  of  pain 
in  the  left  side  and  into  the  gastric  region.  He  had  been  con- 
fined to  his  bed  for  about  a  fortnight  before  he  came  into  the 
hospital.  He  suffered  during  this  time  from  obstinate  constipation 
and  intercurrent  attacks  of  pain  in  the  gastric  region.  He  only 
vomited  three  times  during  the  fortnight,  and  it  was  related  that 
there  was  nothing  peculiar  in  the  appearance  of  the  matters  ejected. 
He  looked  like  a  man  much  older  than  his  years.  The  emaciation 
was  great,  but  his  features  were  not  markedly  cachectic.  He  com- 
plained of  much  weakness  and  occasional  attacks  of  pain,  which, 
however,  were  not  increased  after  taking  food.  The  patient  said 
he  felt  the  pain  beneath  the  navel.  No  tumour  could  be  felt  in  the 
abdomen,  nor  did  he  complain  of  any  tenderness  when  pressure  was 
made  at  any  part  of  the  body.  In  the  course  of  a  couple  of  hours 
after  he  came  in  he  vomited  about  half  a  pint  of  dark  grumous 
matter,  but  not  of  the  coffee-grounds  character.  He  also  vomited 
once  the  day  after  his  admission.  The  vomited  matters  this  time 
were  not  so  dark.  During  the  next  night  he  was  suddenly  seized 
with  agonizing  pain  in  the  abdomen.  There  was  great  and  diffused 
tenderness  to  the  touch,  his  features  became  pinched  and  drawn, 
the  pulse  small  and  quick,  and  the  extremities  became  cold.  It 
was  beyond  dispute  that  flagrant  and  fatal  peritonitis  had  set  in. 
He  remained  in  this  condition  until  the  evening  of  the  20th,  about 
twenty-four  hours  after  the  accession  of  the  peritonitic  symptoms, 
when  he  died. 

On  inspection  a  large  quantity  of  serous  fluid  was  seen  in  the 
peritoneal  cavity.  In  the  neighbourhood  of  the  pylorus  the  effu- 
sion was  sero-purulent.  The  pyloric  end  of  the  stomach  was 
discovered  to  be  thickened  by  scirrho-colloid  cancer  of  about  an  inch 
in  thickness.  In  the  front  of  this  deposit,  at  the  anterior  aspect  of 
the  smaller  curvature  was  discovered  a  circular  perforation,  which 
would  have  admitted  a  large  pea,  and  the  edges  of  this  circular 
opening  were  indurated.  There  had  evidently  been  extravasation  of 
the  contents  of  the  stomach  into  the  serous  sac,  which  at  once  gave 
ri>e  to  diffused  inflammation  of  the  peritoneum.  It  is  to  be 
observed  that  perforation  in  malignancy  of  the  stomach  is  not  so 
tbfual  as  it  is  in  chronic  and  simple  ulceration  of  this  organ,  because 
there  is  more  usually  a  welding  together  of  adjacent  surfaces,  and  the 
adventitious  product  is  more  prone  to  contract  the  cavity  than  to 
destroy  by  ulcerative  process  the  coats  of  this  viscus.  It  may  in 
passing  be  remarked  that  constipation  is  very  common  in  cancer 
of  the  stomach,  and,  as  in  this  example,  the  attacks  of  gastric  pain 
may  only  be  occasional.  The  vomiting  with  him  was  by  no  means 
*>  argent  a  symptom  as  it  is  in  some  cases,  and  such  fact  may  be 
mainly  accounted  for  because  the  outlet  into  the  duodenum  was  not 
*>  mnch  lessened  as  it  is  in  some  instances.  When  the  ingest  a 
cannot  pass  into  the  bowels,  reflex  action  becomes  excited,  and  the 
organ  relieves  itself  of  its  contents  by  the  act  of  vomiting.     It  is 
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worthy  of  note  that  he  referred  the  pain  down  so  low  as  the  umbilicus. 
The  pylorus  gravitates  down  into  the  abdominal  cavity  consequent 
upon  the  increased  weight  which  it  has  acquired  by  the  deposition 
of  a  large  quantity  of  morbid  product.  This  fact  is  of  practical 
importance,  and  one  which  ought  not  to  be  lost  sight  of  in  diagnosis. 

Causes. — To  attempt  to  assign  any  real  or  regular  cause  of  cancer 
would  be  at  the  best  but  a  vain  endeavour ;  and  all  that  we  can 
assert,  in  the  present  state  of  our  knowledge,  are  mere  hypotheses 
and  vague  surmises,  which  are  either  not  borne  out,  or  are  absolutely 
refuted,  by  the  facts  which  accumulated  cases  present.  We  know, 
however,  that  some  occult  cause,  whatever  it  may  be,  effects  a  very 
potent  change  in  the  fluids ;  that  it  institutes  some  morbid  con- 
dition of  the  blood  capable  of  favouring  the  genesis  of  those  flagrant 
cell-growths  known  as  malignant.  We  see  this  condition  in  persons 
whose  bodily  conformation  and  external  appearances  are  most 
opposite ;  sometimes  in  the  ruddy  and  muscular,  as  well  as  in  the 
pale  and  attenuated.  Absolute  cancerous  material  cannot  be  trans- 
mitted with  the  germ ;  but  some  hidden,  inscrutable  impress  is 
transmissible,  which  impress  at  a  remote  period  favours  the  develop- 
ment of  that  product ;  and  we  must  confess  that  it  cannot  be 
entirely  divested  of  any  material  relations.  That  constitutional 
tendency  is,  however,  very  greatly  promoted  or  retarded  by  the 
operation  of  external  agencies ;  and  there  is  no  doubt  that  a  high 
state  of  civilisation  conduces  to  its  progress  and  results.  With  the 
exception  of  the  uterus,  there  is  no  organ  so  prone  to  cancer  as  the 
stomach;  numerical  data  in  our  own  and  other  countries  having 
abundantly  attested  this  fact.  Men  are  more  decidedly  prone  to  it 
than  women,  probably  on  account  of  their  more  intemperate  habits, 
greater  exposure  to  vicissitudes  of  temperature,  and  greater  mental 
anxieties.  Some  few  instances  are  given  of  its  occurrence  before 
the  age  of  thirty.  It  is,  however,  very  seldom  observed  before  the 
age  of  thirty-five ;  far  more  frequently  in  those  approximating  fifty, 
and  in  still  more  advanced  life.  It  belongs  to  those  heterologous 
changes  in  the  assimilation  of  the  tissues  which  proclaim  declension 
of  vital  power,  and  are  intimately  associated  with  age.  There  is 
no  reason  for  believing  that  one  class  is  more  prone  to  it,  or  enjoys 
a  greater  immunity  from  it,  than  another.  We  meet  with  it  in 
persons  occupying  every  social  position — in  the  well-nourished,  as 
well  as  in  the  half-starved ;  in  those  who  live  in  the  country,  as  well 
as  those  who  live  in  the  cities. 

Pathology. — Pathological  investigation  has  shown  that  in  the 
great  majority  of  examples  it  is  primary  cancer  which  affects  the 
stomach.  This  organ  may,  it  is  true,  be  the  seat  of  the  secondary 
form ;  but  such  cases  are  mere  exceptions  to  a  great  general  rule. 
The  lymphatic  glands  may  become  contaminated  by  the  presence 
of  the  disease  in  neighbouring  viscera ;  as,  for  example,  when  the 
head  of  the  pancreas,  the  liver,  the  spleen,  the  omentum  or  mesen- 
tery, are  affected. 


CARCINOMA  OF  THE  STOMACH.  371 

Some  pathologists  have  affirmed  that  it  is  the  colloid  variety 
which  is  most  generally  found  in  the  stomach.     It  would,  I  think, 
more  correctly  express  the  fact,  if  we  say  that  it  is  the  scirrho-colloid 
which  is  most  frequently  met  with  in  that  particular  situation — the 
hard,  fibroid  basic  substance  upon  which  is  superimposed  the  gelatini- 
form,  locular  mass.     Colloid  may  and  does  co-exist  with  the  villous, 
encephaloid,  and  melanotic  forms ;  but  these  combinations  are  not 
nearly  so  often  observed.     The  carcinomatous  matter  is  infiltrated 
into  the  areolar  tissue ;    because,  in  such  loose  and  comparatively 
unresisting  structure,  it  there  finds  less   opposition  to  its  deposit. 
In  the  course  of  time,   the  muscular  and  other  tissues  become 
enroached  upon,  and  cancerous  cells  are  formed  within  the  muscular 
filamentous  sheaths,  the  molecular  constituents  of  the  muscles  being 
absolutely  displaced  and  occupied  by  the  new  formations.     One  of 
the  great  characteristics  of  carcinoma  is  displacement  and  occupation. 
The  product  which  is  substituted  not  only  does  not  possess  the 
secernent  capabilities  of  the  parts  removed,  but  it  gravely  interferes 
with  the  functions  of  the  organ  or  organs  which  it  has  selected  as  its 
habitat.    Again,  the  vitiated  secretions,  which  are  poured  out  into 
a  hollow  viscus,   confer  additional    disorder.      Carcinoma    of   the 
stomach  fully  illustrates  this  evil.    The   large  jelly-like  mass,  by 
mixing  its  perverted  exudations  with  the  gastric  juice,  so  injuriously 
operates  upon  the  normal  qualities  of  that  fluid  as  to  render  it  quite 
unequal  to  the  due  performance  of  its  office  ;  hence  one  cause  of  the 
sour  ejections,  the  dyspepsia,  the  occasional  attacks  of  diarrhoea,  and 
that  gradual  diminution  of  flesh  and  strength,  which  an  impaired 
chyme  must  inevitably  produce.     The   encephaloid   variety  grows 
most  rapidly ;  the  scirrhous  most  slowly.     Scirrhus  and  colloid  may 
exist  in  the  stomach  for  years  before  they  destroy ;  the  encephaloid 
will  produce  a  fatal  issue  in  the  course  of  a  few  months.     The  one 
typifies  the  acute,  the  other  the  chronic  form.    The  encephaloid  and 
scirrhous  are  considered  to  give  the  most  pain ;  the  colloid  the  least. 
The  loculi  or  alveoli,  which  are  so  characteristic  of  the  colloid,  are 
formed   simply   by   irregular  infiltration ;    they  vary   in   size  and 
configuration,  according  to  the  circumferential  pressure,  the  amount 
of  fibrous  tissue,  and  their  deep  or  superficial   position.     In   the 
stomach  and  peritoneum,  the  colloid  mass  is  more  diffuse  and  lens 
nodular  than  when  deposited  in  glandular  structures. 

Microscopic  investigation  has  in  latter  years  cleared  up  much 
that  was  previously  obscure  respecting  the  ultimate  structure  of 
cancer;  and,  by  this  acquired  knowledge,  diagnosis  lias  been 
rendered  much  more  certain  than  it  was  when  mainly  based  upon 
clinical  observation  and  empirical  practice.  Cancer-cells  are 
regarded  by  Lebert  as  modified  lymph-cells,  often  monstrously 
altered  in  size.  Collis  says  they  present  more  or  less  resemblance 
to  typical  forms ;  and  in  any  specimens  there  will  be  much  variation 
in  the  size  and  outline  of  individual  cells,  yet  with  much  elementary 
similarity  in  the  tumour.    Lebert  describes  the  colloid  ceUs  as  being 
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large,  pale,  oval,  round,  or  tubular,  lying  in  clusters.  There  are 
also  small  granular  irregularly  shaped  corpuscles,  which  are  regarded 
as  cancer-cells  hindered  in  their  development.  The  colloid  variety 
may  be  seen  as  a  fibrous  meshwork,  the  loculi  being  filled  with 
granules,  and  acetic  acid  brings  out  the  elongated  nuclei  in  the 
stroma.  The  pyloric  end  of  the  stomach  is  most  prone  to  carcinoma ; 
next  in  frequency,  the  cardiac  orifice ;  after  that  situation,  the  lesser 
curvature.  The  splenic  end  is  least  liable  to  the  affection.  It  is  a 
curious  fact — nevertheless,  one  which  is  true — that  the  deposit  is,  as 
before  remarked,  rarely  or  never  seen  to  extend  into  the  duodenum  ; 
and  the  only  reason  why  this  abrupt  termination  thus  obtains  appears 
to  be,  that  the  duodenum  is  far  more  scantily  supplied  with  areolar 
tissue  than  the  stomach.  The  mass  may  present  much  resemblance 
to  effused  lymph ;  and  it  should  not  be  forgotten  that  lymph  will 
sometimes  be  deposited  in  the  walls  of  the  stomach,  especially 
towards  the  pylorus,  to  considerable  extent.  But  the  malignant 
growth  is  much  less  uniform  in  its  configuration ;  and  there  is  no 
superficial  softness  in  mere  lymphic  deposit.  When  the  disease  per- 
vades the  cardiac  orifice,  the  growth  will  extend  into  the  oesophagus, 
and  cause  organic  stricture.  When  the  liver  becomes  secondarily 
affected,  the  germs  are  transferred  by  the  lymphatics  and  the  veins, 
especially  by  the  latter;  because,  it  should  be  remembered,  the 
gastric  veins  run  to  the  liver. 

The  reason  why  the  lungs  are  not  implicated  in  carcinoma  of  the 
stomach  is  supposed  to  be  on  account  of  the  cancer-cells  being  too 
large  to  pass  through  the  hepatic  lobular  plexus.  When  the  liver 
has  become  carcinomatous,  sometimes  unevenness  and  pitting  may 
be  felt  on  its  surface.  I  have  known  this  in  marked  manner  when 
there  has  been  much  emaciation.  The  stomach  is  often  found 
agglutinated  to  the  liver,  and  more  especially  when  the  disease  is 
at  the  pylorus.  When  the  growth  at  the  pyloric  orifice  becomes 
considerable,  the  pylorus  will  fall  into  the  right  iliac  fossa,  simulating 
tumour  or  impaction  at  the  ileo-caecal  junction.  I  saw  a  case  which  I 
believe  to  be  very  illustrative  of  this  fact.  Bokitansky  has  known 
the  pylorus  to  touch  the  symphysis  pubis.  We  have  seen  in 
Case  IV.  above  recorded,  that  even  when  the  mass  hangs  from  the 
lesser  curvature,  the  pain  may  be  chiefly  referred  to  the  right  fossa. 
This  is  a  fact  which,  in  a  practical  point  of  view,  is  of  much  im- 
portance. This  falling-down  can,  of  course,  only  be  when  there  is 
no  attachment  to  neighbouring  viscera.  On  reference  to  Case  IV., 
it  is  stated  that  the  patient  was  always  in  the  least  pain  when  in  the 
erect  position.  The  autopsy  fully  explained  this  peculiarity.  The 
mass  was  pressed  upon  in  the  sitting  or  lying  postures ;  but,  on  the1 
resumption  of  the  erect  position,  it  would  hang  tolerably  free  in  the 
gastric  cavity. 

Symptoms. — The  symptoms  by  which  this  formidable  disease  can  bo 
recognised  are,  in  the  earlier  date  of  the  affection,  often  obscure,  and 
by  no  means  feasy  of  interpretation.    When  it  has  made  progress,  the 
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diagnosis  becomes  comparatively  easy.  Seoetiir.es  h  h»rc«3 
the  complaint  has  considerably  advanced  lvf:r^  zr.  was  ev-r~  y^FZ^:i&>T. 
Again,  it  occasionally  occurs,  as  Sir  Hx-irA*  Witfto  Lls  r»rrL-irk^i 
without  from  first  to  last  presenting  any  jttrLr^i-rnosi:-*  >yziT«v:r* 
at  all.     It  usually  begins  with  dulL  aching  lain  zz  tie  e~  ^r^rrLz^L, 


which  are  at  first  merely  attributed  to  in  iig^t i-.-n  :  ar^rwari^.  \l~z<? 
are  loss  of  appetite,  depression  of  spirits,  ani.  eziri«:c^y  er:c^t_  zzi 
unwonted  petulancy  and  irritability  of  temper.  The  tc^rie  is 
comparatively  clean ;  nor  is  there  any  symi-rorcaiic  fever.  Cor.iTe- 
ness,  alternating  with  occasional  attacks  of  diarrhoea.  *nx*-rr^n^», 
doubtless  caused  by  undigested  food  and  that  b«r:  vric  f-rnr~:i*.a:::on 
which  the  unhealthy  secretions  from  the  canorroos  s^rSs*:^  arte 
known  to  produce.  No  symptom,  however,  ac^irs  greater  ini#>rt 
than  the  loss  of  flesh ;  and.  if  accompanied  wi*h  the  yellowi^L  d^ky 
cachexia,  in  addition  to  the  more  obvious  and  ordinary  symifocis. 
the  prognosis  must  needs  be  most  unfavourable.  Wh*-n  the  or-iirary 
stomachic  remedies  fail,  and  the  wasting  go*-*  on,  there  can  be  bit 
little  doubt  of  malignancy.  As  the  complaint  advance,  vosiiring 
generally  comes  on.  In  two  of  the  foregoing  cases,  it  came  on 
immediately  after  eating.  In  both,  the  disease  was  at  the  cardiac 
end  of  the  stomach.  In  Case  V.,  where  there  was  partial  stricture  of 
the  oesophagus,  the  food  was  instantly  rejected.  In  all  the  ca>*-?, 
the  ejections  were  invariably  sour.  Sometimes  there  wili  be  mixed 
with  the  glairy  mucus  Mack  or  coffee-grounds-looking  flakes,  the 
results  of  hemorrhagic  exudation,  or  the  erosion  of  some  of  the 
smaller  vessels ;  or  there  may  be  active  haemorrhage.  This 
symptom  is  in  the  latter  stage. 

At  the  first,  simple  ulcer  may  be  simulated:  but.  in  simple 
nicer,  the  pain  is  not  so  persistent,  nor  so  sharp  and  lancinating; 
it  occupies  but  a  small  area ;  and  the  rest  of  the  mucous  membrane 
is  healthy,  and  there  is  little  or  no  loss  of  flesh.  When  the  orifices 
are  not  obstructed,  sickness  is  less  urgent,  and  the  patient  lives 
longer.  When  the  pylorus  is  the  seat,  a  special  train  of  phenomena 
supervene.  This  orifice  becomes  gradually  narrower,  until  positive 
occlusion  well-nigh  results;  the  imperfectly  digested  food  can  then 
hat  with  great  difficulty  pass  through  the  contracted  portal :  the 
stomach  labours  to  overcome  the  obstruction ;  and  the  applied  hand 
can  feel  a  vermicular  movement  resulting  from  its  efforts.  By  this 
excess  of  action,  and  the  abnormal  gases  which  are  generated  by 
perverted  secretion,  the  organ  becomes  large,  and  percussion  elicits 
preternatural  resonance.  When  there  is  constricted  pylorus,  the 
intestines  are  empty,  and  the  belly  drawn  in — a  condition  which  is 
seen  in  some  other  forms  of  disease ;  for  example,  in  typhus,  when 
there  is  diminished  chyle  and  great  deoxidatkm  of  the  tissues. 
When  the  cardiac  orifice  is  the  seat  of  the  tumour,  the  swallowed 
morsel  gives  rise  to  pain  immediately  after  its  descent  into  the 
oesophagus.    There  will  then  be  instant  rejection,  or  the  food  will 
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feel  to  stick  as  it  were  at  the  epigastrium ;  and  the  pain  to  which 
such  obstruction  gives  rise  is  excessively  severe.  When  the  growth 
is  in  the  lesser  curvature,  it  very  generally  extends  to  one  or  both 
orifices.  In  Case  IV.  it  did  not  do  so.  Sickness  may  be  a  distressing 
symptom  even  when  the  inlet  and  outlet  are  free  from  disease.  The 
mental  faculties  usually  keep  clear  to  the  last.  In  all  of  the  above 
examples,  this  was  the  case. 

Diagnosis. — I  have  said  the  diagnosis  is  more  difficult  at  the 
first  than  afterwards.     When  the  affection  has  progressed,  palpation 
will  assist  the  formation  of  an  opinion  very  materially.     Pressure 
gives  pain  at  some  circumscribed  spot.     This  pain  often  radiates 
through  into  the  back.    Frequently,  a  large,  irregular,  hard  substance 
can  be  felt  in  the  right  epigastric  region,  between  the  mesial  line  and 
the  right  false  ribs.     The  movement  of  this  substance  gives  pain. 
When  the  cardium  is  the  site  of  the  growth,  some  thickening  can  be 
discerned  (after  emaciation  has  progressed)  towards  the  splenic  end 
of  the  organ.    The  patient's  description  of  the  pain  should  never  be 
disregarded.    Sharp,  stabbing,  hot,  burning,  were  terms  employed  by 
the  patients  whose  cases  have  been  given  above.     We  should  bear  in 
mind  that  the  pain  may  simulate  that  of  renal  calculi;  or  ordinary 
hepatic  pain,  of  tumour  in  the  posterior  mediastinum,  of  abdominal 
aneurism,  or  of  lumbago.    There  may,  however,  be  but  little  pain,  as 
sometimes  little  vomiting,  from  first  to  last.    I  have  known  carcinoma 
of  the  uterus  be  attended  with  scarcely  any  pain.     If  the  branches  of 
the  par  vagum   enter  the  mass,  there  will  be  great  suffering.     If 
the  tumour  lie  in  front  of  the  abdominal  aorta,  it  will  be  lifted  up 
by  the  pulsations,  and  simulate  aneurism.    Negative  and  stethoscopic 
facts  will,  however,  guard  us  against  such  a  mistake.     In  chronic  or 
acute  irritation  of  the  gastric  mucous  membrane,  the  pain  is  diffuse, 
and  referred  to  the  entire  epigastrium,  and  not  circumscribed  as  in 
malignant  tumour.     The  ejected  matters  will  assist  in  some  measure 
in  arriving  at  a  correct  diagnosis,  not  only  as  regards  the  true  nature 
of  the  disease,  but  as  to  its  particular  position  in  the  organ.     Under 
the  microscope,  cells  of  a  specific  character  can,  on  careful  examina- 
tion, be  discovered  mixed  with  the  vomited  fluids.     If  the  growth  be 
at  the  pylorus,  the  food  will  be  partially  digested  ;  if  at  the  cardium, 
it  will  generally  be  little  altered.     If  there  be  much  blood,  we  should 
suspect  the  encephaloid  or  melanotic  variety.     Notwithstanding  all 
the  foregoing  rules  for  observation,  necroscopy  will  from  time  to  time 
reveal  conditions  unsuspected,  and  disappoint  us  by  not  displaying 
those  which  we  had  anticipated. 

Some  time  ago  I  was  requested  by  Mr.  Hutchinson  of  Lamber- 
hurst  to  see  with  him  a  patient  who  had  long  been  affected  with 
persistent  stomach-disease.  There  was  no  very  decided  cachectic 
expression;  yet  he  got  thinner,  and  his  condition  caused  anxiety. 
The  tongue  was  livid,  flabby,  smooth,  creamy ;  the  appetite  impaired ; 
the  epigastrium  full  and  resonant.  Pressure  gave  pain,  which  was 
not  localised,  but  diffused  over  the  whole  region.    There  was  pain 
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after  meals,  but  no  vomiting.  The  mine  was  voided  in  normal 
quantity ;  specific  gravity  1015 ;  excess  of  triple  phosphates.  I  gave 
it  as  my  opinion,  notwithstanding  the  loss  of  flesh  and  other  doubtful 
symptoms,  that  his  case  was  not  malignant.  Mineral  acids,  bitter 
infusions,  morphia  at  bedtime,  and  a  regulated  diet,  were  followed 
by  gradual  improvement ;  and  he  became  quite  well. 

An  in-patient  was  admitted  into  the  hospital  under  my  care,  in 
the  person  of  a  tall,  powerful  woman,  who  had  been  servant  in  a 
gentleman's  family.  For  more  than  half  a  year  she  had  had  epi- 
gastric pain,  and  more  especially  after  eating.  She  looked  sallow, 
anaemic;  and  had  become  thinner.  Her  spirits  were  much  depressed, 
and  she  believed  she  laboured  under  a  fatal  malady.  A  medical 
opinion  had  been  given  suspecting  cancer.  I  was  written  to  by  the 
lady  with  whom  she  had  lived,  respecting  her  going  into  the  Cancer 
Hospital.  The  epigastrium  was  rounded  and  resonant ;  no  tumour ; 
no  hardness;  and  pressure  gave  diffuse  dull  pain,  which  did  not 
lancinate  into  the  back.  Tongue  creamy,  flabby,  not  loaded.  Bight 
hypochondrium  duller  than  normal.  I  expressed  my  decided  opinion 
that  her  affection  was  not  cancer.  A  blister  to  the  epigastrium,  a 
mixture  with  infusion  of  rhubarb  and  calumba  and  the  bicarbonate  of 
soda,  with  small  doses  of  strychnine,  mild  mercurial  alteratives,  and 
an  easily  digested  and  nourishing  diet,  were  followed  by  speedy  im- 
provement.    She  soon  left  the  hospital  well. 

Treatment. — With  regard  to  the  general  rules  of  treatment  to 
be  observed  in  cancer  of  the  stomach,  it  need  hardly  be  remarked 
that  our  best  endeavours  can  only  be  palliative ;  nor  can  it  be  added 
that  any  agents  can  be  administered  which  are  likely  to  retard  the 
progress  of  the  complaint.  The  therapeutic  measures  and  the  kind 
of  diet  to  be  selected  should  in  great  degree  be  the  same  as  those 
recommended  in  the  article  on  chronic  ulcer  of  this  organ.  AH 
depressing  mental  emotions  should  be  avoided,  as  well  as  every 
description  of  ingesta  which  might  irritate  the  lining  membrane  of 
the  stomach.  The  food  should  be  light,  digestible,  and  nourishing. 
►Solids  are  to  be  utterly  discarded.  The  various  farinaceous  article* 
of  diet  are  to  be  taken ;  and  these  may  be  advantageously  given  in 
combination  with  soups,  broths,  and  jellies ;  new-laid  eggs,  milk 
(mixed  with  lime-water  when  there  is  acidity),  pounded  meats,  and 
like  bland  articles  of  food.  With  regard  to  medicines,  the  nitrate  of 
bismuth,  as  a  mineral  astringent,  has  been  much  lauded.  It  may 
be  given  in  combination  with  hydrocyanic  acid  and  some  bitter  in- 
fusion. When  there  is  excess  of  acidity,  the  aqua  calcis  is  preferable 
to  the  other  antacids.  If  this  be  not  employed,  Brandish*  alkaline 
solution,  with  some  aromatic  water,  will  be  found  serviceable. 
Morphia,  henbane,  and  conium  I  have  found  of  great  service,  even 
at  the  earlier  stage,  in  tranquillising  the  nervous  system  and  giving 
deep.  When  the  disease  shall  have  advanced,  morphia  is  the  all- 
important  remedy.  When  sulphuretted  hydrogen  is  developed,  the 
creosote  pills  produce  much  benefit.    The  bowels  may  be  regulated 
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by  pills  of  aqueous  extract  of  aloes,  extract  of  belladonna,  and 
quinine.  An  opium  and  belladonna  plaster  to  the  stomach  has  a 
comforting  effect ;  and  towards  the  close,  when  the  pain  becomes 
excessive,  opiate  epithems  are  not  to  be  omitted.  When  the  stomach 
will  not  retain  food,  nutritive  enemata  may  advantageously  be  em- 
ployed. And  if  the  irritability  be  great  the  hypodermic  injection 
of  morphia  forms  an  excellent  mode  of  producing  euthanasia. 


XYL 
CAKCINOMA  OF  THE  UVEB. 

CA5CER  of  the  liver,  in  primary  or  secondary  form,  is  of  more  frequent 
occurrence  than  cancer  in  any  other  organ  of  the  body.  Rokitansky 
regarded  it  as  being  present  in  one-fifth  of  the  examples  of 
malignancy  in  all  other  parts;  and  Oppolzer  computed  that  its 
appearance  in  this  gland  might  be  looked  for  in  about  every 
eightieth  autopsy  of  patients  dying  from  all  descriptions  of  disease. 
It  is  primary  in  about  one-fourth  of  all  instances  of  hepatic  cancer, 
and  secondary  in  three-fourths.  In  ninety-one  cases  tabulated  by 
Frerichs  one  half  were  in  association  with  carcinoma  of  organs  whose 
venous  blood  flows  to  the  liver.  In  one-third  of  the  examples  which 
are  seen,  it  may  be  calculated  that  malignancy  of  the  stomach  has 
preceded.  In  primary  cases  it  is  apt  to  be  extended  to  adjacent 
organs  and  structures,  when  the  diaphragm,  peritoneum,  stomach, 
duodenum,  pancreas,  or  spleen  may  take  on  the  same  morbid  con- 
dition. It  is  very  rarely  present  before  adult  age,  and  quite 
exceptional  before  forty.  The  period  most  prone  to  its  development 
is  from  fifty  to  seventy.  In  twenty-nine  cases  referred  to  by  Van 
der  Byl  the  mean  age  of  the  males  was  forty-one,  and  that  of  the 
females  fifty.  Mettenheimer  and  Frerichs  saw  it  each  in  one  instance 
in  a  young  woman  of  twenty,  and  the  last  named  witnessed  the 
affection  in  a  young  man  aged  only  twenty-two.  It  seems  to  come 
on  with  equal  frequency  in  both  sexes.  The  organ  may  be  so  enlarged 
as  to  be  five  times  its  natural  weight,  and  when  thus  augmented 
in  volume  it  may  descend  low  down  into  the  abdomen,  and  the  upper 
edge  may  be  carried  high  into  the  chest.  Van  der  Byl  describes 
a  carcinomatous  liver  which  weighed  twelve  pounds ;  and  Gibb  relates 
an  instance  in  which  it  weighed  fifteen  pounds  fourteen  ounces, 
and  says  it  may  even  be  twenty  pounds.  Each  description  of  this 
morbid  growth  may  be  found  in  this  viscus,  but  the  scirrhous  and 
medullary  forms  are  most  common,  and  these  in  varying  proportions 
often  co-exist.  The  colloid,  alveolar,  gelatinous  kind  is  most  rarely 
noticed  in  this  organ,  and  Budd,  Walshe,  and  Simon  never  saw  it  in 
the  liver.  When  the  product  is  scirrhous  such  may  be  chondroid  or 
napiform ;  and  when  it  is  medullary  there  may  be  the  solenoid  or 
haematoid  varieties.  Its  increase  is  far  the  most  rapid  in  the 
medullary  growth,  when  the  patient  seldom  lives  beyond  a  year ;  but 
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in  scirrhus  the  masses  are  far  slower  in  development.  Formerly  this 
material  was  not  recognised  in  the  situation  now  considered,  but  it 
was  referred  to  as  an  adventitious  substance,  the  result  of  hepatitis, 
or  the  masses  were  designated  as  tumours,  steatomatous  collections, 
or  tubercles.  Bayle  and  Farre  were  the  first  to  more  distinctly 
indicate  the  real  nature  of  these  bodies,  and  recent  pathologists  have 
with  much  care  and  minuteness  studied  their  physical  qualities  and 
specific  characteristics.  Although  cirrhosis  is  the  most  frequent 
organic  change  which  takes  place  in  the  liver,  that  affection  is  most 
rarely  associated  with  cancer  in  the  organ,  and  thus  it  would  seem 
that  the  essential  conditions  necessary  to  the  one  growth  are  not 
favourable  to  the  generation  of  the  other.  The  causes  of  carcinoma 
in  this  gland  are  as  obscure  and  inexplicable  as  are  the  causes  of 
malignancy  in  any  other  locality.  Willigk  and  others  have  said  that 
the  irritation  of  gall-stones  may  constitute  a  cause,  but  there  is  no 
such  accumulation  of  evidence  as  to  substantiate  this  assertion. 
Budd  is  of  opinion  that  it  does  not  come  on  in  people  who  have  lived 
in  hot  climates,  or  who  have  ever  been  spirit  drinkers,  with  more 
frequency  than  in  others.  The  latter  part  of  this  statement  may, 
I  think,  be  contested,  as  there  are  reasons  for  believing  that  the 
intemperate  use  of  fermented  and  alcoholic  liquors,  by  degrading 
the  general  health,  predisposes  at  least  in  some  degree  to  malignancy. 
Probably  that  fret  and  restlessness  of  mind,  incident  to  the  age 
in  which  we  live,  by  impairing  the  digestive  process,  and  thus 
inducing  mal-assimilation,  is  the  most  likely  cause  of  cancer. 
There  is  no  doubt,  also,  that  there  is  an  hereditary  tendency,  when 
progenitors  have  been  similarly  affected.  It  may  be  remarked  that 
in  all  cases  suspected  of  this  ailment  the  cancerous  cachexy  will  be 
looked  for ;  it  may,  however,  exist  and  have  for  some  time  preceded 
without  there  being  any  marasmic  appearance.  This  disease  in  the 
earlier  part  of  its  course  in  some  instances  goes  on  in  covert  manner. 
The  physical  signs  and  palpation  may  not  detect  it,  while  at  the 
same  time  central  masses  and  external  infiltration  may  have  taken 
place.  The  deposit  may  be  there  without  any  change  in  the  organ's 
configuration.  In  the  later  stages  the  nature  of  the  complaint  can, 
as  the  rule,  with  much  distinctness  be  recognised,  when  the  feel 
of  the  free,  hard,  and  depending  edge  and  the  protuberances  may  be 
regarded  as  pathognomonic.  Again,  sometimes  it  happens  that  the 
sequential  ailments,  such  as  peritonitis,  dropsy,  or  it  may  be  chronic 
pleurisy,  are  so  importantly  looked  upon  that  the  antecedent  and 
underlying  malady  is  not  discovered  until  revealed  by  inspection. 
And  there  are  instances  of  this  kind  in  which  the  complications 
become  so  prominent  as  to  effectually  mask  the  first  pathologic 
change,  and  render  an  accurate  diagnosis  well-nigh  impossible.  An- 
other fact  may  also  be  had  in  remembrance,  that  in  some  exceptional 
instances  a  fatal  termination  suddenly  supervenes.  This  may  be  the 
case  by  a  more  diffuse  peritonitis,  by  pleurisy  with  effusion  in  an 
emaciated  subject,  or  it  may  be  by  haemorrhage  consequent  on  the 
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giving  way  of  the  hepatic  serous  «yr«iziz  ~~  zz*  ~*igwrar  ;al  isci:o.Ti 
of  the  growth,  or  when  a  bloody  cys*  L*s  i:c=>~L 

Case  I. — G.  B.,  a  tall  thin  man.  sry  y-.tr>  :e  i^-r.  w^*:  Lki  i.u 
pursued  the  occupation  of  a  garirr^rr.  iic  !_•=•!  it*  iz.  ;cn-v4*-r.*Ti.T. 
May  7th.  Three  years  before  tr-*:  d*.:«r  Lr  wis  <-  <zz  izsl  wt_1 
furnished,  and  had  always  enjoyed  £f»i  -—i^r!-     A: 


bad  an  attack  of  bronchitis,  wnici  ws  i._.irc-i  :t  x  r.oi  i-il  :c 
general  debility.  He  lapsed  into  a  >Are  :f  e*:i:^.-- i  :zii>T«.*-T-..r. 
la&t  flesh,  and  became  weak:  he  artiitsTcd  tLi~  >-.-rr.»j.«  ~-zl  :_is 
former  robustness  to  indigestion,  as  tLe  a;t*rtre  itL-x-L  kzji  Lr  Li»i  a 
weight  in  the  stomach  after  meals.  He  iieT«rr  L*i  jj.-zziL>r.  ¥x 
jonie  time  he  had  complained  of  this  cn^e^y  i~'—£  :f  w-ri^rlt  ani 
heaviness,  occasionally  increasing  into  *":♦*:  .:r«r  ta:t-  «-f;*r_-i_y  in 
the  right  hypochondrium  and  serot:cnl:is  c.rii&.  «_*n  fctr.'>?~in. 
Le  had  a  markedly  cachectic  look.  tLe  sc>n>t::>  wrr^e  r-ii..L--i  ani 
bloodless,  and  the  features  shrunken,  anjeiii:-.  and  tin^-i  witL  a 
dusky  yellowish  hue.  He  was  evidently  el^cL  en-ii:i*t^i.  ani  tLe 
history  of  his  ailment  and  present  appearance  v*-ry  omnx-c^Ly  pointed 
to  malignant  disease.  The  cardiac  and  ptLnxi-ary  ^^ns  were 
natural;  the  pulse  eighty,  and  regular,  and  tLe  ivri  ir«*tkn  twenty- 
three,  easy  and  unembarrassed.  On  inspection  of  in.tr  a;»xiLtn.  the 
epigastrium  was  full  and  prominent,  and  j»ry-*.en*a-:ur^y  resonant 
on  percussion.  The  superficial  abdominal  *eins  were  nt<  notably 
enlarged.  The  ordinary  hepatic  lines  of  d-lness  were  fi»und  to  be 
exceeded  at  the  right  mammary  and  axillary  lines,  and  the  free 
luargin  of  the  right  lobe  of  the  liver  could  be  distinctly  ft- it  a  couple 
of  fingers'  breadth  below  the  right  fake  ribs.  Between  the  coital 
<mtilages  and  the  mesial  line  pressure  at  once  gave  pain.  He  said 
that  the  sense  of  weight  and  fulness  in  this  situation  had  latterly 
become  far  more  urgent,  and  that  the  pain  and  flatulence  now 
occasioned  a  good  deal  of  distress.  He  sometimes  had  sickness  and 
vomiting.  The  tongue  was  covered  with  a  thin  creamy  fur,  its 
edges  being  pale  and  indented.  The  bowels  were  and  had  been 
umstipated ;  and  the  alvine  dejections  generally  exhibited  a  deficiency 
f«f  bile-pigment.  The  urine,  with  the  exception  of  containing  bile 
and  an  excess  of  lateritious  and  some  purpurous  deposits,  presented 
00  other  abnormal  characteristics  under  the  ordinary  tests.  He  was 
for  some  weeks  treated  with  cinchona,  hydrocyanic  acid,  belladonna, 
tamuth,  lime-water,  and  the  alkalies  in  combination  with  various 
fitter  infusions,  and  occasional  opiates ;  and  the  bowels  were,  from 
time  to  time,  relieved  by  mild  aloetic  medicines.  He  was  placed 
on  a  regulated  diet,  and  he  took  a  moderate  allowance  of  wine. 
Inder  this  treatment,  for  a  time,  he  expressed  himself  as  being 
decidedly  benefited,  but,  as  I  had  anticipated,  the  relief  was  only 
temporary;  the  gastric  symptoms  were  not  really  ameliorated,  and 
the  tissue-waste  evidently  continued.  At  length  he  became  unable 
to  come  to  the  Hospital,  and  he  was  subsequently  attended  at 
his  own  home  by  the  House-Surgeon,  Mr.  Manser. 
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On  July  28th  he  was  in  a  very  weak  and  an  emaciated  condition. 
He  complained  much  of  great  weight  and  fulness  at  the  pit  of  th<* 
stomach  and  in  the  right  side.  The  attacks  of  sickness  and  vomiting 
were  more  frequent,  and  the  retention  of  his  food  had  become  much 
more  difficult.  The  edge  of  the  right  lobe  of  the  liver  projected  fully 
three  inches  below  the  costal  margin.  There  could,  at  this  date.  In- 
distinctly felt  two  nodules,  which  were  hard,  smooth,  of  spheroidal 
configuration,  of  the  size  of  a  Spanish  nut ;  and  these  were  manifestly 
situate  on  the  convex  surface  of  the  liver.  There  was  no  particular 
bulging  of  the  organ,  but,  as  above  remarked,  it  abnormally  depended. 
The  superficial  abdominal  veins  were  full  and  easily  traced,  but  not 
so  turgid  as  to  indicate  any  great  amount  of  portal  obstruction.  H** 
had  not  much  pain  on  moderate  pressure,  but  the  jar  of  percussion 
at  once  gave  pain.  He  was  ordered  hydrocyanic  acid,  morphia. 
alkalies,  and  opiate  and  belladonna  epithems;  and  the  pain  and 
sickness  were  relieved  by  these  remedies.  He  gradually  declined, 
and  died  at  the  end  of  three  months. 

The  examination  was  made  forty-eight  hours  after  death,  th<- 
autopsy  being  performed  by  Mr.  Manser.  The  body  was  greatly 
emaciated,  and  the  surface  generally  tinctured  with  a  dusky  yellowish 
tinge.  On  opening  the  abdomen,  no  serum  flowed  from  the  incision. 
but  a  small  quantity  of  effused  yellowish  green  fluid  was  contained 
in  the  abdominal  cavity.  The  stomach  lay  in  its  proper  position. 
but  was  smaller  than  in  health;  and,  on  removing  it,  its  parietr* 
were  found  to  be  much  attenuated,  and  the  orifices  normally 
patulous.  The  liver  was  large,  and  occupied  considerably  more  than 
its  usual  space;  it  covered  the  stomach,  filled  up  the  left  hypo- 
chondrium,  and  protruded  very  notably  below  the  thoracic  border. 
Its  convex  and  concave  surfaces  were  crowded  with  round  spheroidal 
or  ovoid  clearly  defined  nodules,  which  were  of  a  yellowish  straw 
or  fawn  colour.  Some  of  these  tumours  were  slightly  elevated  and 
perceptibly  flattened  or  indented ;  and,  where  these  flattening^?  and 
indentations  were  in  apposition  to  the  hepatic  peritoneum,  the  serou< 
membrane  was  less  transparent  or  more  milky  looking  than  where  it 
indued  the  intervening  and  natural  surface  of  the  organ.  The 
nodules  varied  greatly  in  size,  some  being  not  larger  than  a  swan- 
shot,  a  pea,  or  a  hazel-nut,  others  being  as  large  as  a  filbert  or  a 
pullet's  egg.  They  were  slightly  adherent  to  the  peritoneal  invest- 
ment by  a  delicate  diaphanous  filamentous  structure.  On  removing 
the  liver,  and  making  numerous  sections  of  its  substance,  the*** 
heterologous  masses  were  found  in  every  part  of  the  viscus,  differing 
in  size  in  the  same  manner  as  they  differed  in  size  on  the  surface. 
Each  growth,  on  careful  examination,  was  found  to  be  enveloped 
in  the  fine  transparent  investment  above  described,  which  constituted 
an  easily  divided  band  of  union  between  the  morbid  product  and  the 
hepatic  parenchyma.  The  formations  were  so  numerous  as  to  ha*e 
very  obviously  encroached  upon  and  abolished  much  of  the  tissues 
in  which  they  were  deposited.     On  cutting  them  open,  the  divided 
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surfaces  very  closely  resembled  the  colour  of  their  superficies.  Their 
•Dmdstence  was  that  of  old  cream  cheese ;  they  were  quite  homogeneous, 
devoid  of  vascularity  or  other  conditions  of  organisation.  There 
wre  no  fibrous  zeolite-like  radiations  from  one  or  more  central 
puints  towards  the  periphery  which  these  bodies  sometimes  present, 
nor  yet  any  fractuous  lines  passing  through  their  substance.  They 
W  moderate  pressure  between  the  fingers,  but  were  more  or  less 
friable.  Portions  of  these  depositions  being  placed  under  the 
microscope  exhibited  an  abundance  of  nucleated,  elongate,  or  caudate 
t^lls,  tree  nuclei,  cells  containing  bile-pigment,  a  few  scattered  plates 
of  cholesterine,  some  amorphous  granular  matter,  and  innumerable 
fat  molecules.  It  may  here  be  remarked  that  in  this  particular  kind 
of  carcinoma  of  the  liver,  minute  inspection  discovers  the  malignant 
bodies  of  every  size  down  to  those  of  microscopic  dimensions. 
Indeed,  between  the  rudimentary  nucleated  cancer  cells  and  the 
normal  hepatic  cells  there  is  little  physical,  if  any,  absolutely 
cognisable  difference.  In  the  fungoid  and  encephalomatous  varieties, 
the  cells  are  generally  larger  than  the  hepatic  cells.  Whipham 
describes  the  microscopic  appearance  as  gland  tubes  lined  with 
rtdumnar  epithelium,  and  this  writer  refers  this  kind  of  growth  to 
rhe  columnar  cell  epithelioma  as  given  by  Forster,  Cornil,  and 
Kanvier.  The  cancerous  product  takes  the  place  of  the  hepatic  cells, 
and  it  is  believed  that  the  primary  morbid  action  is  instituted  in 
the  interlobular  connective  tissue.  The  intervening  hepatic  paren- 
chyma was  of  dirtyish  light  red  colour.  The  ducts  were  pervious, 
and  the  gall-bladder  was  small  and  filled  with  light-yellow  bile. 
The  spleen  was  small,  and,  on  being  divided,  its  central  portion  was 
•lark,  pulpy,  and  semi-diffluent.  The  pancreas  was  atrophied,  but 
not  indurated.  The  kidneys  were  normal.  The  gastro-hepatic 
omentum  was  utterly  devoid  of  fat,  and  had  assumed  the  appearance 
of  a  red  fibro-vascular  membrane.  On  close  examination,  it  contained 
innumerable  small,  hard,  granular  bodies,  varying  from  the  size  of  a 
millet-seed  to  that  of  a  pea,  and  the  microscope  showed  them  in 
•heir  elementary  constituents,  though  of  more  fibroid  tendency, 
to  resemble  the  ultimate  cellular  and  molecular  components  of 
the  larger  morbid  products  discovered  in  the  liver.  The  other 
abdominal  organs  were  healthy.  The  thoracic  viscera  were  not 
examined. 

The  above  recorded  case  is  a  typical  example  of  one  species  of 
carcinoma  not  unfrequently  discovered  in  the  liver,  and  which 
recent  writers  on  pathological  anatomy  have  described  with  much 
accuracy.  The  morbid  conditions  of  this  organ  during  life  are  often, 
even  under  the  eye  of  the  most  expert  diagnostic,  ambiguous  and 
difficult;  and  the  causes  of  this  want  of  certitude  in  the  distinguish* 
ment  of  hepatic  complaints  can,  upon  a  cursory  reflection,  be  wHl 
understood.  The  viscus,  in  its  healthy  condition,  by  lying  beneath 
'he  concave  surface  of  the  diaphragm,  and  under  the  thoracic  wall, 
i»  almost  as  hidden  from  sight  and  touch  as  the  encephalic  mass  is 
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hidden  by  the  cranium.  Again,  it  may  be  gravely  affected  without 
its  normal  lines  of  dulness  being  extended ;  or  there  may  be  a 
greater  or  less  degree  of  its  dislocation,  simulating  tumescence,  when 
it  is  in  no  wise  diseased.  Its  enlargement  may  be  resembled  when 
empyema  of  the  right  thorax  pushes  down  the  diaphragm,  when  an 
encysted  kidney  is  in  apposition  with  its  lower  margin,  in  organic 
diseases  of  the  stomach,  and  in  cancer  of  the  omentum.  Malignant 
disease  may  be  imitated  by  an  impacted  colon,  by  hydatids,  and  by 
tropical  and  pycemic  abscesses.  Sometimes  tumours  will  be  formed 
in  the  right  hypochondrium  with  such  rapidity  as  to  confer  doubt  as 
to  their  hepatic  origin.  The  increase  may  be  irregular;  at  one 
time  it  goes  on  with  great  celerity,  at  another  time,  in  the  same 
subject,  its  enlargement  is  slower.  And  sometimes  fundamental 
and  fatal  changes  may  have  been  established  in  the  substance  of 
the  liver,  when  the  outward  and  visible  sign  of  jaundice  has  not 
been  apparent ;  or  there  may  be  hyperaemic  tumidity  and  icterous 
discoloration  when  the  disorder  is  functional  and  comparatively 
unimportant,  and  when  no  organic  mutations  have  been  insti- 
tuted. The  form  of  the  liver  may  be  varied  by  tight  lacing,  and 
by  abnormal  configuration  of  the  lower  part  of  the  thorax ;  and  its 
axis  may  be  altered  by  the  accumulation  of  gas  in  the  stomach  and 
intestinal  canal,  by  ascites,  by  pericardial  effusion,  and  by  pulmonary 
emphysema.  That  renal  should  have  been  rendered  far  more  precise 
and  perfected  than  hepatic  pathology  may  be  easily  comprehended, 
when  it  is  taken  into  consideration  that  the  ultimate  structure  of 
the  kidney  is  less  complicated,  that  its  secretion  can  be  obtained 
without  admixture  and  with  facility,  and  subjected  to  chemical  and 
microscopical  examination,  which  is  not  the  case  with  the  bile,  and 
that  the  morbid  products,  from  which  essential  inference  may  be 
deduced,  are  contained  in  the  uriniferous  tubes.  And,  if  a  passing 
comparison  be  made  between  the  other  larger  solid  organ — the  spleen 
— and  the  liver,  in  respect  to  pathologic  recognition,  it  may  be  held 
as  a  rule  that  absolute  enlargement,  cognisable  and  often  very  mani- 
fest, is  the  common  condition  of  splenic  disease,  because  its  disten- 
sible trabeculae  and  pulpy  structure,  under  nearly  all  forms  of  its 
morbid  state,  render  it  prone  to  hyperemia ;  and,  when  chronically 
affected,  as  in  hypertrophy  and  purulent  accumulation,  the  history, 
physical  signs,  and  objective  symptoms  commonly  conduct  to  a 
correct  diagnosis. 

The  history  and  symptoms  of  this  man  were  such  as  sample  closely 
with  what  obtains  in  the  ordinary  illustrations  of  the  complaints. 
His  once  healthy  aspect  and  robustness  of  conformation  prove,  as  I 
have  in  repetition  observed,  that  cancer  does  not  always,  as  was 
formerly  supposed,  come  on  in  such  as  are  of  frail  and  delicate  con- 
stitution. I  have  before  repeatedly  known  those  who  were  models 
of  muscular  power,  and  those  who  have  been  the  verisimilitude  of 
florid,  well-furnished  healthiness,  become  the  prey  of  this  fell  and 
implacable  disease,  just  as  it  sometimes  is  noticed  in  carcinoma  of 
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the  female  breast  when  the  patient  looks  well  nourished,  strong,  and 
without  the  indications  of  any  constitutional  malady.     There  is  no 
doubt  that  the  bronchitic  attack,  by  its  induction  of  general  debility, 
disordered  digestion,  and  consequent  mal-assimilation,  favoured  the 
development  of  this  morbid  process,  where  the  diathetic  tendency 
already  existed,  and  needed  but  some  cause  of  declension  of  vital 
{ower  to  act  proximately  and  bring  it  into  noxious  existence.     The 
feeling  of  weight  and  fulness  in  the  right  hypochondrium,  the  im- 
[uired  appetite,  the  flatulence  and  the  hypochondriacal  depression, 
w«-re  symptoms  highly  characteristic ;  and  they  are  generally  experi- 
enced in  the  earlier  and  more  obscure  stages  of  the  malady,  before 
any  tumour  can  be  recognised,  and  when  it  is  impossible  to  declare 
the   real   nature   of  the    lesion.     The    non-febrile    condition,   the 
cachexia,  and  the  loss  of  flesh  were  significant  facts,  as  they  should 
eter  be  regarded  in  such  cases.     That  the  liver  was  large  when  he 
first  came  under  my  care,  palpation  and  percussion  at  once  rendered 
evident ;  but  its  free  border  was  then  smooth  and  rounded,  and  such 
enlargement  might  be  from  causes  other  than  malignant  deposit, 
and  from   this   symptom  alone  a  correct  diagnosis  could  not  be 
inferred.    It  generally  extends  below  the  costal  edge,  and  the  chest- 
wall  has  a  tendency  to  turn  outwards.     When  the  organ  is  naturally 
*niall  the  cancerous  growth  may  not  be  felt.     When  the   ductus 
choledochus  is  pressed  upon,  the  gall-bladder  may  be  so  distended 
as  to  form  a  large  bossy  tumour,  which,  however,  is  softer  than  in 
carcinoma  hepatitis.     He  had  not  had  jaundice  ;  but  the  absence  of 
that  symptom  counted  for  little  in  the  consideration  of  his  ailment, 
hecause  in  cancer  of  the  liver  it  often  happens — indeed,  it  most  fre- 
quently happens — that  icterus  does  not,  from  the  beginning  to  the 
end,  supervene.     The  organ  may  be  rendered  three  times  its  normal 
>ize  from  cancerous  deposition,  and  no  jaundice  be  produced.    French  s 
siys  that  it  is  of  little  value  as  a  symptom,  because  it  is  not  present 
in  the  majority  of  cases ;  and,  of  ninety-one  examples  of  cancer  of 
the  liver,  given  by  this  authority,  in  fifty-two  jaundice  never  came 
on.    Of  course  this  event  often  depends  upon  the  fortuitous  circum- 
stance of  the  heterologous  growth  pressing  upon  one  or  more  of  the 
larger  ducts;  and  when  it  does  occur,  it  never  disappears.     There 
may,  however,  be  what  Virchow  terms  haematogenic  icterus — when 
it  is  of  blood-origin,   an  event  which  this  writer  considers  to  be 
caused  by  the  disintegration  of  a  large  number  of  blood-corpuscles. 
Sometimes  a  carcinomatous  liver  may  not  be  at  all  enlarged,  and 
a  small  cancerous  mass  may  be  formed  within  or  press  upon  a  duct 
and  cause  such  obstruction  as  to  give  rise  to  intense  jaundice  ;  and 
sometimes  there  may  be   very  obvious   extension   of  the   hepatic 
lines  of  dulness,  and   great  hyperemia  of  the   viscus  consequent 
upon  the  pressure  of  malignant  tumour  of  the  stomach,  peritoneum, 
or  pancreas,  when  hepatic   cancer  is  greatly  simulated.     An   apt 
illustration  of  what  is  now  asserted  was  some  time  ago  presented  to 
mv  notice. 
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Case  II. — A  farm-servant,  fifty-two  years  of  age,  was  admitted 
into  one  of  my  beds  in  the  Hospital ;  and  I  at  once  regarded  his 
case  as  that  of  malignancy.  He  had  some  slight  pain  at  the  epi- 
gastrium, but  did  not  complain  of  sickness;  he  had  a  dusky,  cachectic 
aspect,  had  lost  flesh,  and  was  becoming  anasarcous.  The  liver  was 
large,  the  right  mammary  line  was  exceeded,  the  free  border  was 
below  the  costal  edge ;  the  stools  were  clay-coloured,  and  the  urine 
contained  bile.  He  became  jaundiced;  and  this  symptom,  which  was 
strongly  marked,  continued  to  the  time  of  his  death.  The  presence 
of  primary  or  secondary  cancer  in  the  hepatic  substance  was  not  al- 
together improbable,  from  both  negative  and  positive  facts ;  because 
there  had  been  no  broadly  marked  indications  of  carcinoma  of  the 
stomach,  nor  could  any  distinct  tumour  at  the  pylorus  or  other  part 
be  felt ;  because  there  was  little  or  no  epigastric  pain,  no  sour  eructa- 
tions, no  sickness;  because  there  had  been  dull,  heavy,  dragging 
pain  in  the  right  hypochondrium  darting  up  into  the  shoulder ;  and 
because  the  liver  depended  below  the  costal  margin,  and  deep  per- 
sistent jaundice  came  on.  The  autopsy,  however,  exhibited,  not 
hepatic  cancer,  but  pyloric  cancer  which  mechanically  obstructed 
the  venae  portae  and  choledochus  duct.  The  liver  was  large  and 
extremely  hyperaemic,  but  no  trace  of  malignancy  could  be  found 
in  any  part  of  its  parenchyma.  The  dropsy  and  jaundice  were  at 
once  explicable. 

Not  long  ago,  another  illustration  of  the  manner  in  which  hepatic 
malignancy  may  be  resembled  came  under  my  notice ;  and  I  may 
here  not  inaptly  cite  a  few  facts  from  the  copious  notes  of  this  case, 
which  now  lie  before  me. 

Case  III. — I  was  requested  to  visit  a  married  lady  of  nervo- 
biliary  temperament,  fifty  years  of  age,  who  had  lost  flesh,  and  who 
had-  become  pale  and  anaemic.  She  had  not  long  before  sustained 
a  bereavement  which  had  given  a  shock  to  her  constitution,  and 
thrown  her  into  ill-health.  She  had  on  previous  occasions  been 
under  my  care  for  attacks  of  cardiac  asthma,  which  came  on  after 
any  unusual  cause  of  excitement.  She  complained  of  epigastric  pains 
which  darted  into  the  right  hypochondrium,  of  nausea,  loss  of  appe- 
tite, and  general  malaise.  The  liver  descended  below  the  false  ribs, 
and  it  could  be  traced  above  the  fifth  interspace.  The  epigastrium  • 
was  full  and  round.  The  thorax  presented  rachitic  antero-posterior 
flattening.  There  was  no  pulmonary  disease,  nor  any  auscultatory 
signs  of  phthisis.  The  tongue  was  flabby,  but  clean ;  the  aivine  and 
renal  excretions  were  dark.  The  urine  was  very  acid,  and  contained 
bile-pigment.  She  had  lost  some  blood  by  haemorrhoids,  and  there 
was  a  waxy,  yellowish,  cachectic  look  in  her  features.  The  epi- 
gastric pain,  hypochondriac  aching,  flatulence,  and  nausea  with 
occasional  sour  vomiting,  were  cardinal  and  continued  symptoms. 
The  varied  treatment  to  which  she  was  subjected  gave  not  more  than 
temporary  benefit.  Dulness  in  the  upper  third  of  both  lungs  in 
course  of  two  months  obtained,  which  was  accompanied  with  slight 
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bronchophonic  resonance,  and  some  patches  of  moist  crepitation. 
The  cough  was  very  trifling,  and  the  sputa  only  consisted  of 
occasional  expectorations  of  glairy  mucus,  with  some  purulent  streaks. 
The  nausea,  sour  eructations,  flatulence,  occasional  vomiting,  epi- 
gastric pain,  and  hypochondriac  weight,  were  symptoms  which 
remedies  did  not  more  than  briefly  alleviate.  In  the  course  of  time 
the  legs  became  (Edematous,  and  the  loss  of  flesh  and  strength  were 
more  marked.  A  large  portion  of  the  lung-tissue  remained  pervious 
to  air.  The  cough  and  expectoration  did  not  increase ;  there  were  no 
notable  perspirations,  and  no  colliquative  diarrhoea.  It  was  evident 
*he  was  not  altogether  sinking  from  phthisis.  She  died  four  months 
after  I  first  saw  her.  Prior  to  her  death,  I  was  interrogated  as  to  the 
nature  of  her  malady,  and  was  asked,  and  not  without  some  show  of 
reason,  if  there  were  internal  cancer  ?  I  felt  it  difficult  to  answer 
the  last  part  of  the  question,  but  had  no  hesitation  in  replying  that 
the  liver  was  organically  diseased  and  very  large,  and  that  there  was 
tubercle  in  the  upper  part  of  both  lungs.  I  had  given  much  thought 
to  this  case,  but  there  were  some  conflicting  and  contradictory  cir- 
cumstances which  rendered  the  ailment  ambiguous.  The  dyspepsia, 
the  gastric  pain,  the  persistent  nausea,  the  sour  eructations,  the 
wasting,  the  cachexia,  in  no  slight  degree  resembled  malignancy. 
The  phthisical  symptoms  came  on  in  secondary  manner.  Was  it 
carcinoma  of  the  stomach,  with  eiicephaloma  of  the  liver  ?  But  at 
the  free  hepatic  edge  were  no  nodules,  and  the  right  lobe  was  smooth. 
Though  phthisis  and  cancer  do  not  often  simultaneously  occur,  yet  we 
know  such  is  sometimes  the  fact.  Sibley  has  given  fifteen  cases  of 
the  co-existence  of  tubercle  and  cancer.  I  pressed  for  an  examination, 
and  Mr.  Manser  kindly  made  the  dissection.  We  found  the  upper 
third  of  both  lungs  to  contain  large  amounts  of  grey  and  yellowish* 
tubercular  deposit,  some  of  which  was  breaking  up.  The  liver  was 
extremely  large,  pale,  and  fatty;  of  the  nutmeg  variety.  The 
ftomach  was  thrust  out  of  its  place ;  it  lay  perpendicularly  in  the 
left  hypochondrium,  and  its  pylorus  was  quite  over  to  the  left  of  the 
mesial  line.  Its  thus  being  twisted  over  into  that  situation,  and 
pressed  upon  by  the  large  liver,  doubtless  explained  the  gastric 
•symptoms.  The  organ  had  been  mechanically  irritated.  In  the 
former  of  these  last  two  examples  there  was  carcinoma,  and  the  most 
characteristic  of  the  common  symptoms  were  wanting ;  in  the  last 
named,  the  symptoms  of  cancer  were  simulated  by  other  organic 
changes,  and  a  peculiar  and  accidental  occurrence.  In  both  cases, 
dissection  gave  evidence  of  great  practical  significance. 

The  next  two  cases  may  with  much  aptness  here  be  given  as 
illustrative  of  the  disease  now  described. 

Case  IV. — Mr.  Henning,  of  this  town,  gave  to  me  the  following 
particulars  of  an  interesting  case.  He  said  about  ten  months  before 
he  was  first  sent  for  to  see  M.  U.,  a  married  woman,  fifty-three  years 
of  age.  He  had  then  known  her  many  years,  and,  judging  from 
her  appearance,  he  did  not  suppose  that  she  was  labouring  under 
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any  disease.     She  was  square  built,  of  medium  height,  and  fairly 
muscular.     She  was  active  in  her  household  duties,  and  did  heavy 
work  as  a  laundress.     When  he  saw  her  she  was  in  bed,  and  had 
been  unable  to  get  up  for  the  previous  ten  days.     On  asking  some 
particulars  as  to  her  previous  history,  she  said  her  attention  was 
first  called  to  the  presence  of   a  lump  in  her  right   Bide   sixteen 
years  before.     She  said  it  was  then  about  the  size  of  a  hen's  egg, 
and  situated  a  little  below  the  edge  of  the  ribs.     She  then  showed 
this  small  tumour  to  Mr.  Mercer,  of  Wadhurst,  and  he  advised  her 
to  leave  it  alone  as  it  did  not  pain  or  trouble  her.     Its  increase  in 
volume  was  for  years  exceedingly  slow.     She  menstruated  regularly 
to  the  end  jof  ber  fifty-first  year.     With  the  cessation  of  the  cata- 
menia,   the   swelling,   as    she    termed    it,   rapidly   became    larger. 
During  the  interval  between  his  first  and  last  visit  it  became  fully 
one-third  larger.     Before  her  death  it  had  acquired  the  dimensions 
of  a  huge  nodulated  irregular  mass  which  could  only  be  judged  of 
as   weighing   several  pounds.     Its  inelasticity  and  stony   hardness 
formed  a  characteristic  condition.     She  lost  flesh  and  strength,  and 
became   enfeebled   and   broken   down.      The  prominent  symptom* 
immediately  preceding  her  death  denoted  marked  hepatic  derange- 
ment.    Vomiting  came  on,  and  she  threw  up  several  quarts  of  dark. 
highly  offensive  semi-fluid  matter,  which  twenty-four  hours  before 
she   died   had   a  stercoraceous    odour.      There    was    no   intestinal 
obstruction,  as  the  action  of  the  bowels  was  never  suspended. 

The  i/nspection  was  made  forty-eight  hours  after  death,  by  Mr. 
Henning  and  Mr.  Lammiman,  myself  having  kindly  been  asked  to 
attend.  On  freely  opening  the  abdominal  cavity,  a  large,  irregular, 
and  an  uneven  mass  was  discovered.  It  was  pale  and  fibroid-looking 
as  it  entered  into,  and  seemed  to  have  greatly  supplanted,  the 
hepatic  parenchyma.  On  free  sections  being  made,  large  loculi — or 
rather  caverns — were  discovered,  and  these  were  filled  with  pints  <>f 
transparent,  straw-coloured,  and  glaisy  fluid.  The  same  anomalous 
product  had  incongruously  welded  together,  and  displaced  the  other 
viscera.  Rocky,  indurated  lumps  were  cut  out  which  had  all  th«- 
appearance  of  those  huge  concretions  which  are  met  with  in  omental 
cancer.  It  was  regarded  as  a  malignant  product  of  the  scirrho-alveolar 
variety,  which  had  attained  very  unusual  dimensions. 

Case  V. — I  was  requested  to  see  a  married  lady,  of  whom  it 
was  reported  that  she  had  been  for  several  months  an  invalid. 
This  patient  was  about  fifty-five  years  of  age.  Her  facial  aspect  wa? 
peculiar ;  it  was  at  once  evident  that  she  was  jaundiced,  but  there 
was  also  with  the  yellowness  a  sort  of  mahogany  shade.  The  pulse 
was  eighty,  and  the  tongue  covered  with  a  dirtyish  white  coat.  The 
physical  signs  of  the  chest  were  normal,  and  she  complained  of  little 
or  no  pain.  The  hepatic  lines  of  dulness  were  manifestly  extended. 
and  the  lower  edge  depended  three  fingers'  breadth  below  the  costal 
edge.  The  organ  moved  up  and  down  with  the  act  of  respiration, 
and  on  careful  manipulation  two  or  three  irregular  elevations  could 
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be  distinctly  felt.  Sir  William  Jenner  had  seen  her,  bat  at  that 
time  no  decided  opinion  as  to  the  nature  of  the  malady  could  be 
given.  No  nodosities  of  the  hepatic  border  could  then  be  felt.  She 
had  been  under  the  care  of  Mr.  Gifford  Bansford,  of  Gloucester- 
Place.  This  gentleman  gave  the  following  particulars: — "The 
jaundice  came  on  suddenly;  it  commenced  with  no  previous 
symptoms,  except  a  very  slight  pain  at  the  region  of  the  liver.  The 
total  absence  of  bile  in  the  motions,  and  the  continual  presence  of 
bile  in  the  urine,  had  been  constant  symptoms.  Great  engorgement 
of  the  liver  followed,  and  continued.  The  case  is  evidently  one  of 
obstruction,  but  whether  from  impacted  gall-stones,  or  some  organic 
changes,  there  has  not  been  sufficient  evidence  to  decide.  The 
long  continuance  makes  one  fear  some  change  may  be  taking  place. 
All  the  ordinary  treatment  has  been  tried,  and  I  have  not  thought 
that  the  promise  of  good  from  medicine  was  sufficiently  strong  to 
warrant  the  further  continuance  of  any  stronger  remedy  than  the 
Marienbad  water."  The  family,  being  most  anxious  to  know  my 
opinion  of  the  case,  in  order  that  preparations  might  be  made  for 
the  patient  going  abroad,  I  had  no  hesitation  whatever  in  pro- 
nouncing my  belief  that  the  complaint  would  end  fatally  in  the 
course  of  a  short  time,  and  that  it  was  cancer  of  the  liver. 
I)r.  Quain  came  down  to  meet  me  in  consultation,  and  he  confirmed 
this  opinion.  This  lady  afterwards  went  to  Brighton,  and  after  a 
few  weeks  died,  with  all  the  obvious  conditions  of  hepatic  carcinoma. 
The  points  of  interest  were — the  suddenness  of  the  supervention  of 
jaundice,  and  I  have  known  such  to  be  the  case  before.  It  may  be 
that  a  small  gall-stone,  or  a  piece  of  inspissated  bile,  is  at  once 
arrested  in  its  course,  by  thickening  of  the  duct  or  by  external 
pressure  from  an  anomalous  growth  impinging  upon  the  canal,  and 
once  obstruction  being  effected,  the  cause  is  not  removed,  and  the 
phenomena  of  jaundice,  clay-coloured  stools,  biliary  urine  and  sick- 
ness not  uncommonly  follow.  Her  time  of  life,  the  prominences 
Mt  on  the  surface  of  the  organ,  which  were  so  large  and  indurated, 
the  stained  conjunctivae,  the  muscular  wasting,  the  loss  of  strength, 
the  anorexia,  and  the  nausea  and  occasional  vomiting  left  no  doubt 
as  to  the  true  nature  of  the  disease. 

Pathological  Bemarks. — In  recurring  to  the  first  given  illus- 
tration, it  should  be  held  in  mind  that  there  are  other  morbid 
conditions  which  exemplify  considerable  similitude  to  this  affect  on. 
In  pyaemic  abscess,  nodulated  eminences  can  sometimes  be  felt 
at  the  lower  margin;  but  in  pyaemia  the  symptoms  are  altogether 
more  acute,  the  circulation  is  increased,  and  pain,  cough,  and  heat 
of  skin  are  also  generally  present,  and  these  are  indications  of 
the  peritoneum  being  more  or  less  involved.  Jaundice  may  he 
the  accompaniment  from  blood-lesion,  or  from  a  purulent  abscetg 
pressing  upon  the  ducts.  Murchison  says  that  in  pyaemia  the 
superficial  veins  are  not  large  as  in  malignant  dixeaxe;  nor  in 
ascites  an  usual  event.     Spectra,  rigors,  perspirations,  dry  tongue, 
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and  the  shorter  continuance  of  the  symptoms,  will  aid  ns  in 
arriving  at  a  correct  decision.  Again,  the  pyaemia  may  have  been 
of  traumatic  origin,  or  its  primary  cause  may  be  sufficiently  obvious. 
In  tropical  abscess  bulging  and  fluctuation,  rigors,  hectic,  and  the 
patient's  history,  will  point  to  the  right  conclusion.  In  echinococci 
there  is  far  less  constitutional  disturbance ;  the  tumours  are  smooth, 
round,  bossy,  and  often  fluctuating ;  there  may  be  little  or  even  no 
pain,  and  their  growth  is  much  slower  than  cancer.  In  amyloid 
liver,  the  surface  is,  on  palpation,  even ;  and  often  albuminuria, 
splenic  enlargement,  and  caries  are  the  accompaniments.  In 
cirrhosis,  the  nodules  are  small,  the  tenderness  inconsiderable,  and 
ascites  and  anasarca  generally  come  on,  not  infrequently  in  marked 
manner.  Cancer  of  the  omentum  sometimes,  as  I  have  seen,  fills  up 
the  abdominal  cavity  to  such  an  extent,  and  there  is  such  a  soldering 
to  adjacent  viscera,  as  to  render  the  diagnosis  of  hepatic  disease 
quite  impossible.  Dislocation  of  the  liver  by  empyema  can  be 
determined  by  the  physical  signs  of  the  right  thorax;  and  the 
objective  and  physical  symptoms  of  encysted  kidney  are  generally 
sufficient  to  clear  up  the  question.  In  hepatic  malignancy  the 
indented  dimpled  feel  of  the  tumours  is  a  very  trustworthy  indication. 
In  the  instance  now  referred  to,  as  I  have  above  observed,  the 
nodules  were  not  felt  when  she  first  came  under  my  care.  Frerichs 
says  that,  in  the  earlier  stage  of  the  disease,  the  nodulated  pro- 
jections are  wanting.  Sometimes  the  liver  in  this  malady  does  not 
project  below  the  costal  arch,  and  no  tumour  can  be  felt.  Then 
pain,  by  percussion  over  the  thoracic  wall,  will  be  our  best  guide  if 
associated  with  cachexia,  wasting,  and  the  other  symptoms  of 
malignancy. 

Budd  says,  that  cancer  in  primary  or  secondary  form  is  more 
frequent  in  the  liver  than  in  any  other  organ;  the  Parisian 
pathologists  place  it  as  fourth  on  the  list ;  and  Rokitansky,  as  before 
remarked,  gives  its  numerical  relation,  when  compared  with  other 
organs,  as  one  in  five.  The  first  named  authority  asserts  that,  of 
twenty-nine  cases  given  by  Cruveilhier,  Andral,  and  Farre,  in  only 
three  was  it  confined  to  the  liver,  and  it  is  most  rare.  It  sometimes 
occurs,  though  the  stomach,  intestines,  and  peritoneum  are  the  chief 
seats  of  this  form  of  malignancy.  Luschka  once  saw  nearly  the  whole 
of  the  liver  converted  into  this  description  of  deposit,  and  it  is  pro- 
bable that  in  very  exceptional  instances  it  may  be  primary.  That 
cancer  should  so  often  find  its  habitat  in  this  viscus  appears  explicable, 
because  this  organ  naturally  receives  a  large  quantity  of  blood,  and 
its  capillary  circulation  is  slow  and  consequently  favourable  to  the 
genesis  of  original  cells  from  the  plasma,  or  to  the  development  of 
transferred  germs,  and  because  the  portal  blood  must  thither  carry 
such  germs  (as  pus-globules  are  carried)  when  the  disease  exists  in 
the  stomach  or  in  any  part  of  the  intestinal  canal ;  and  again,  the 
contiguity  of  the  mamma,  which  is  prone  to  the  affection,  is  another 
cause  tending  to  the  same  result. 
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The  nodulated  form — the  tubera  circumscripta  of  Farre,  which 
was  first  correctly  described  by  that  author — in  its  earlier  stage 
cannot  be  distinguished  from  encephaloma.     These  tubera,  as  in  the 
first  ca*e  given,  are  often  only  felt  after  the  disease  has  for  some 
time  been  established;  they  vary  greatly  in  size,  and  Cruveilhier 
maintains  that  their  magnitude  is  in  an  inverse  ratio  as  compared 
with  their  number.     They  are  sometimes  as  large  as  an  orange  or 
a  small  cocoa-nut,  and  even  when  of  such  volume  may  be  homo- 
geneous and  condensed ;    but  their  internal  consistency  is  much 
modified  by  their  age,  and  ultimately,  in  most  cases,  central  softening 
ensues.     They  are  not  always  invested  with  a  proper  capsule,  but, 
whether  they  possess  a  circumferential  covering  or  not,  the   im- 
mediately surrounding   parenchyma  undergoes  ultimate  structural 
changes ;  the  colour  may  be  of  a  greenish  tinge,  from  pressure  on 
the  small  ducts,  or  there  may  be  a  pallor  from  vascular  obliteration, 
and  an  excess  of  fat-molecules,  those  frequent  associates  of  malig- 
nancy, and  the  evidences  of  a  degenerate  and  debased  metamorphosis 
— indeed,  both  Virchow  and  Vogel  believe  the  rudimentary  cancerous 
substance  to  be  not  only  of  cellular  formation,  but  also  a  modified 
protein  or  fat.     The  flattening  and  indentation  of  these  tumours  are 
partly  from  the  moulding  influence  of  the  resistive  thoracic  wall, 
and  partly  from  central  disintegration.     This  cupped  appearance  is 
most  seen  at  the  surface, because  the  product  is  most  prone  to  be 
thrown  out  there,  and  with  the  senescence  of  the  deposition  there  is 
internal  decay,  because  the  nutrient  vessels  centrically  are  by  such 
an  irregularly  thrown-out  formation  most  pressed  upon.     It  causes, 
as  it  were,  its  own  destruction.     This  softening  sometimes  goes  on  to 
a  very  great  extent,  when  the  masses  may  assume  the  appearance  of 
abscesses,  and  blood-vessels  may  be  eroded  and  sanguineous  collections 
supervene,  so  as  to  resemble  blood  cysts.     I  lately  saw  an  example 
of  this,  where   bloody  cysts   had  formed.     The  haemorrhage  may 
escape  into  the  peritoneal  cavity,  where  a  more  flagrant  peritonitis 
and  death  are  pretty  certain  to  follow.     This  loss  of  consistency  in 
the  middle  of  the  growths  is  analogically  observed  in  tubercular 
deposit ;  and,  notwithstanding  that  the  one  may  be  regarded  as  a 
veritable  growth,  and  the  other  as  a  mal-assimilative  formation,  there 
is,  in  this  respect,  a  good  deal  of  pathological  agreement.     In  both, 
there  eventuate  marked  molecular  changes.     In  cacoplastic  tubercle, 
absorption  renders  the  substance  more  dense  and  fibroid;  in  the 
aplastic  product  there  is  loss  of  cohesion,  or  vital  affinity  so  called ; 
and  these  mutations  begin,  first,  most  remotely  from  the  surface,  or, 
in  other  words,  where  healthy  plasma  first  ceases  to  be  conveyed. 
In  cancer,  the  disintegrative  softening  commences  at  the  part  most 
distant  from  the  reach  of  nutrient  vessels.     The  cornea  breaks  up  in 
like  manner,  under  perverted  metamorphosis,  and  when  deprived  of 
vitalising  plasma. 

The  pressure  and  irritation  which  these  nodulated  bodies  produce 
in  the  hepatic  and  parietal  peritoneum  are  not  such  as  to  give  rise 
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to  flagrant  peritonitis;  the  peritonitic  inflammation  has  not  the 
usual  tendency  to  become  diffuse,  and  it  is  very  generally  partial 
and  circumscribed;  and  the  causes  of  such  circumscription  are 
doubtless  the  slow  growth  of  the  tumours,  the  asthenic  condition 
of  the  system,  and  the  natural  tendency  which  there  is  in  this 
membrane,  when  gradually  stretched  or  pressed  upon,  to  assume 
the  adhesive  form,  which  form  is  a  conservative  law  in  the  economy 
and  protective  from  worse  results.  The  peritoneum  becomes  thick 
and  opaque,  and  its  union  with  some  opposing  surface  is  apt  to 
occur.  The  amount  of  serum  is  thus  inconsiderable,  because,  when 
the  viscus  becomes  organically  affected  under  the  general  cachectic 
and  mal-assimilative  conditions,  there  is  some  correlation  between 
the  diminished  volume  of  blood  and  the  vascular  impediment  in  the 
organs,  and  because  the  larger  portal  branches  may  to  no  great 
extent  be  encroached  upon,  unlike,  as  in  cirrhosis,  when  there  is 
atrophy  of  the  venous  capillaries,  the  entire  venous  circulation  is 
interfered  with,  and  serous  effusion  is  the  notable  and  pathologic 
sequence.  In  the  account  given  of  the  inspection  made  in  the  first 
related  case,  it  was  stated  that  the  gastro-hepatic  omentum  was 
studded  with  innumerable  small,  hard  bodies,  which  were  evidently 
cancroid ;  and  it  is  quite  clear,  from  our  knowledge  of  the  ultimate 
pathology  of  this  disease,  that  these  bodies  owed  their  origin  to  the 
larger  tumours  in  the  liver.  Cancerous  germs  can  be  transferred 
from  one  part  to  another  in  various  ways :  by  the  lymphatics ;  by 
venous  radicles  ;  by  being  carried  along  mucous  membranes,  as 
evinced  by  the  growth  appearing  on  the  bronchi  in  cancer  of  the 
lung-substance  5  in  the  ureters  and  bladder,  when  first  formed  in 
the  kidney;  and  in  the  rectum  as  consecutive  of  its  occurrence 
in  the  bowels.  They  can  also  be  transferred  by  the  inoculative 
process,  and  too  by  the  contact  of  unbroken  and  continuous  surfaces. 
In  the  contact  of  a  cancerous  part  with  an  adjacent  and  healthy 
structure,  blastema,  carrying  the  elementary  qualities  of  the 
cancerous  material,  may  be  infiltrated  into  an  organ  or  tissue,  and 
fructify  into  malignant  products.  And  we  know  it  to  be  the  peculiar 
property  of  cancer  to  conform  itself  to  the  natural  character  of  the 
structures  in  which  it  germinates.  The  omentum  being  more 
fibrous  than  the  hepatic  parenchyma,  the  heterology  of  these  bodies 
acquired  a  modification,  and  they  inclined  more  to  scirrhus  than  the 
hepatic  tubera.  They  did  not  exemplify  that  reckless  tendency  to 
augmentation  of  volume  which  marks  the  progress  of  encephaloma, 
and  in  proportion  as  the  blastema  has  a  fibroid  proclivity  relatively 
will  the  growth  be  tardy.  When  these  tumours  are  large,  or 
numerously  formed  in  the  abdominal  organs,  death  is  in  a  great 
measure  produced  by  pressure  upon  the  chylopoietic  and  assistant 
chylopoietic  viscera. 

There  are  certain  other  facts  of  much  pathological  significance 
to  which  a  cursory  reference  may  here  be  made.  Primary  cancer, 
as  the  rule,  is  isolated,  and,  as  before  remarked,  it  very  seldom  occurs 
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in  this  organ,  and  when  it  seems  to  do  so,  if  a  careful  and  minute 
examination  were  made  in  other  parts  of  the  body,  more  especially 
in  the  glandular  structures,  the  product  would  very  probably  be 
found.  Frerichs  bears  testimony  to  its  rarity,  and  Wilks  and  Moxon 
say  they  never  beheld  it  more  than  twice  in  the  liver  when  it  could 
not  be  detected  elsewhere.  And  when  it  does  primarily  become 
deposited  in  the  hepatic  parenchyma,  the  capsular  investments 
readily  assume  the  morbid  change,  and  neighbouring  organs  and 
structures  in  no  great  length  of  time  exhibit  the  same  malady, 
(jenns  are  carried  by  the  lymphatic  vessels  and  veins  to  a  distance, 
and  thus  the  lymphatic  glands  in  the  hepatic  fissure,  and  in  the 
anterior  mediastinum,  and  the  coeliac  and  cervical  glands  become 
.seats  of  malignancy,  nor  is  it  uncommon  that  isolated  nodules  of  the 
same  nature  should  be  scattered  in  the  lungs.  Secondary  cancer 
of  the  liver  is  more  prone  to  be  disseminated ;  the  nodules  may, 
however,  vary  from  the  size  of  a  millet  seed  to  that  of  a  child's  head, 
and  large  portions  of  the  gland  become  infiltrated  with  the  new 
product.  Sometimes  the  borders  are  not  at  all  defined,  and  there 
i*  a  gradual  blending  with  the  healthy  parenchyma.  In  using  the 
term  filtration,  which  is  so  commonly  employed,  it  must  be  remem- 
bered there  is  not  a  pouring-in  or  superadding,  as  it  were,  of  malig- 
nant material,  as  the  cancer  is  a  transformation  of  the  tissue,  a 
substitution  of  substance.  The  cancer  cells  are  transformed  hepatic 
cells,  and  there  is  a  removal  and  replacement  in  the  ultimate 
structure.  Frerichs  in  the  discussion  of  this  particular  question  says 
the  cancerous  tissue  is  substituted  for  the  hepatic  cells,  the  morbid 
change  in  most  cases  originating  in  the  interlobular  connective 
ti^ue;  and  Murchison  observes  that  the  transition  between  the 
secretive  cells  of  the  liver  and  the  large  cells  of  the  growth  is 
a  matter  of  considerable  pathological  interest. 

With  this  substitution  of  the  cancerous  product  remarkable 
changes  are  effected  in  the  minute  vessels  and  the  capillary  net> 
work  of  the  diseased  part,  and  more  especially  in  the  final  termina- 
tions of  the  portal  and  hepatic  veins.  These  capillaries  become 
compressed,  encroached  upon,  or  abolished,  whilst  the  ramifications 
of  the  hepatic  artery  become  more  developed,  and  they  are  seen 
K)metimes  to  very  numerously  permeate  the  stroma.  Wagner 
expresses  assent  to  the  opinion  of  Schroeder  v.d.  Kolk,  that  the 
growth  destroys  the  capillaries  of  the  portal  vein,  whilst  others  are, 
he  believes,  developed  in  connection  with  the  hepatic  artery,  and 
empty  themselves  into  the  radicles  of  the  hepatic  vein.  In  certain 
cases  this  excess  of  arterial  vascularity  is  very  marked,  and  more 
especially  in  the  medullary  form;  the  nodules  may  be  extremely 
injected,  the  blood  becomes  effused,  often  in  dark  collections,  or  it 
may  be  encysted,  and  the  outer  covering  may  give  way,  when  there 
may  be  sanguineous  effusion  into  the  cavity  of  the  peritoneum, 
inducing  flagrant  or  fatal  peritonitis.  This  kind  of  disposition 
assumed  by  the  growth  confers  to  it  the  fungoid  characteristic.     The 
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cancerous  material  is  not  unfrequently  deposited  on  the  inner  surface 
of  the  portal  vein,  which  it  roughens  and  renders  less  free  to  the 
venous  current ;  blood  clots  then  form,  and  in  these  clots  the  can- 
cerous substance  is  produced,  and  thus  a  thrombosis  eventuates 
which  may  nearly  or  fully  cause  obstruction.  In  some  cases  a 
malignant  clot  effects  blockage  without  the  portal  walls  having 
taken  on  the  malady,  and  several  of  the  smaller  veins  appear  as  if 
they  were  stuffed  with  the  morbid  substance.  Various  authorities 
remark  on  the  peculiar  fact  that  the  hepatic  vein  seems  to  possess 
an  exemption  from  these  pathological  changes.  In  carcinoma  of  the 
stomach  thromboses  occur  in  a  similar  manner. 

Such  alterations  having  taken  place  in  those  parts  which  are 
diseased,  congestion  is  the  result  in  other  parts  of  the  viscos,  and 
supervening  on  such  mutations  fulness  and  turgor  of  the  super- 
ficial abdominal  veins  is  very  probably  witnessed.  The  vena  cava, 
as  I  have  seen,  may  be  thus  compressed  and  the  external  veins  be 
rendered  extremely  large  and  tortuous.  Cancerous  masses  some- 
times so  greatly  interfere  with  the  free  passage  of  the  gall-duct* 
as  to  cause  their'  obliteration  or  rupture ;  or  the  product  may  grow 
beneath  the  mucous  membrane  of  the  cystic  and  hepatic  ductg, 
and  so  narrow  their  calibre  as  to  give  rise  to  jaundice  in  very  marked 
degree,  and,  as  previously  observed,  when  jaundice  comes  on  in  this 
complaint  it  remains  to  the  end  as  a  permanent  and  characteristic 
symptom.  The  walls  of  the  ducts  are  apt  to  become  dilated  and 
also  much  thickened;  sometimes  they  rupture,  when  the  biliary 
matter  seems  to  be  driven  into  new  channels,  and  when  merely 
surcharged  with  the  secretion  it  may  be  found  as  a  deep  green 
limpid  fluid.  Not  unfrequently  the  inner  surface  of  the  ducts  in 
certain  places  becomes  rough,  and  growths  of  varying  sizes  project 
into,  and  in  greater  or  less  degree  obstruct,  the  passage.  In  the 
smaller  ramifications  there  may  from  this  cause  be  absolute  oblitera- 
tion, when  small  yellow  masses  are  deposited,  and  when  microscopi- 
cally examined  may  exhibit  foliaceous  crystals  of  cholesterine,  which 
has  some  resemblance  to  selenite. 

In  such  instances  of  ductal  blockage  there  are  generally  clay- 
coloured  stools,  and  dark,  often  coffee-coloured,  urine.  The  bile  then 
becomes  revulsed  into  the  circulation,  when  the  kidneys  take  on  a 
vicarious  and  conservative  action  and  eliminate  the  secretion  from 
the  system,  and  without  this  conservative  and  compensating  function 
on  the  part  of  these  organs  the  cholsemia  might  prove  fatal.  In  the 
kind  of  obstruction  now  described  in  the  biliary  ducts,  the  gall- 
bladder may  become  enormously  distended  with  bile,  and  when  thus 
surcharged  a  round,  smooth  tumour  may  be  felt  pouching  out  under 
the  costal  edge,  which  in  its  contour  and  from  its  prominent  appear- 
ance may  bear  a  close  resemblance  to  a  hydatid  tumour.  I  have 
before  referred  to  the  central  softening  in  these  growths,  and  this 
condition  may  be  so  extreme  as  to  render  the  contents  a  broken-up, 
brain-like    mass,    or    it    may    be    semi-diffluent,  and    thus   these 
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collections  have  been  mistaken  for  abscess.  In  other  instances  the 
retrograde  metamorphosis  may  extend  through  the  whole  tumour, 
when  a  crumbling,  cheesy,  non-cohesive  substance  is  formed.  In 
the  vascular  and  sanguineous  growths,  there  is,  as  the  rule,  a 
projecting  of  the  nodules  on  the  surface,  and  more  especially, 
perhaps,  on  the  convex  surface  of  the  viscus,  which  on  exertion,  or 
even  spontaneously,  are  liable  to  bleed.  In  conclusion,  it  may  b^ 
remarked  that  on  the  whole  ascites  is  somewhat  less  frequent 
than  jaundice;  and  when  there  is  eflusion  into  the  peritoneal 
cavity  it  is  generally  in  limited  quantity,  greatly  contrasting  in  this 
respect  with  the  profuseness  of  abdominal  dropsy,  when  the  cause  is 
hepatic  cirrhosis.  Some  pathologists  have  believed  in  the  spon- 
taneous cure  of  cancer  of  the  liver,  but  this  conception  has  doubtless 
arisen  from  their  mistaking  syphilomatous  infiltrations,  which  have 
only  of  latter  years  been  recognised,  for  malignant  depositions. 


XVII. 
TYPHOID  OE  ENTERIC  FEVER. 

The  subject  of  continued  fever  is  one  which  in  recent  yean  has 
had  bestowed  upon  it  much  patient  and  careful  observation.  The 
four  varieties — viz.,  typhus,  enteric  or  typhoid,  relapsing,  and  febricula 
— were  formerly  regarded  under  the  first  appellation  as  a  generic  term, 
and  the  differences  which  are  now  accounted  distinct  characteristics 
were  not  acknowledged.  The  doctrine  of  their  identity  was  not 
doubted,  and  it  has  only  been  from  data  deduced  from  a  very  large 
number  of  cases  that  the  questions  of  their  etiology  and  pathology 
have  been  placed  beyond  the  pale  of  dispute.  It  is  very  important 
that  the  views  which  have  by  so  much  labour  been  eliminated  should 
be  broadly  known,  because  a  right  interpretation  of  the  symptoms 
peculiar  to  each  kind  often  involves  weighty  consequences,  not  only 
in  the  treatment,  but  in  the  prevention  of  their  diffusion.  Hospital 
physicians,  and  those  practising  in  urban  communities,  where  fevers 
are  more  rife,  can  at  once  recognise  the  particular  species ;  bat  it 
must  be  confessed  there  are  those  in  the  profession  whose  opportuni- 
ties are  less  ample,  and  who  from  time  to  time  experience  some 
difficulty  touching  many  points  associated  with  continued  fever. 
With  regard  to  the  essential  nature  of  the  first  three  forms  enumer- 
ated above,  there  is  now  no  longer  any  doubt  that  they  are  as  sjie- 
cifically  different  as  are  small-pox,  measles,  and  scarlet-fever.  In 
1846-7,  I  published  a  series  of  papers  in  the  Medical  Gazette. 
founded  on  copious  and  carefully  taken  notes  at  the  bed-side  of 
more  than  1,200  cases  of  fever  in  the  hospitals  in  Edinburgh,  for 
the  establishment  of  the  fact  of  the  non-identity  of,  and  other 
considerations  connected  with,  typhus  and  relapsing  fever.  I  then 
believed  the  enteric  (typhoid)  and  typhus  to  be  the  same.  Dr. 
A.  P.  Stewart  first  pointed  out  their  pathological  distinctions ;  and 
afterwards  Sir  William  Jenner,  in  his  able  and  widely-known  work 
on  this  subject,  finally  settled  the  question. 

The  following  is  an  example  of  the  enteric  form,  condensed  from 
the  more  extended  report  in  my  case-book,  and  I  shall  endeavour 
briefly  to  observe  how  its  description  tallies  or  disagrees  with  the 
other  two  named  varieties. 

Case  I. — On  the  21st  of  June  I  was  requested  to  see  E.  S.,  a  giri 
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nine  years  of  age,  who  was  reported  to  be  ill  with  fever.  On  the  12th 
she  had  had  shivering  and  other  initiatory  symptoms.  Her  bowels 
not  having  been  moved  for  three  days,  a  mild  aperient  and  an 
enema  were  ordered.  The  febrile  expression  was  marked ;  in  the 
night  she  had  been  delirioos,  and  repeatedly  endeavonred  to  get  out 
of  bed.  The  eyes  were  suffused,  the  pupils  dilated,  and  there  was 
exceeding  deafness ;  she  was,  however,  quite  sensible,  and  correctly 
answered  questions.  Lips  dry ;  tongue  moist,  centre  covered  with  a 
yellowish-white  fur,  tip  and  edges  preternaturally  red.  No  affection 
of  fences ;  no  pain  at  epigastrium.  Abdomen  somewhat  tympanitic, 
and  gentle  pressure  at  the  iliac  fossa  gave  the  transient  expression 
of  pain.  No  gurgling.  Auscultation  discovered  no  signs  worthy  of 
note,  nor  was  there  any  dulness  over  any  part  of  the  thorax.  Pulse 
132,  weak;  respiration  accelerated.  On  a  cursory  review  of  the 
case,  it  was  evidently  one  of  enteric  fever.  The  small  circular, 
rose-coloured  spots,  acknowledged  as  the  distinguishing  diagnostic 
marks  of  that  disease,  could  not  now,  after  a  very  careful  examina- 
tion, nor  at  any  subsequent  date  of  the  illness,  be  discovered.  The 
head  was  shaved,  cold  applied,  and  wine,  beef-tea,  and  a  diaphoretic 
mixture  were  ordered. 

June  23rd. — A  feculent  stool  followed  the  third  dose  of  a  rhubarb 
mixture.     Tympanitis  increased  ;  pulse  130. 

24th. — She  tried  to  get  out  of  bed  during  the  night.  Eyes  suf- 
fused ;  pulse  138,  but  of  larger  volume ;  tongue  moist  and  almost 
clean. 

27th. — She  is  not  so  deaf;  pulse  120;  belly  still  resonant,  and 
feels  dry  and  harsh. 

For  some  days  afterwards  the  report  of  the  case  presents  no  facts 
worthy  of  relation.  She  slept  better ;  tongne  and  lips  were  moist 
and  clean ;  she  was  quite  collected  whenever  I  saw  her ;  and  the 
bowels  were  moved  once  a  day,  either  spontaneously  or  by  enemata. 
The  urine  from  the  first  had  been  voided  in  normal  quantity.  Two 
Mnall  ash-coloured  patches  appeared  on  the  mucous  membrane  of 
the  upper  and  under  lips,  which  readily  disappeared  after  being 
touched  with  a  piece  of  alum. 

On  July  9th  the  pulse  counted  the  lowest  to  which  it  ever  fell, 
116 ;  and  I  hoped  she  was  now  in  a  fair  way  of  recovery,  although  she 
was  by  no  means  in  the  apyrexial  condition. 

On  the  morning  of  the  12th  there  was  an  increase  of  the  febrile 
expression ;  the  skin  was  hot  and  dry ;  the  abdomen  more  distended ; 
pulse  134. 

17th. — The  pulse  had  risen  to  140,  small  and  compressible ;  very 
deaf;  tongue  and  lips  moist  and  clean.  Wine,  during  the  last  four 
days,  had  been  increased. 

18th. — Much  worse ;  lay  on  her  back,  and  down  in  bed  with 
knees  up ;  considerable  tympanitis ;  tongue  moist  and  clean ;  eyes 
blanched,  and  the  features  had  begun  to  sharpen.  At  intervals  com- 
plained of  pain  in  the  abdomen.     Quite   sensible,   and  answered 
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questions  correctly.  A  mixture,  with  chloric  ether,  ammonia,  and 
camphor,  was  prescribed,  and  wine  and  beef-tea  given  every  hour. 
Pulse  144,  small  and  thready. 

19th. — Pulse  140;  tongue  moist;  enema  produced  a  dark  feculent 
dejection ;  urine  passed  normally.  From  this  time  she  obstinately 
refused  to  take  anything  except  cold  water.  The  heart's  action 
became  more  and  more  feeble,  systolic  sound  brief  and  sharp,  the 
face  more  pinched,  the  skin  cold  and  clammy,  until  she  died,  in  the 
evening  of  the  24th,  the  forty-third  day  after  the  rigors,  headache, 
and  general  indisposition  had  come  on.  During  the  last  five  or  six 
days  of  her  life  there  were,  daily,  sickness  and  vomiting.  The  pain  in 
the  abdomen  was  not  so  marked  at  the  close  as  to  make  me  suspect 
perforation.  She  sank  from  asthenia.  There  had  never  been  the 
least  tendency  to  diarrhoea,  nor  any  loss  of  blood  per  anum.  Until 
within  a  few  hours  of  her  decease  she  was  rational ;  and  up  to  the 
last  twenty-four  hours  she  could  partially  turn  on  the  side.  There 
was  no  smell  of  putridity,  no  sore  or  excoriation  on  any  part  of  the 
skin,  no  subsultus,  no  picking  at  the  bed-clothes,  and  the  sphincters 
retained  their  functions  almost  to  the  close. 

I  did  not  press  for  a  post-mortem  examination,  because  it  was  so 
evident  that  the  chief  lesions  would  be  the  ordinarily-seen  ulceration 
of  Peyer's  patches,  and  because  that  morbid  appearance  in  this  form 
of  fever  is  now  so  fully  acknowledged. 

After  a  series  of  questions  put  to  the  mother  relative  to  the  mode 
of  invasion,  the  particulars  elicited  were  not  so  pathognomonic  of  the 
enteric  as  occur  more  frequently.  It  begins  more  insidiously  than 
typhus,  and  much  more  so  than  the  relapsing.  In  the  latter  the 
attack  is  sometimes  quite  sudden  ;  a  person  may  go  to  bed  compara- 
tively well,  and  in  the  morning  be  seized  with  the  shivering,  head- 
ache, pains  in  the  limbs,  and  other  symptoms.  There  is  less  dulness 
and  stupidness  in  the  enteric  than  in  typhus,  in  which  the  great 
nervous  centres  seem  prone  to  be  more  readily  impressed,  as  if  the 
poison  at  once  affected  animal  life.  It  is  quite  true,  however,  that 
all  forms  of  continued  fever  in  the  symptomatology  of  accession 
present  much  in  common,  aijd,  under  an  experienced  eye,  it  is  often 
difficult  during  the  first  few  days,  or  even  until  the  rash  appear,  to 
arrive  at  a  decided  diagnosis.  In  typhus,  the  muscular  system 
evinces  great  prostration,  not  only  at  the  first,  but  throughout  the 
disease ;  as  a  rule,  the  patient  lies  helplessly  on  his  back.  In  the 
instance  given,  she  could  turn  herself  in  bed,  and  lie  on  the  side  up 
to  a  short  time  previous  to  dissolution.  Again,  the  intellectual  facul- 
ties were  comparatively  little  disordered.  During  the  night  there 
was  some  wandering  delirium,  as  evinced  by  repeated  efforts  to 
get  out  of  bed;  but  in  the  daytime  she  was  up  to  the  last  quite 
rational.  The  moment  I  entered  the  room  she  always  recognised 
me,  and,  when  she  could  be  made  to  hear,  correctly  answered 
questions.  The  deafness  came  on  early,  and  it  varied  much ;  some 
days  she  was   very  deaf,  on  others  slightly  so.    This  symptom  is 
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common  to  both  typhus  and  enteric,  and,  regarded  alone,  it  does 
not  importantly  affect  the  prognosis.      Jenner  has  noticed  that  in 
the  enteric  type  patients  have  a  greater  tendency  to  "  get  out  of 
bed "  than  in  typhus ;   the  delirium  is  of  a  more  vivacious  kind ; 
they  are  less  easily  restrained.     In  many  cases  the  delirium  does 
not  come  on  until  the  second  or  third  week ;  when  it  does  in  the 
first  week,  1t   is  to   be  looked  upon  unfavourably.     In   typhus,  it 
supervenes  before  the  end  of  the  first  week,  when  it  increases,  and 
in  fatal  cases  ends  in  coma.     In  relapsing  fever,  there  is  compara- 
tively little  delirium  and  head  complicatioD.     On  reference  to  my 
own  account  of  that  disease,  in  one  table  giving  particulars  of  450 
cases,  leeches  were  applied  to  the  head,  on  the  average,  to  1  in  6*62 ; 
in  another  set  of  80  cases  it  was  a  predominating  symptom  in  the 
<mall  proportion  of  1  in  11 '42.     According  to  Louis,  the  brain  and 
its  membranes  of  those  dying  of  the  enteric  rarely  present  any  such 
marked  appearance  as  might  be  deemed  of  potential  consequence 
entering  into   the   causation   of  death.      To   those   who   have  had 
considerable  experience  in  morbid  anatomy,  it  is  well  known  that 
the  encephalic  mass  gives  little  explanation  of  the  essential  nature 
of   continued    fevers.      A    small    amount    of    sub-arachnoid    and 
ventricular  effusion,  a  pinkish  blush  of  the  cortical  substance,  or  it 
may  be  a  few  puncta  in  the  centrum  ovale,  constitute  often  the 
entirety  of  morbid  phenomena,  and   I   have   repeatedly   examined 
this  organ  when  it  evinced  no   lesion.      Even  coma  may  not  be 
traced  after  death.     There  is  no  doubt  that  the  views  enunciated 
by  Clatterbuck  and  those   professing   similar  opinions — regarding 
fever  to  consist  of  inflammation  of  the  brain — led  to  much  mischief 
in  practice,  and  that  a  more  correct  pathology  has  been  succeeded 
by  a  more  successful  mode  of  treatment — viz.,  that  treatment  which 
a*  far  as  possible  dispenses  with  depletive  measures,  which  is  more 
expectant  and  conservative  in  its  aims,  and  which  by  having  a  just 
relation  to  a  set  of  morbid  actions  not  primarily  located  in  any  single 
organ  or  separate  tissue,  but  pervading  the  entire  organism,  opposes 
asthenia,   and   which   acts   according  to  the   Cullenian   maxim   of 
"  averting  the  tendency  to  death."    Acute  diseases,  and  more  especi- 
ally fevers,  have,  from  some  subtle  and  inexplicable  cause,  become 
less  sthenic  in  their  nature,  demanding  remedies  which  in  previous 
years  were  accounted  inapplicable  or  decidedly  prejudicial. 

Those  organs  and  surfaces  which  are  of  an  eliminative,  a  depura- 
tive,  or  defecating  character — those  emunctories  and  outlets  whereby 
the  products  of  organic  waste  and  effete  matters  are  carried  off, 
are  precisely  those  which  are  most  liable  to  become  affected  in  the 
progress  of  fever.  That  poison  which  by  a  most  rapid  multiple  has 
so  vastly  increased  as  to  contaminate  the  whole  of  the  circulating 
fluid,  in  obedience  to  certain  vital  laws  inherent  in  the  organism, 
by  such  channels  becomes  expelled ;  hence,  according  to  the  power 
of  such  agent,  the  excess  or  defect  of  function  of  such  organs  and 
surfaces ;  and  thus  it  is  that  the  skin,  the  mucous  membranes,  and 
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the  parenchyma  of  secernent  viscera  more  especially  manifest  the 
effects  of  the  specific  poison.     Ancient  theory  and  e very-day  faet> 
convince  us  of    those    conservative    qualities    which    the    system 
possesses,  whereby  it  essays  to  eject  what  it  cannot  assimilate,  an<l 
to  get  rid  of  such  noxious  matter  as  it  may  have  contracted.     In  the 
exanthemata,  the   skin  and   the   mucous  membranes  of   the  air- 
passages  are  the  chief  seats  of  its  determinations ;  in  enteric  fever, 
the  pustulation  is  in  the  digestive  tube,  mainly  in  the  ileum ;  in 
typhus,  the  mulberry  rash  evinces  an  effort  made  at  the  superficies 
to   throw  off  the  poison ;   and   in  relapsing    fever,    the    powerful 
diaphoresis,  which  so  frequently  at  once  resolves  the  fever,  inculcate* 
the  same  doctrine.     It  now  being  conceded  that  the  three  eruption? 
peculiar  to  the  respective  types  of  continued  fever  are  as  patho- 
gnomonic of  those  varieties  as  are  the  eruptions  in  the  exanthemata, 
properly  so   called,   it  would   seem   that  it  is  merely  a  necessary 
distinction  on  the  part  of  systematizers  and  compilers  of  nosology, 
whereby   they    are    differently  arranged.      They    all    have    many 
features   in   common ;    they  all    originate    from    peculiar   morhM 
poisons,  requiring  a  greater  or  less  period  of  incubation ;  they  all 
pass  through  a  certain  train  of  febrile  phenomena ;  and  in  all  the 
great  pentres  of  animal  and  organic  life  are  in  varied  degree  affected. 
Again,  there  are  many  points  of  resemblance  in  the  complication* 
which  arise,  in  the  demand  of  treatment,  in  the  sequelae,  and  in  the 
phenomena  of  the  fatal  issue.     If  we  were  to  make  a  hasty  com- 
parison  between  small-pox  and  spotted  typhus,  how  many  charac- 
teristics they  manifest  of  a  like  nature,  still  unquestionably  cause*! 
by  poisons,  with  which  like  only  produces  like.     Both  originate  from 
peculiar  poisons,  are  contagious,  require  a  certain  period  for  develop- 
ment, are  diseases  in  which  the  prime  agent  specially  operates  upon 
and  multiplies  in  the  blood ;  in  one  the  eruption  may  be  looked  for 
on  the  third,  in  the  other  on  the  sixth  day ;  in  both  are  all  the 
pyrexia!  symptoms,  as  a  quick  circulation,  high  temperature,  furred 
tongue,  anorexia,  diminished  secretions,  and  a  great  impress  is  made 
on  the  nervous  system ;  in  each  organic  complications  of  the  inflam- 
matory kind  may  arise ;  there  is  delirium  and  often  coma.    In  the 
first  named  form,  death  mostly  takes  place  on  or  about  the  eleventh 
day;    in  typhus  mostly  on  the   fourteenth,   and  both   may  have 
sequelae  attacking  the  same  organs  and  tissues.     And  similar  com- 
parisons might    be    drawn    between   any  two    types  taken    from 
continued  fevers  and  the   exanthems.     Although  human  reasoning 
cannot  say  why  it  is  that  in*  one  variety  the  pustulation  is  in  the 
intestines,  in  another  in  the  skin,  yet  accumulated  observations  have 
long  shown,  that  between  the  s}rin  and  the  mucous  membrane  of 
the  digestive  tract  there  is  a  peculiar  sympathy,  and  that  between 
the   enteric  and   variolous   phenomena  many  of  the   fundamental 
symptoms  exemplify  no  slight  or  casual  features  of  resemblance. 
Andral  named  the  ulceration  of  the  ileum  in  typhoid,  exanthema 
of  the  intestine. 
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Of  the  essential  difference  between  relapsing  and  typhus  fever? 
I  can  speak  with  much  certainty.  Many  years  ajo  I  mairraiiied 
60m  very  elaborate  data  their  distinct  essence,  and  such  oxetrine 
still  holds  good.  In  more  than  1.200  cases  I  never  saw  typr-us  and 
relapsing  blended.  The  infection  caught  from  oi.e  fever  never  pro- 
duced the  other.  Lake  always  produced  like  in  a  c^rircde  of 
instances.  I  have  given  in  my  pajiers  thirty-cwo  cases,  in  wLicL  *he 
two  forms  succeeded  each  other  within  a  short  snace  of  T:n.e,  >even- 
teen  out  of  the  thirty-two  who  had  passed  through  The  relating  con- 
tracted  typhus  during  convalescence,  or  wit  Lin  the  brief  j»rr:od  of 
three  months.  The  proofs  of  the  non-identhy  of  their  e^er.*:al 
cause  were  as  clear  as  the  common-sense  proof-  we  have.,  and  a- 
practice  ever  tells  us,  of  the  non-identity  of  small-j»:*x  and  scarlet 
fever.  Typhus,  typhoid,  and  relapsing  fever  are  etioiogica'Jy  and 
pathologically  separate  and  distinct  entities. 

With  regard  to   the  moisture  and   cleanness  of  the  tongne.  as 

reported,  Louis  notices  the  same.     In  the  forty  cases  which  L*  gives. 

in  one-half  it  remained  moist.     In  typhus,  it  sooner  become  brown 

and  dry,  and  sordes  are  more  common.     In  the  re  lathing,  it  is  much 

furred,  but  moist.     There   was  tympanitis  at  my  nr<*  v>it.     This 

symptom  is,  of  course,  from  gas  in  the  colon :  and  wLen  li-riid  is 

there  also,  gurgling  is  heard.     The  absence  of  diarrhoea  account «  for 

the  gurgling  never  having  been  recognized.     In  the  enteric  form 

diarrhoea  is  well-nigh  always  present.     It  occurred  in  37  out  of  the 

40  cases  of  Louis;   and   Tweedie,   Jenner.   and   Wilks   regard   its 

presence  as  the  rule.     In   typhus,  meteorismus  and  diarrhoea   are 

rare ;   the  belly   is   generally   flattened  or  drawn   in :   and    haras* 

of  the  bowels  is  not  usual,  but  an  incidental  and  seldom-observed 

circumstance.     In  the  relapsing  fever,  in  450  ca?es  I  found  diarrhoea 

to  average  1  in  6*25;  but  1  in   1*65,  or   10  out  of  every  16.  had 

urgent  nausea  or  vomiting.     When  vomiting  comes  on  in  the  latter 

part  of  enteric  fever,  ulceration  of,  or  a  changed  condition  in.  the 

mucous  membrane  of  the  stomach  may  be   susjiected.     According 

to  Carpenter  and  other  advanced  physiologists,  the  intestinal  glands 

are  outlets  for  the  impurities  of  the  blood.     If  such  be  the  fact,  the 

proneness  of  the  agminate  glands  to  disease  in  the  enteric  form  can 

better  be  accounted  for.     Kokitansky  gives  an  elaborate  account  of 

the  pathological  changes  undergone  by  these  organs  in  the  fever 

considered.     He  says  there  are  four  stages — one  of  blood  stasis  or 

congestion,  a  second  of  infiltration  of  deposit,  a  third  of  softening, 

and  a  fourth  of  ulceration.    The  lower  third  of  the  ileum,  and  around 

the  caecal  valve,  are  the  parts  most  affected.     I  have  made  many 

examinations  of  the  digestive  tube  of  patients  dying  in  fever.     I 

never  saw  ulceration  in  the  intestines  of  those  who  died  from  typhus 

or  the  relapsing  forms.     The  diarrhoea  which  ushers  in  the  close  of 

phthisis  is  accompanied  by  ulceration  of  Fever's  patches.     I  was 

much  struck  with  the  general  resemblance  of  this  patient  to  the 

appearance  of  those   dying  in  phthisis.    A  casual  observer  might 
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almost  have  mistaken  her  affection  for  that  complaint.  It  is  seen 
that  the  pulse  never  fell  to  the  non-febrile  standard.  From  first  to 
last,  the  skin  was  never  moist,  but  of  dry,  harsh  feel,  and  of  exalted 
temperature.  The  pulse  was  one  day  116;  it  varied,  seldom  being 
exactly  the  same  on  consecutive  days.  Irregularity  of  the  pulse  is 
pathognomonic  of  the  enteric.  In  typhus,  when  the  pulse  reaches 
130,  the  case  is  generally  fatal.  In  relapsing,  the  pulse  might  be 
exceedingly  high  without  indicating  danger.  The  death  of  £.  S. 
occurred  at  a  protracted  period — the  forty-third  day.  Of  twenty-five 
fatal  cases  given  by  Jenner  of  typhus,  nine  died  on  or  before  the 
fifteenth  day — not  one  after  the  twenty-second.  The  same  authority 
gives  the  twenty-second  as  the  day  mostly  fetal  in  typhoid  (enteric), 
and  the  fourteenth  as  mostly  fatal  in  typhus.  In  idiopathic  peri- 
tonitis, the  intellectual  faculties  keep  unclouded  almost  to  the  last. 
The  great  sympathetics  are  potently  affected,  and  the  proximate 
cause  of  death  is  increasing  debility  of  the  central  organs  of  circu- 
lation. The  fetal  phenomena  are  exerted  on  the  action  of  the  heart. 
In  the  enteric  fever,  the  decrease  of  power  in  that  organ  demands 
watchful  attention ;  the  patient  sinks  from  asthenia — hence  the 
imperative  need  of  stimulants. 

Some  writers  on  fever  have  maintained,  that  the  enteric  is  always 
intimately  associated  with  some  local  cause.  The  germs  of  the 
enteric  are  not  always  conveyed  by  the  drains,  but  very  commonly  by 
contaminated  water.  Noxious  effluvia  and  emanations  do  not  always 
produce  it,  but  may  in  high  concentration.  I  may  here  mention  that 
a  nightman  of  this  place  informed  me  he  had  been  sixteen  years 
thus  occupied,  yet  never  had  fever.  And  again,  he  added  that  he 
could  instance  the  names  of  a  dozen  other  men  who  for  long  periods 
had  thus  been  employed,  but  he  never  knew  one  to  have  fever.  No 
one,  however,  can  gainsay  the  fact  of  bad  drainage  being  one  main 
element  entering  into  the  causation  of  fevers.  The  family  of  the 
deceased  whose  case  I  have  related  came  to  reside  at  Tunbridge 
Wells,  six  weeks  prior  to  her  attack.  The  cottage  in  which  they 
live  is  one  of  a  row  of  new,  well-built  houses,  thoroughly  ven- 
tilated, and  situated  in  an  airy,  open,  dry,  well-drained  street. 
The  rents  vary  from  £11  to  £12,  and  none  of  the  occupants  can 
be  classed  with  the  poor.  I  was  astonished  to  hear  of  the  many 
cases  of  fever  which  from  time  to  time  had  occurred  in  these 
houses,  and  felt  certain  of  some  local  cause.  I  found  that  at 
No.  1  a  family  had  resided  five  years,  and  four  of  the  inmates  had 
had  fever.  At  No.  2  there  had  been  six  fever  illnesses  in  nine 
years.  At  No.  3  the  husband  had  fever  some  few  years  ago.  At 
No.  4,  where  the  deceased  died,  two  other  cases  occurred.  At 
No.  5,  a  girl  had  had  fever,  and  it  was  reported  their  predecessors 
had  it.  At  No.  6,  I  could  hear  of  no  case.  At  No.  7,  a  girl 
of  sixteen,  and  a  boy  of  twelve,  had  "  low  fever ; "  and  a  woman 
of  twenty-six  had  "  typhoid  fever."  I  was  told  it  had  often  been 
remarked  that  "  fresh  comers  "  took  fever.     Behind  the  building  are 
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seven  small  strips  of  garden  ground,  and  in  each  a  privy.  From 
the  privies  runs  a  deep  drain,  through  a  sandy  shale;  and  within 
a  few  feet  of  this  drain  is  the  pump-well.  The  well-water  had 
long  been  complained  of,  and,  after  heavy  rains,  it  was  said  to 
have  a  bad  taste.  The  town  surveyor,  who  made  an  inspection, 
told  me  he  believed  it  very  probable  that  the  matter  from  the 
drains  might  percolate  into  the  well.  He  recommended  the  well 
to  be  filled  up.  In  the  next  set  of  premises  is  another  well,  sup- 
plying two  other  houses.  I  made  inquiries,  but  could  not  hear 
of  any  inmate  ever  having  fever  in  these  two  dwellings ;  but  they 
always  used  the  water  from  their  own  pump,  and  never  from  the 
pump  common  to  the  seven  houses.  The  above  recorded  facts  prove 
that  impure  water  when  drunk  is  a  most  common  cause  of  the 
typhoid  type. 

The  chief  cause  of  the  diffusion  of  typhus  is  destitution;  for 
proof  of  which  I  would  refer  the  reader  to  the  records  of  Scotch  and 
Irish  epidemics.  In  relapsing  fever,  of  436  cases,  81  were  in  partial 
work,  and  301  were  destitute.  The  relapsing  fever  cases  in  Edin- 
burgh and  other  large  towns  in  Scotland  were  in  a  less  relative 
proportion  in  the  ground-floor  houses,  whose  occupiers  were  mostly 
little  traders,  and  in  comparatively  better  circumstances,  though, 
of  course,  nearer  the  drains  than  those  above  them ;  but  in  the 
upper  flaps  there  was  by  far  more  poverty,  and,  consequently,  far 
more  fever,  as  will  be  fully  told  in  the  next  article. 

Xone  of  the  various  types  of  continued  fever  are  characterized  by 
greater  irregularity  and  anomalies,  both  in  the  mode  of  accession 
and  during  the  progress,  than  the  enteric ;  and  this  discordance  of 
the  phenomena,  more  especially  at  the  outset  of  the  attack,  should 
be  held  in  due  consideration,  because  the  disagreements  and 
semblances  which  it  assumes  may  be  followed  by  error  in  diagnosis, 
and  consequently  by  wrongly  directed  or  absolutely  mischievous 
treatment.  Again,  the  etiology  is  frequently  surrounded  by  such 
conflicting  facts,  and  with  so  much  irreconcilable  evidence,  as  in  no 
>light  degree  to  add  to  the  dubiousness  and  difficulty  which  even 
those  of  the  greatest  experience  often  entertain  at  the  commence- 
ment of  the  affection.  Sometimes  five  or  six,  or  even  six  or  eight, 
•laya  may  pass  before  the  physician  can  confidently  pronounce  on 
*he  real  nature  of  the  malady.  A  correct  opinion  sometimes  cannot 
be  given  until  the  advent  of  the  characteristic  spots.  Such  being 
the  case,  it  is  obvious  that,  during  the  initiatory  stages,  much 
caution  should  be  observed  by  the  practitioner  before  he  commits 
himself  to  a  definite  declaration.  He  may  be  asked  whether  it  be 
or  be  not  specific  fever  in  the  first  days  of  the  complaint,  when  no 
decided  reply  can  consistently  be  made ;  and,  if  a  rash  and 
venturesome  answer  be  returned,  there  is  the  chance  of  being 
*rong,  and  thus,  it  may  be,  of  leading  to  misunderstanding  on  the 
l<art  of  the  patient's  friends,  and  to  the  loss  of  professional  con- 
fidence.   The  public  are  little  prone  to  make  allowances  for  those 
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i*.  >^w.*v  a  at  ir.**i£,"*-ir.u"*»  ▼'iiri  tul-*"  if  n«**ar«arT  from  time  to 
.i*»  %/»,•*'.»'  :i  i  ••-<-ij»»  *i  iii-ia-'  ▼  :**t*  ji  -^3aai_ziiHtioii-  underlie 
m,  \  .<.'-  •  *  ».  -■-*-■  \»'  Zu^u*'*  uiii  ▼"it**"*  •  i«*r*  :s*  *•:  tlucL  room  far 
i'  .*c*  ■  .«-.f;  iUit  -,**-"i.iir.*"-  >-2ii'**  i  c_  v  —  *1k*  science  and 
•,'«,<•,■>  y  ui»-:  i'Mi*-  cij:  i***i#"*-  r  -*  ir.r  ▼*_  zl  febrile  disease* 
/•-:••-<  '  '-»/""*'  *f.*r-*ii**':,  "*  ▼*:.!  *i  *rL^:u.r  •«*■  ••:«tlt-  cert  by  obvxMis 
'•*«.-.•  ;  >  «ii.  •  »*-  i:uc~<  -t.*  i-  *— 5*^i».r"  iff  c*!ilir  deinonstiatioiL. 
',  .-'•«•  *(  *  ,r.»i;»  *.<?  *n '**'*».  5 — r  21a/  .  i.-t-.t  >>:i  lite  one  thing, 
i  .i.  *s*\  '  j*  •  v„li  *•  .ii ;  ;ir-r  lii.n---..  W«-  ar»e-  sometimes  called 
v.  *•*>  ^^M-r  *  .  •„  t;r*^ur  v.  **r  Zxs\.:.z  ZLf.r*-  ZL2kn  a  mere  biliary 
v  <*  v  v. '/.<•'  •*-*■  iuij»  '.#r  £"^r_  ~  i-r  *Le  hope  of  a  speedy 
«/•.■«.■*  *..  *  .  t  *.  1.  ;.i  *r^b-  ,r  ^.-  .•c7rE.»-i*.  the  general  dis- 
• -'■*«'.•.  -  ,\  " .-  »*rfVi  ^.-.el/*-*  n>.c*r  rroclaimed ;  the  looseness 
'A  *■-  v/»-  *  •  ..-•_»  v.  *  ♦^■•-r'*r  i-r  an  cr.«:-on  Tollable  diarrhcea;  the 
•_  ^  '.*-•',;;.  *  , . .  i  ;  ••.-:*-  i^r  r.*<s.ti/.-Lf .  r*-*Ir^ne>s,  and  insomnia; 
•    •-  >.*/V.::.  •:.  .»  *•-;.  >•«-:  *«^!L*<r  a^i  re-onant :  and  the  temperature 

<\~ZZ***  above  normal.  The  idea  of 
arrack  begins  to  be  rendered  very 
jrrav*-r  affection  are  entertained.  The 
a;*e.'. ".',•♦  or  ysyfrr'A***.  to  carry  off  the  bile  may  unfortunately 
io*Vu#*-  if#*<'^;f.At  irr>a*:on-  and  thi*  kind  of  mischance  mav  occur 
*t.i'tt  tut'  \tn'i*'Ui  j*  iu  fne  b*— r  of  hands.  The  converse  is  sonie- 
f  ifij"»  |/f«'^'fjt«-d.  wh«rn  we  dread  the  accession  of  specific  fever,  and 
t!»«'  di -order  pro***--  to  1j**  of  transient  character.  I  was  requested 
to  w  a  lady  U-f  ween  thirty  and  forty  years  of  age,  who  for  some 
rhort  time  previously  had  not  been  in  good  health.  It  was  re- 
jjorfed  that  ^he  had  hat  in  damp  shoes,  and  had  taken  cold,  and 
hwl  Itad  ri^or**.  Whim  I  saw  her,  she  was  labouring  under  diar- 
rhiwi  arid  i>ickuei*tf ;  she  looked  flushed  and  feverish ;  complained 
of  lifwlachf*  and  aching  in  the  limbs;  the  tongue  was  coated  with 
a  iiv hit e  inoixt  fur;  the  pulse  was  120°,  and  the  temperature  in  the 
morning  102  .  It  was  also  ascertained  that  she  had  taken  some 
indigent ihlc  fcwnl;  but,  on  a  general  review  of  all  the  particular^ 
relative-  to  the  case*,  there  arose  in  my  mind  a  great  su<piek»n  «»f 
lever.  She  was  ordered  the  usual  remedies  for  the  sickness  ai;«i 
(liurrlura,  and  strict  attention  was  given  to  the  kind  of  nourW-in*-!/ 
allowed  ;  and  in  a  couple  of  days  the  pulse  fell  to  76.  the  tempera- 
ture a  degree  below  the  natural  standard,  and  she  expr*-*>e*I  L-r»***f 
an  being  almost  well.  In  some  exceptional  instances  a  r*-:>«.':i  n.;iy 
liavt*  enteric  lever — in  short,  gastric  or  intestinal  irritation  tr». 2.  *"  - 
beginning  to  the  end  of  the  disease;  he  may.  perhaiTsw  h^v-*  ..n 
eompluined  of  shivering  and  headache,  of  the  lo*s  ct  a--»»*^*t-  ^:  : 
disturbed  sleep;  he  may  not  have  been  contmed  ro  hi<  *~»-i  -t  r<  :  . 
and  even  may  have  pursued  his  occupation  with  1:**^  ^"-rrny  •  *. 
Or  there  mav  be  for  two  or  three  weeks  a  eoaitaj^ir:-"-.-  r-"1  _- 
indisposition,  accompanied  with  moderate  Kx*?en*r<s  or  *::t*  "xw-  -. 
and  the  affection  mav  run  its  course  without  ->*  -*pe*.*in«-  ;:a_'? 
lH»ing  recognised.     I  have  known  it  regarc^i  as  *ry^i^tiir^  w^c-n  "  •- 
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erysipelatous  inflammation  was  merely  the  incidental  accompaniment 
of  the  foregoing  and  primary  disease.  According  to  the  experience 
of  Louis,  Chomel,  and  Forget,  erysipelas  is  the  association  in  about 
one  case  in  twenty.  It  may  be  in  one  or  other  of  the  limbs,  or  in 
the  head  and  face.  I  have  known  a  contusion  on  the  head,  received 
during  the  accession  of  the  primary  fever,  to  become  the  exciting 
cause  of  this  complication  in  very  severe  degrees,  when  the  super- 
added erysipelatous  symptoms  have  very  greatly  masked  the 
primary  and  underlying  complaint. 

I  have  known  typhoid  fever  to  put  on  a  very  close  resemblance 
to  delirium  tremens ;  and  sometimes,  when  the  patient  has  been  of 
intemperate  habits,  there  may  at  some  part  of  its  course  be  the 
greatest  difficulty  in  deciding  as  to  which  of  the  two  affections  has 
to  be  treated.  There  will  be  the  same  kind  of  rambling  in- 
coherence, the  restlessness,  the  wakefulness,  and  the  frequent 
attempts  to  get  out  of  bed,  which  are  the  common  symptoms  of 
acute  alcoholism;  or  mere  mania  may  be  simulated.  I  saw  with 
Dr.  levers  of  Tunbridge  an  illustrative  example  of  what  is  now 
stated.  A  young  woman,  a  domestic  servant,  was  taken  ill  at 
Hastings,  and,  in  the  course  of  a  few  days  after  the  commencement 
of  her  indisposition,  she  was  sent  home  in  a  fly,  a  distance  of  nearly 
thirty  miles.  Immediately  after  her  arrival,  she  became  quite 
maniacal ;  she  talked  incessantly,  in  that  garrulous  and  uncon- 
nected manner  which  is  characteristic  of  insanity.  For  several  days, 
there  was  no  change  in  this  peculiar  and  prominent  symptom ;  and, 
as  there  were  no  other  very  marked  features  in  her  case,  it  had 
become  a  question — and  a  very  reasonable  question — on  the  part  of 
her  friends,  if  the  asylum  were  not  the  most  proper  place  for  her 
reception.  There  was  one  symptom,  however,  amongst  much 
conflicting  evidence,  which  in  itself  was  a  significant  fact :  the 
temperature  was  three  degrees  above  normal.  This  gave  a  very 
strong  probability  of  enteric  fever.  The  case  soon  proved  itself  to 
be  that  disease,  and  the  patient  made  a  full  recovery.  In  uraemia, 
and  when  the  blood-poisoning  consequent  on  renal  disease  has  for 
a  time  gone  on,  typhoid  conditions  are  often  assumed  which  render 
the  case  most  perplexing.  To  say  whether  we  have  an  example 
of  uraemia  with  typhoid  symptoms,  or  uraemia  as  a  complication  in 
the  course  of  an  enteric  attack,  is  not  unfrequently  most  difficult. 
In  some  instances,  the  thermometer  can  alone  solve  the  question. 
Upon  the  single  fact  of  the  degree  of  temperature  we  may  have  to 
make  the  decision.  Every  practitioner  is  aware  of  the  resemblance 
between  phenomena  of  typhus  and  typhoid  pneumonia;  and  that 
pleurisy,  laryngitis,  and  diphtheritic  forms  of  inflammation  are 
sometimes  associated  with  the  disease  now  considered.  Intermittent s 
and  remittents  may  at  the  first  appear  to  be  present,  and  the  morbid 
phenomena  pass  on  into  enteric  fever.  A  mere  dysenteric  affection 
may  be  likened,  and  a  week  pass  before  continued  fever  is  recognized ; 
or  a  choleraic  kind  of  condition  may  at  the  first  be  presented,  more 
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mistakes  and  misadventures  which  must  of  necessity  from  time  to 
time  occur  in  a  science  so  inexact,  where,  in  examination,  underlie 
so  many  sources  of  fallacy,  and  where  there  is  so  much  room  for 
individual  theory  and  speculative  deduction,  as  in  the  science  and 
practice  of  medicine ;  and  hence  it  is  not  well,  in  febrile  diseases 
generally,  to  give  statements  which  cannot  be  borne  out  by  obvious 
reasoning  and  the  unassailable  testimony  of  ocular  demonstration. 
The  first  symptoms  of  enteric  fever  may  closely  look  like  one  thing, 
and  soon  they  may  simulate  another.  We  are  sometimes  called 
to  see  cases  which  appear  to  be  nothing  more  than  a  mere  biliary 
attack;  purgatives  may  be  given,  under  the  hope  of  a  speedy 
convalescence;  and,  instead  of  improvement,  the  general  dis- 
turbance in  the  system  becomes  more  proclaimed ;  the  looseness 
of  the  bowels  turns  to  a  severe  or  an  uncontrollable  diarrhoea ;  the 
pulse  becomes  quick ;  there  are  headache,  restlessness,  and  insomnia ; 
the  abdomen  is  rendered  tense  and  resonant ;  and  the  temperature 
may  be  three  or  four  or  more  degrees  above  normal.  The  idea  of 
the  disease  being  a  mere  biliary  attack  begins  to  be  rendered  very 
doubtful,  and  fears  of  a  graver  affection  are  entertained.  The 
aperients  or  purgatives  to  carry  off  the  bile  may  unfortunately 
institute  intestinal  irritation,  and  this  kind  of  mischance  may  occur 
when  the  patient  is  in  the  best  of  hands.  The  converse  is  some- 
times presented,  when  we  dread  the  accession  of  specific  fever,  and 
the  disorder  proves  to  be  of  transient  character.  I  was  requested 
to  see  a  lady  between  thirty  and  forty  years  of  age,  who  for  some 
short  time  previously  had  not  been  in  good  health.  It  was  re- 
ported that  she  had  sat  in  damp  shoes,  and  had  taken  cold,  and 
had  had  rigors.  When  I  saw  her,  she  was  labouring  under  diar- 
rhoea and  sickness ;  she  looked  flushed  and  feverish ;  complained 
of  headache  and  aching  in  the  limbs;  the  tongue  was  coated  with 
a  white  moist  fur;  the  pulse  was  120°,  and  the  temperature  in  the 
morning  102°.  It  was  also  ascertained  that  she  had  taken  some 
indigestible  food;  but,  on  a  general  review  of  all  the  particulars 
relative  to  the  case,  there  arose  in  my  mind  a  great  suspicion  of 
fever.  She  was  ordered  the  usual  remedies  for  the  sickness  and 
diarrhoea,  and  strict  attention  was  given  to  the  kind  of  nourishment 
allowed ;  and  in  a  couple  of  days  the  pulse  fell  to  76,  the  tempera- 
ture a  degree  below  the  natural  standard,  and  she  expressed  herself 
as  being  almost  well.  In  some  exceptional  instances,  a  person  may 
have  enteric  fever — in  short,  gastric  or  intestinal  irritation  from  the 
beginning  to  the  end  of  the  disease ;  he  may,  perhaps,  have  only 
complained  of  shivering  and  headache,  of  the  loss  of  appetite  and 
disturbed  sleep ;  he  may  not  have  been  confined  to  his  bed  or  room, 
and  even  may  have  pursued  his  occupation  with  little  interruption. 
Or  there  may  be  for  two  or  three  weeks  a  comparatively  trifling 
indisposition,  accompanied  with  moderate  looseness  of  the  bowels, 
and  the  affection  may  run  its  course  without  its  specific  qualities 
being  recognised.     I  have  known  it  regarded  as  erysipelas,  when  the 
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erysipelatous  inflammation  was  merely  the  incidental  accompaniment 
of  the  foregoing  and  primary  disease.  According  to  the  experience 
of  Louis,  Chomel,  and  Forget,  erysipelas  is  the  association  in  about 
one  case  in  twenty.  It  may  be  in  one  or  other  of  the  limbs,  or  in 
the  head  and  face.  I  have  known  a  contusion  on  the  head,  received 
during  the  accession  of  the  primary  fever,  to  become  the  exciting 
cause  of  this  complication  in  very  severe  degrees,  when  the  super- 
added erysipelatous  symptoms  have  very  greatly  masked  the 
primary  and  underlying  complaint. 

I  have  known  typhoid  fever  to  put  on  a  very  close  resemblance 
to  delirium  tremens ;  and  sometimes,  when  the  patient  has  been  of 
intemperate  habits,  there  may  at  some  part  of  its  course  be  the 
greatest  difficulty  in  deciding  as  to  which  of  the  two  affections  has 
to  be  treated.  There  will  be  the  same  kind  of  rambling  in- 
coherence, the  restlessness,  the  wakefulness,  and  the  frequent 
attempts  to  get  out  of  bed,  which  are  the  common  symptoms  of 
acute  alcoholism;  or  mere  mania  may  be  simulated.  I  saw  with 
Dr.  levers  of  Tunbridge  an  illustrative  example  of  what  is  now 
stated.  A  young  woman,  a,  domestic  servant,  was  taken  ill  at 
Hastings,  and,  in  the  course  of  a  few  days  after  the  commencement 
of  her  indisposition,  she  was  sent  home  in  a  fly,  a  distance  of  nearly 
thirty  miles.  Immediately  after  her  arrival,  she  became  quite 
maniacal ;  she  talked  incessantly,  in  that  garrulous  and  uncon- 
nected manner  which  is  characteristic  of  insanity.  For  several  days, 
there  was  no  change  in  this  peculiar  and  prominent  symptom ;  and, 
as  there  were  no  other  very  marked  features  in  her  case,  it  had 
become  a  question — and  a  very  reasonable  question — on  the  part  of 
her  friends,  if  the  asylum  were  not  the  most  proper  place  for  her 
reception.  There  was  one  symptom,  however,  amongst  much 
conflicting  evidence,  which  in  itself  was  a  significant  fact :  the 
temperature  was  three  degrees  above  normal.  This  gave  a  very 
strong  probability  of  enteric  fever.  The  case  soon  proved  itself  to 
be  that  disease,  and  the  patient  made  a  full  recovery.  In  uraemia, 
and  when  the  blood-poisoning  consequent  on  renal  disease  has  for 
a  time  gone  on,  typhoid  conditions  are  often  assumed  which  render 
the  case  most  perplexing.  To  say  whether  we  have  an  example 
of  uraemia  with  typhoid  symptoms,  or  uraemia  as  a  complication  in 
the  course  of  an  enteric  attack,  is  not  unfrequently  most  difficult. 
In  some  instances,  the  thermometer  can  alone  solve  the  question. 
Upon  the  single  feet  of  the  degree  of  temperature  we  may  have  to 
make  the  decision.  Every  practitioner  is  aware  of  the  resemblance 
between  phenomena  of  typhus  and  typhoid  pneumonia;  and  that 
pleurisy,  laryngitis,  and  diphtheritic  forms  of  inflammation  are 
sometimes  associated  with  the  disease  now  considered.  Intermittent s 
and  remittents  may  at  the  first  appear  to  be  present,  and  the  morbid 
phenomena  pass  on  into  enteric  fever.  A  mere  dysenteric  affection 
may  be  likened,  and  a  week  pass  before  continued  fever  is  recognized ; 
or  a  choleraic  kind  of  condition  may  at  the  first  be  presented,  more 
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especially  during  the  summer  and  autumn  months,  when  gastric  and 
intestinal  complaints  are  apt  to  prevail.  Again,  acute  rheumatism 
is  sometimes  so  simulated  as  to  render  the  correcter  diagnosis 
impossible.     The  following  instances  may  here  aptly  be  cited. 

Case  II. — Mary  T.,  aged  sixteen,  a  maid-servant  out  of  place,  was 
attended  as  an  out-patient  by  the  then  house-surgeon,  Mr.  Benjamin 
Rix.  At  the  beginning  of  her  illness,  she  showed  the  ordinary 
symptoms  of  rheumatic  fever.  She  had  in  a  marked  manner 
muscular  and  arthritic  pains ;  she  could  not  turn  in  bed,  and 
screamed  with  pain.  The  elbows,  wrists,  knees,  and  ankles  became 
swollen ;  and  there  was  some  precordial  uneasiness,  with  a  systolic 
bruit  Quick  pulse,  exalted  temperature,  and  powerful  diaphoresis, 
added  their  testimony  to  the  rheumatic  notion  of  her  case.  She 
was — and,  as  it  was  thought,  very  properly — taken  into  the  Infirmary, 
and  placed  in  a  general  ward.  Immediately  after  her  admission, 
the  articular  swellings  began  to  decline,  the  case  proclaimed  itself 
beyond  all  doubt  enteric  fever,  and  she  died  nine  days  after  coming 
into  the  institution. 

Case  III. — George  B.,  a  powerful  man,  twenty-eight  years  of 
age,  a  labourer,  was  taken  ill  in  November,  and  was  attended  as  an 
out-patient  by  the  house-surgeon,  Mr.  Cleland  Lammiman.  When 
first  seen,  he  had  all  the  symptoms  of  acute  rheumatism.  He  then 
complained  of  great  muscular  and  arthritic  pains,  and  all  the  large 
joints  were  red  and  swollen ;  he  had  powerful  sweats,  with  high  and 
scanty  urine  of  acid  reaction ;  and  his  illness  was  very  naturally 
considered  to  be  rheumatic  fever.  On  the  17th  of  that  month,  he 
was  taken  into  the  hospital,  and  placed  amongst  the  other  patients. 
In  the  course  of  a  couple  of  days,  the  definite  characteristics  of 
enteric  fever  were  presented ;  the  pulse,  temperature,  spots, 
tympanites,  decubitus,  delirium,  and  other  distinguishing  symptoms, 
dissipating  any  doubt  as  to  the  nature  of  the  ailment.  The  disease 
ran  a  marked  and  severe  course,  and  for  some  days  his  recovery 
seemed  exceedingly  doubtful.  He  was  discharged  from  the  Hospital 
after  having  been  an  inmate  nine  weeks. 

Case  IV. — A  married  lady,  fifty-eight  years  of  age,  had  more 
or  less  been  under  my  care  during  nearly  a  year.  She  had  loss  of 
power  in  the  right  arm,  and  there  was  some  feebleness  in  both  her 
legs.  She  had  been  for  some  time  before  I  saw  her  in  declining 
health.  She  was  pale  and  anaemic,  had  lost  flesh,  and  the  digestive 
organs  were  apt  to  be  disordered.  She  had  taken  ferruginous, 
phosphoric,  and  other  tonics,  with  cod-liver  oil;  had  been  ordered 
a  carefully  selected  diet;  and  electro-galvanism  had  been  applied 
to  the  arm.  Under  this  treatment,  there  was  marked  improve- 
ment. In  the  latter  part  of  January  she  took  an  hour's  drive  in 
an  open  carriage.  After  this,  she  felt  stiff  in  her  limbs,  as  if  she 
had  taken  cold.  She  had  pains  in  the  back  and  arms  and  legs, 
felt  feverish,  and  had  some  degree  of  headache.  She  kept  her 
bed  for  two  or  three  days,  under  the  hope  that  she  would  be  better 
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of  her  cold.  I  first  saw  her  on  February  3rd.  The  pulse  was 
then  quick,  the  temperature  above  normal,  and  all  the  large  joints 
were  painful  and  slightly  swollen.  After  two  days,  the  elbows, 
wrists,  hands,  knees,  and  ankles,  were  red  and  more  swelled.  She 
bad  drenching  acid  sweats,  and  the  urine  was  of  acid  reaction  ;  the 
tongue  was  coated,  and  the  bowels  were  confined.  The  muscular 
pains  were  so  extreme,  that  she  could  not  turn,  and  hardly  move, 
in  bed.  Slight  jaundice  supervened,  and  the  swelling  in  the  joints 
rapidly  subsided.  Though  I  had  not  hesitated  to  tell  her  friends 
the  illness  was  rheumatic  fever,  which  at  first  I  fully  believed  it  to 
be,  before  the  end  of  the  week  from  my  being  called  in,  I  had  to 
very  importantly  modify  such  opinion,  and  declare  the  presence  of 
a  grave  attack  of  enteric  fever,  and  to  which  I  added  a  foreboding 
prognosis.  Her  age,  her  previous  ill-health,  and  the  severity  of  the 
symptoms,  warranted  such  way  of  speaking.  She  died  on  the 
seventeenth  day  of  the  month,  or  at  about  the  end  of  the  third 
week  of  the  disease.  There  were  all  the  cardinal  characteristics  of 
specific  fever,  notwithstanding  that  this  complaint  had  been  at  the 
outset  perplexingly  mixed  up  with  those  phenomena  which  are 
regarded  as  the  essential  qualities,  objective  and  subjective,  of  acute 
rheumatism. 

In  a  conversation  with  Sir  William  Jenner,  I  recounted  par- 
ticulars of  these  exceptional  cases.  He  told  me,  that  he  had 
seen  two  examples  precisely  similar,  in  which,  during  the  com- 
mencement of  the  affection,  the  name  of  acute  rheumatism  could 
only  be  given  to  the  complaint,  but  which  went  on  into  veritable 
enteric  fever.  Murchison,  in  the  last  edition  of  his  work  on  "  Con- 
tinued Fevers,"  says :  "In  several  instances,  I  have  known  the 
pains  in  the  limbs  to  assume  a  neuralgic  character  and  prevent 
*leep,  while  in  others  they  are  articular,  and  the  case  at  first 
Mmulates  rheumatism."  Now,  in  acute  rheumatism,  rapid  sub- 
sidence of  articular  swelling  is  often  succeeded  by  cardiac  implica- 
tions, a  circumstance  which  did  not  occur  in  the  foregoing  examples ; 
and,  when  acute  rheumatism  runs  its  common  course,  enlargement 
of  the  joints  may,  and  mostly  does,  continue  for  weeks  when  the 
joints  are  swelled.  Garrod  says  that,  in  such  cases,  a  large  per- 
centage have  inflammation  of  the  endocardium  or  pericardium.  It 
i*  true  that  in  some  cases  of  acute  rheumatism  typhoid  symptoms 
may  be  presented  ;  but  there  are  negative  facts  which  distinguish 
inch  instances  from  the  specific  disease,  and  it  must  be  held  in 
remembrance  that  in  fatal  examples  of  rheumatic  fever,  death 
eventuates,  not  merely  from  the  serous  covering  within  or  without 
the  heart  being  inflamed,  but  from  the  absolute  pathologic  changes 
which  have  taken  place  in  the  walls  of  the  organ,  whereby  its  con- 
tractile and  expansive  functions  become  affected ;  or  it  eventuates 
from  cerebral  disease,  which  often  is  dependent  as  much  upon  failure 
of  heart-power  as  upon  alteration  in  the  circulating  fluid.  When 
the  brain-lesion  is  the  proximate  cause  of  a  fatal  issue  in  acute 
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rheumatism,  and  when  typhoid  appearances  are  recognized,  certain 
negative  facts  come  to  our  aid  in  drawing  the  distinction  between 
such  condition  and  the  specific  disease.  There  may  be  no  diarrhoea, 
but  a  tendency  to  constipation;  no  pain  on  pressure,  or  gurgling 
in  the  right  iliac  fossa ;  no  tympanites ;  no  eruption ;  and  the 
clinical  history  may  differ  from  the  clinical  history  of  continued 
fever.  The  patient's  previous  habits,  the  climatic  and  other 
influences  to  which  he  has  been  exposed,  the  kind  of  illnesses 
through  which  he  may  have  passed,  and  certain  constitutional 
tendencies,  will  often  markedly  modify  the  disease  in  its  progress, 
and,  it  may  be,  importantly  determine  the  kind  of  complication 
with  which  we  have  to  deal. 

Case  V. — I  have  before  incidentally  remarked,  that  fever  of 
the  periodic  type  may  at  the  outset  seem  to  be  present,  and  the 
symptoms  then  assume  the  enteric  form.  I  was  requested  to 
see  with  Mr.  Marsack  an  illustrative  instance  of  that  which  is 
now  maintained.  A  gentleman  of  powerful  frame,  in  robust  health, 
and  fifty-nine  years  of  age,  visited  Borne  in  the  early  spring. 
After  a  sojourn  of  three  or  four  weeks  he  contracted  the  endemic, 
and  as  soon  as  he  was  able,  returned  home.  He  then  gradually 
improved,  and,  for  a  short  space  of  time,  he  appeared  to  have 
become  free  of  the  complaint.  In  the  latter  part  of  April  he 
threw  off  his  upper  coat  and  took  cold.  The  rigors,  headache,  quick 
pulse,  heat  of  skin,  and  the  usual  febrile  phenomena  were  again 
apparent.  The  drenching  sweats  at  regular  intervals,  and  the 
clinical  history,  very  naturally  made  his  medical  attendants  pro- 
nounce the  affection  to  be  a  return  of  the  Roman  fever.  Sir  William 
Jenner,  who  saw  the  case  with  Mr.  Marsack  and  myself,  at  his  first 
visit,  thus  regarded  the  ailment.  In  a  short  time  the  complaint 
gave  abundant  and  unequivocal  evidence  of  enteric  fever.  The  case 
ran  a  protracted  and  severe  course,  and  with  its  progress  the 
sweatings  ceased;  and  it  was  then  only  characterized  by  those 
broad  and  distinguishing  phenomena  which  mark  so  significantly 
this  type  of  continued  fever.  The  diarrhoea,  the  distressing 
tympanites,  the  grave  amount  of  pneumonia,  and  protracted 
delirium,  for  long  rendered  the  issue  most  doubtful,  and  more 
especially  when  the  patient's  age  was  taken  into  account,  and  it 
was  evidently  only  through  a  fine  organism  and  previously  unim- 
paired health  that  the  case  did  not  pass  on  to  a  fatal  termination. 
The  disease  seemed  insensibly  to  change  from  the  periodic  to  the 
enteric  type.  Sir  William  Jenner  had  seen  the  same  kind  of 
example  before. 

Case  VI. — On  July  3rd,  a  young  gentleman,  twenty  years  of 
age,  consulted  me  for  cough,  loss  of  flesh  and  strength,  and  a 
general  condition  of  ill-health.  A  London  physician  had  sent  him 
to  Tunbridge  Wells  for  change  of  air.  He  was  thin,  pale,  and 
anaemic,  and  evidently  of  exceedingly  nervous  and  excitable  tempera- 
ment.    On  examination,  it  was  clear  that  he  was  labouring  under 
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pulmonary  phthisis  in  the  first  stage.  About  midnight  on  the 
thirteenth  of  the  same  month,  I  was  hastily  summoned  to  his 
bedside.  He  had  gone  to  sleep  but  awoke  suddenly,  and  imme- 
diately coughed  up  blood,  and  he  lost  a  considerable  quantity  before 
this  attack  of  haemoptysis  subsided.  In  the  course  of  two  or  three 
days,  the  breathing  became  exceedingly  accelerated.  On  the 
twentieth,  I  had  no  hesitation  in  pronouncing  the  illness  that  of 
typhoid  fever.  The  case  soon  assumed  the  gravest  symptoms. 
Diarrhoea,  tympanites,  subsultus,  extreme  prostration,  dry  tongue, 
and  delirium,  were  the  objective  indications  of  its  being  an  attack 
of  much  virulence.  The  pulse  ranged  between  120  and  130,  and 
the  respirations  were  so  quick  that  the  breathing  became  panting. 
During  the  first  eight  days  of  August,  the  third  week  of  the  fever, 
the  pulse  varied  between  116  and  132,  the  temperature  from  1002 
to  104  and  106,  the  respirations  were  never  during  this  time  less 
than  48  in  the  minute;  and  on  August  3rd,  the  day  on  which 
the  temperature  was  104,  the  pulse  was  132,  and  the  respirations 
so  high  as  68  in  the  minute.  The  temperature  within  a  few  hours 
of  his  death,  which  occurred  on  August  9th,  fell  to  100*4,  but  the 
pulse  kept  up  to  132,  and  the  respirations  at  50  per  minute.  For 
many  days  the  jactitation  was  incessant  and  in  extreme  degree, 
nor  do  I  remember  having  ever  witnessed  greater  jerking  movement 
in  the  limbs  than  in  this  patient.  Louis,  Jenner,  and  Murchison 
regard  muscular  tremors  and  agitation  as  being  frequently  of  fatal 
import.  The  excessive  respiration  above  recorded  had  doubtless 
much  reference  to  the  tubercular  obstruction  which  already  obtained 
in  the  upper  third  of  the  left  lung,  just  as  we  notice  quickened 
breathing  in  intercurrent  pneumonia ;  the  pulmonary  substance 
becomes  engorged,  and  the  heart  is  stimulated  to  increased  exertion. 
In  this  young  gentleman,  however,  there  is  no  doubt  that  an  over- 
dose of  the  specific  poison  was  also  a  cause  of  this  abnormal 
respiration,  as  it  was  evident  that  the  great  nerve-centres  were 
from  the  first  in  marked  manner  affected.  According  to  Forget, 
phthisical  subjects  very  rarely  contract  enteric  fever;  indeed,  this 
authority  regards  phthisis  as  protective  from  enteric  infection. 
Louis  saw  four  fatal  cases  of  enteric  fever,  in  which  tubercles  were 
discovered  in  the  lungs. 

In  the  last  cited  case,  the  haemoptysis  was  a  very  unfortunate 
event,  and  more  especially  in  a  person  who  was  already  debilitated 
by  disease.  It  was  presumptive  that  the  malady  would,  after  the 
large  amount  of  blood  which  he  lost,  assume  the  state  of  prostration. 
I  may  here  for  a  moment  compare  these  three  particulars,  namely, 
the  pulse,  respiration,  and  temperature,  with  the  notes  of  another 
ca*e  of  this  complaint  which  were  taken  daily  throughout  the  dis- 
ease, and  where  it  ran  a  moderately  severe  course. 

Case  VII. — On  February  22nd,  I  was  requested  to  see  a  single  lady, 
aged  thirty-five,  in  the  country,  who  had  just  returned  from  the  north 
of  England.   It  was  reported  that,  ten  days  previously  to  her  becoming 
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ill  (dating  that  illness  from  the  first  accession  of  rigors  and  headache), 
she  had  entered  a  cab,  that  the  smell  in  the  vehicle  had  almost  made 
her  sick,  and  she  fancied  she  had  never  been  quite  well  from  that 
moment.  On  my  first  visit,  I  gave  the  opinion  that  the  complaint 
was  the  beginning  of  typhoid  fever.  The  pulse  was  120,  respirations 
22,  temperature  101*2.  Diarrhoea,  tympanites,  prostration,  and  the 
eruptions,  soon  proclaimed  the  nature  of  the  malady.  The  right  lung 
in  its  lower  half  or  more  was  affected  with  a  low  form  of  congestive 
pneumonia,  which,  however,  became  amenable  to  the  ordinary 
remedies.  During  the  subsequent  twenty-eight  days  the  pulse  never 
exceeded  122;  the  respirations  were  only  once  so  high  as  30, 
which  was  at  the  end  of  second  week,  at  the  time  when  the 
pulmonary  complication  was  most  pronounced,  and  the  temperature 
attained  its  maximum  degree  at  the  same  time  when  it  reached 
103*4.  During  the  first  week,  the  highest  pulse  was  122,  the 
highest  respiration  26,  and  highest  temperature  102*2.  During  the 
second  week,  the  highest  pulse  was  116,  the  highest  respiration  30, 
and  the  highest  temperature  103*3.  During  the  third  week,  the 
highest  pulse  was  108,  the  highest  respiration  24,  and  the  highest 
temperature  103*3.  And,  during  the  fourth  week,  the  highest  pulse 
was  100,  the  highest  respiration  24,  and  the  highest  temperature 
100*2.  Now  in  Case  6,  less  of  breathing  space  in  the  left  lung  was 
encroached  upon  than  in  this  lady,  whose  right  lung  was  obstructed 
over  from  one-half  to  two-thirds  of  its  course ;  hence,  the  very  excessive 
breathing  in  the  young  gentleman  was  doubtless  mainly  referrible 
to  the  virulent  qualities  of  the  specific  poison  in  an  organism  which 
seemed  resistless  against  its  effects.  It  may  be  regarded  as  a  rule 
in  this  form  of  fever,  that  in  all  instances  in  which  the  respirations 
exceed  forty  in  the  minute,  there  is  acute — and  it  may  be,  as 
now  proved  exceptionally,  chronic — lung-disease.  The  respiratory 
movements  increase  relatively  with  the  advance  of  the  fever,  or,  in 
other  words,  in  proportion  to  the  amount  of  general  prostration. 
When  the  breathing  is  of  the  panting  description,  so  far  as  my  own 
experience  goes,  there  are  generally  grave  doubts  as  to  the  result, 
such  examples  frequently  going  on  to  a  fatal  termination.  Again, 
in  the  instance  now  considered,  illustration  was  forcibly  given  of  the 
extreme  severity  of  the  case  by  the  sudden  rise  and  fall  of  the  pulse, 
the  disturbance  in  the  pulse-respiration  ratio,  and  the  extreme  sub- 
sultus  and  jactitation.  These  conditions  alone  ominously  pointed  to 
a  fatal  ending. 

Case  VIII. — I  was  sent  for,  early  in  the  morning  of  March 
11th,  to  see  a  gentleman,  forty  years  of  age,  who  was  reported  to  be 
labouring  under  a  severe  biliary  attack.  When  I  reached  the  house, 
he  was  dressed  and  walking  about  the  room.  He  told  me  he  had 
diarrhoea  and  felt  exceedingly  sick,  and  he  had  just  vomited  some 
greenish-yellow  glairy  mucus.  I  was  informed  that  he  had  come 
from  the  Isle  of  Wight  on  the  first  day  of  the  month,  and  that  he 
had  never  seemed  well  since  his  return  home.     He  had  gone  out 
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every  day  during  the  previous  ten  days  before  I  saw  him,  but  he  had 
fAt  chilly,  complained  of  weakness,  headache,  loss  of  appetite,  and 
inability  to  sleep.  At  my  first  visit,  the  pulse  was  120,  the  skin 
harsh  and  dry,  the  tongue  was  coated  in  the  centre  and  red  at  the 
tip  and  edges.  I  was  particularly  struck  with  the  facial  aspect,  as 
be  looked  pale  and  sunken  in  the  face.  I  requested  him  to  go  at 
once  to  bed.  I  told  his  wife  I  feared  her  husband  was  in  a  serious 
illness.  I  then  thought  the  case  typhoid  fever.  He  was  ordered  a 
mixture,  with  small  doses  of  potash  and  hydrocyanic  acid  to  be  taken 
in  effervescence,  with  a  few  grains  of  citric  acid,  and  requested  to 
Lave  some  iced  brandy-and-water,  and,  as  soon  as  his  stomach  could 
retain  anything,  to  have  at  short  intervals  strong  cold  beef-tea.  In 
tlte  evening,  the  sickness  had  in  a  great  measure  subsided,  but  he 
looked  hot  and  flushed.  The  tongue  was  dry,  and  the  countenance 
had  a  markedly  febrile  expression.  The  puke  was  120,  respirations 
26,  and  temperature  104.  On  the  following  morning  he  said  he 
was  no  better.  I  found  he  had  had  a  very  restless  night,  and  had 
wandered.  The  face  was  flushed,  and  the  eyes  looked  glassy  and 
wild.  The  skin  was  hot  and  moist,  and  he  had  perspired  a  good  deal. 
On  the  first  examination  of  the  thorax,  there  was  some  dulness  at 
the  upper  and  posterior  part  of  the  right  lung,  and  this  increased. 
The  abdomen  was  tympanitic,  and  two  rose-coloured  spots  were 
detected.  He  did  not  complain  of  pain  or  pressure  at  the  right 
iliac  fossa,  nor  was  there  any  gurgling.  The  bowels  were  loose,  and 
the  excretions  d^rk  and  biliary.  Pulse  128,  respirations  28,  and 
temperature  104.  He  was  ordered  an  astringent  mixture,  a  large 
poultice  to  the  back  of  the  chest,  port  wine,  brandy,  strong  beef-tea, 
and  calfs-foot  jelly.  In  the  evening  there  was  no  improvement. 
On  the  13th  (morning),  the  symptoms  were  much  the  same;  pulse 
120,  respirations  26,  temperature  102.  In  the  evening,  the  tempera- 
ture was  higher  still  by  two  degrees.  On  the  14th,  he  was  much 
worse.  Sir  William  Jenner  saw  him  with  me  at  eleven  o'clock  in 
the  evening  of  that  day ;  he  then  lay  in  a  semi-unconscious  state, 
hathed  in  perspiration,  the  pulse  being  128,  small  and  compressible, 
the  respirations  28,  and  temperature  104.  He  gradually  sank,  and 
died  three  hours  after  our  consultation. 

There  were  certain  points  of  interest  in  this  case  which  exemplify 
what  has  already  been  said  relative  to  the  peculiarities  of  typhoid 
fever.  Its  accession  was,  by  the  patient  and  his  friends,  considered 
a*  merely  a  biliary  disorder.  He  was  taking  his  walks  and  going 
about  in  the  town  and  neighbourhood  only  five  days  before  he 
deemed  it  requisite  to  have  medical  advice,  and,  too,  before  his 
death!  His  downward  progress  after  I  saw  him  was  remarkably 
rapid ;  and,  as  Sir  William  Jenner  observed,  the  illness  was  charac- 
terised by  a  degree  of  virulence  which  rendered  all  remedies  quite 
inoperative.  In  this  instance  it  was  precisely  that  which  we  have 
sometimes  to  witness  in  scarlet  fever  and  diphtheria,  when  the 
jymptoms  assume  a  malignancy  and  violence  of  character,  and  the 
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system  succumbs  in  despite  of  every  effort  and  every  agent.  Another 
fact  worthy  of  note  is,  that  as  an  incidental  circumstance  it  would 
seem  developed  in  his  system.  A  few  days  before  the  accession  of 
the  first  symptoms,  he  slept  in  a  room  in  which  there  was  an  escape 
of  gas.  He  said  he  "  awoke  in  the  morning  almost  poisoned  with 
the  gas,  and  had  never  been  well  afterwards."  It  was  also  subse- 
quently stated,  that  the  house  in  the  Isle  of  Wight  where  he  had 
resided,  was  a  new,  excellently  drained  house,  and  the  water  used 
was  regarded  as  exceedingly  pure.  In  this  instance,  the  poisonous 
effect  of  the  gas  was  a  main  factor  in  the  development  of  the  specific 
symptoms.  There  were  no  cases  of  typhoid  anywhere  in  the  neigh- 
bourhood of  the  house  which  he  had  left,  nor,  it  was  believed,  in 
that  part  of  the  Isle  of  Wight  whither  he  had  for  a  few  days  gone  to 
sojourn.  After  much  inquiry,  the  etiological  conclusions  were  not  a 
little  favourable  to  the  doctrine  of  autogenesis.  In  the  fourth  case, 
before  given,  this  view  of  the  primary  cause  seemed  to  receive,  after 
much  deliberation,  considerable  confirmation  towards  such  way  of 
thinking.  This  lady  lived  in  a  recently  built  house,  in  gn>und> 
which  quite  separated  it  from  other  residences.  Her  husband,  who 
superintended  its  building,  had  paid  utter  attention  to  the  drainage 
and  other  sanitary  arrangements.  The  closets  were  constructed  on 
the  Nightingalian  principle,  now  adopted  in  all  newly  constructed 
hospitals,  whereby  the  closets  are  entered  by  a  small  lobby  with 
windows  opposite,  thus  ensuring  through  ventilation;  and  when  I 
accompanied  him  over  the  house,  all  the  traps  and  drains  seemed  in 
perfect  order.  On  account  of  this  lady's  indisposition,  they  had  for 
long  received  no  visitors,  and  for  months  had  remained  at  home,  it 
was  consistent  with  my  knowledge  that  there  was  not  another  ca*? 
of  typhoid  in  the  district.  The  water  which  the  family  drink  and 
use  for  all  culinary  purposes  is  from  a  well  eighty  feet  deep,  and 
quite  remote  from  the  house  or  any  other  building,  and  where  its 
contamination  is  simply  impossible.  She  took  a  drive  in  an  open 
carriage,  caught  a  chill,  and  this  seemed  the  only  cause  and  fore- 
runner of  the  fever. 

In  the  case  of  another  lady,  which  occurred  some  time  ago,  which 
passed  on  to  a  fatal  termination,  and  in  which  I  took  a  sad  and 
mournful  interest,  I  could  not,  after  much  subsequent  and  painful 
investigation,  discover  the  ordinarily  recognised  cause  of  the  disease. 
Without  entering  into  the  details  of  the  facts,  I  have  always  been 
driven  to  the  conclusion  that  a  repetition  of  family  bereavement? 
and  the  fatigue  and  watching  during  an  illness,  produced  so  much 
depression  and  exhaustion  in  the  system  as  to  develope  in  the 
organism  those  conditions  which  end  in  the  more  ostensible 
phenomena  of  the  distethper.  Previously  to  that  time,  I  had  always 
held  to  the  doctrine  of  an  imperative  necessity  for  the  specific  poison 
being  imported  into  the  body.  My  subsequent  experience,  from 
certain  seeming  illustrations  and  circumstances,  has  gone  to  confirm 
the  belief  that,  under  special  and  peculiar  conditions,  enteric  fever 
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can  become  instituted  in  the  system  without  any  external  agencies 
other  than  such  common  causes  as  give  rise  to  that  lowered  tone 
of  vitality  which  favours  the  springing-up  within  itself  of  the  morbid 
phenomena  in  question.  In  my  early  life,  and  prior  to  the  time 
when  the  now  recognised  types  of  continued  fever  were  known  as 
they  now  are  known,  I  can  call  to  mind  sporadic  cases  which,  from 
time  to  time,  occurred  in  an  agricultural  and  very  sparsely  populated 
part  of  the  country,  where  the  theory  of  a  specific  poison  being 
superadded  to  other  elements  in  the  causation  is  hardly  in  any  wise 
tenable.  And  I  feel  persuaded  that  the  correct  solution  of  these  still 
contested  and  debatable  questions  relative  to  the  etiology  of  enteric 
fever,  mainly  lies  not  amongst  the  physicians  and  practitioners  in 
the  metropolitan  cities  and  large  towns,  but  rather  with  those  whose 
powers  of  observation  are  confined  to  small  and  separated  com- 
munities, such  as  in  villages  and  rural  districts.  I  have  often 
thought  that  if  this  subject,  and  kindred  inquiries,  were  to  be  broadly 
taken  up  by  the  rural  members  of  the  British  Medical  Association, 
such  an  amount  of  information  and  facts  would  be  elicited  as  to 
finally  settle  many  points  still  uncertain  and  held  in  disputation. 
Such  etiological  researches  in  urban  centres  and  dense  populations 
are  liable  to  be  vitiated  in  innumerable  ways.  Doubtless,  typhoid 
fever  can,  as  the  rule,  be  traced  to  bad  drainage,  polluted  water,  and, 
in  more  limited  degree,  to  contagion ;  but  I  also  now  firmly  believe, 
as  asserted  above,  that  it  may  occasionally  with  truth  be  referred  to 
an  antogenetic  origin.  In  medicine,  as  in  theology  and  politics,  it  is 
now  found  there  is  need,  in  many  hitherto  accepted  propositions,  of 
broader  survey  and  greater  liberalism  of  thought ;  and  that  many 
dogmas  and  arbitrarily  demarcated  definitions  must  be  subjected  to 
the  test  of  a  sounder  reasoning  and  deeper  scrutiny. 

The  late  Dr.  Baylis,  the  able  and  indefatigable  Sanitary  Inspector 
for  West  Kent,  when  I  asked  his  opinion  relative  to  this  my  belief 
in  the  autogenetic  doctrine,  assured  me  he  was  becoming  more 
and  more  a  convert  to  this  theory.  He  told  me  he  had  been  in 
various  parts  of  the  county  to  investigate  into  the  cause  of  several 
sporadic  cases  of  enteric  fever,  some  of  which  were  in  peculiarly 
isolated  positions;  and,  after  much  labour  and  inquiry,  he  could 
only  arrive  at  the  conclusion  that  all  the  arguments  and  all  the 
circumstances  excluded  the  notion  of  an  imported  or  resuscitated 
specific  poison.  In  three  instances,  the  history,  the  surroundings, 
and  all  the  particulars,  went  only  to  the  confirmation  of  such  way  of 
thinking ;  but  in  all  the  examples  were  present  those  ordinary  and 
acknowledged  conditions  which  favour  the  development  of  typhoid 
fever. 

In  saying  a  word  as  to  treatment,  the  great  principle  to  be 
observed  is  the  administration  of  those  agents  which  best  promote 
the  elimination  of  the  specific  poison  and  those  products  resulting 
from  a  retrograde  metamorphosis  of  the  nitrogenous  elements  of  the 
blood  and  the  tissues.    Hildebrand  long  ago  declared  the  aphorism, 
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to  which  now  all  authors  agree,  that  continued  fever  can  neither  be 
cured  nor  yet  cut  short.  So  far  as  in  our  power  lies,  to  direct  it* 
course,  maintain  the  general  strength,  and  to  treat  intercurrent 
complications,  are  the  requirements ;  nor  is  a  little  in  the  accomplish- 
ment of  success  dependent  upon  good  nursing  and  the  observance  of 
nicely  regulated  regimenal  rules.  To  guide  the  ship  through,  and 
not  attempt  to  subdue  the  storm,  was  the  figurative  language  but 
apt  illustration  of  Pitcairn.  When  the  febrile  process  once  becomes 
established,  it  will  inevitably  pursue  its  course.  A  correct  knowledge 
of  the  duration  of  the  disease  is  all-important ;  and  not  one  of  the 
least  of  those  practical  improvements  resulting  from  the  precise 
definitions  which  we  can  now  give  of  the  three  types  of  continued 
fever  is,  that  in  any  part  of  the  febrile  attack  we  can  look  with  more 
certainty  ahead,  and  judge  with  not  a  little  of  certitude  of  what  we 
are  to  expect.  Prior  to  the  now  demarcated  distinctions  in  the 
pathology  and  diagnosis  of  these  respective  types,  there  was  much 
confusion  and  not  a  little  of  guessing.  Events  now  can  be  antici- 
pated. The  primary  lesion  of  the  bowel  in  the  one  form,  marked 
affection  of  the  great  nerve-centres  in  another,  and  diaphoresis  and 
relapse  in  a  third  kind,  did  not  receive  that  special  attention  which 
they  now  attract.  More  correct  acquaintance  with  fundamental 
differences  has  placed  the  treatment  of  fevers  in  the  present  day  on 
veritable  vantage-ground. 

I  have  already  dwelt  upon  the  very  significant  fact,  as  pertains 
to  the  typhoid  type,  that  it  not  unfrequently  happens  that  for  a 
few  days  we  hardly  know  what  disease  we  have  to  deal  with.  With 
the  least  suspicion  of  its  advent,  much  caution  is  needed.  The 
pulse  and  temperature  may  be  some  guide;  but  the  pulse  and 
temperature  may  both  run  high,  and  then  rapidly  fall  to  the 
normal  standard.  I  was  requested  to  see  a  lady  who  seemed  to 
have  very  suspicious  symptoms  of  fever.  The  pulse  was  above  100 ; 
the  temperature  102°.  There  had  been  rigors,  pains  in  the  limbs ; 
and  she  had  headache,  anorexia,  and  sickness.  The  question 
was  asked,  "  Is  it  fever  ? "  My  reply  was  guarded.  I  said,  at  my 
first  visit,  "  I  cannot  tell ;  it  will  require  a  little  more  time  for  the 
decision."  The  symptoms  quickly  declined,  and  in  a  few  more  days 
she  was  out  and  well. 

The  conditions  of  biliary  disarrangement,  as  I  have  already 
insisted  upon,  ought  not  to  be  combated  by  the  fearless  use  of  drastic 
cathartics.  It  should  be  held  in  mind  that  the  morbid  product  in 
this  distemper  spontaneously  seeks  an  outlet  in  the  intestinal  canal 
precisely  as  eruptive  fevers  localise  their  effects  on  the  skin;  and 
that  to  institute  irritation  in  the  glands  of  the  ileum  and  colon  is  to 
hurry  on  to  its  development  the  ulcerative  process  in  these  structures. 
An  aperient  should  be  sought  in  some  mild  laxative,  such  as  castor- 
oil,  a  few  grains  of  rhubarb  in  peppermint-water,  or  in  a  small  dose 
of  Gregory's  powder.  Purging  is  not  only  harmful  in  its  immediate 
effects  on  the  mucous  membrane,  but  large  splashy  stools,  and,  still 


TYPHOID   OR  ENTERIC  FEVER.  4x3 

more,  aqueous  evacuations,  reduce  the  general  strength,  which  frcra 
the  first  should  be  most  carefully  and  jealously  husbanded.     The 
mineral  acids,  and  more  especially  the  hydrochloric  acid  with  the 
chlorate  of  potash,  are  to  be  commended  as  forming  a  generally 
required  remedy.     According  to  Murchison,  when  the  blood  becomes 
loaded  with  nitrogenous  products  which  are  more  or  less  ammoniacal, 
acids  are  to  be  regarded  as  beneficial.     When  the  surface  is  hot  and 
dry,  the  solution  of  acetate  of  ammonia  with   nitre  and  camphor 
constitute  a  good  medicine.     In  the  case  of  Dr.  levers'  patient  above 
referred  to,  and  in  whom  there  was  acute  mania,  wine  and  cold  to 
the  head  had  a  good  effect ;  and  strict  orders  were  enjoined  that  she 
should  be  watched  and  rather  perseveringly  persuaded  to  keep  in 
bed,  than   force  to   be   employed.     A  patient  with  this  symptom 
should  never  be  tied  down  in,  or  powerfully  restrained  from  getting 
out  of  bed.     I  have  seen  this  absolute  restraint  followed  by  exhaus- 
tion,  great   harm,   and    death.      In    case   No.    5,   there   was   very 
distressing  tympany.     Charcoal,   galbanum,  lime-water,  and   other 
remedies,  failed  to  relieve  the  distension.     It  was  at  length  resolved 
to  introduce   the  long  tube,  which  gave  instant  relief;    and  the 
patient's  comfort  was  each  time  immediately  obtained.     In  some 
instances,  there  is  difficulty  in  getting  the  tube  to  act;    but  Mr. 
Marsack  dexterously  introduced  it  for  many  consecutive  days,  and 
without  any  disappointment  whatever  in  its  effects.     Sometimes  this 
instrument  does  not  answer,  because  an  ordinary  stomach-pump  tube 
is  used,  in  which  the  orifice  is  usually  at  the  end  instead  of  being  at 
the  side  of  the  tube,  when  the  hole  is  much  more  liable  to  be  plugged 
up.    When  there  is  pulmonary  congestion,  with  much  meteorism, 
this  mode  of  drawing  off  the  gas,  and  thus  allowing  the  diaphragm 
to  resume  its  normal  position,  gives  relief  to  the  breathing;  and, 
if  there  be  considerable  thinning  of  the  lining  membrane  of  the 
ileum,  as  there  sometimes  is,  by  the  ulcerative  destruction  of  the 
mucous  and  muscular  coats,  the  probabilities  of  fatal  perforation  are 
greatly  lessened.     The  practitioner  should  not  fail  to  carefully  decide 
between  mere  passive  distension  of  the  abdomen  and  the  tympanites 
of  positive  peritonitis.     Where  there  is  lung-complication,  large  hot 
linseed-meal  poultices  covered  with  cotton-wool,  and  over  both  oiled 
silk,  are  a  most  valuable  remedy.     Where  there  is  great  heat  of 
surface,   tepid   sponging   gives   comfort,   and   often   induces  sleep. 
Continued  insomnia  has  sometimes  to  be  more  specially  treated. 
The  loss  of  sleep  is  exhaustive.     Morphia,  chloral-hydrate,  and  the 
bromide  of  ammonium,  in  such  examples,  should  be  employed.     In 
haemorrhage   from   the   bowels,   that    grave    complication   may   be 
treated  with  tannic  and  gallic  acids,  turpentine,  lead  and  opium,  and 
the  tincture  of  ergot.     Large  doses  of  the  perchloride  or  pernitrate 
of  iron  I  have  known  of  signal  service. 

With  regard  to  the  administration  of  stimulants,  much  discretion 
is  needed,  and  all  the  objective  symptoms  ought  to  be  fully  and 
carefully  considered.     To  stimulate  without  the  proper  indications 


4H  TYPHOID  OR  ENTERIC  FEVER. 

would  be  to  favour  acceleration  of  the  pulse  and  increase  of  tempera- 
ture, and  to  render  the  patient  restless  and  uncomfortable ;  and  to 
not  supply  this  aid  when  demanded  would  be  to  allow  the  asthenia 
to  become  more  proclaimed,  and  those  congestive  complications  which 
are  so  intimately  connected  with  irregularity  and  powerlessness  in 
the  circulatory  function  to  become  more  developed.  The  right  and 
timely  use  of  such  means  of  treatment  can  hardly  be  over-estimated, 
as  in  many  instances  a  critical  period  is  thus  tided  over,  and  the 
lowered  forces  of  vital  action  receive  support,  whereas  the  case  would 
otherwise  have  a  fatal  ending.  Some  few  years  ago,  there  was  in 
fevers  a  fashion  to  over-stimulate,  as  there  is  now,  perhaps,  a 
tendency  to  overfeed.  It  may  also  here  be  observed,  that  there  is 
with  many  a  loose  and  an  irregular  way  in  ordering  wine  and  brandy. 
They  should  be  given  with  the  care  and  accuracy  of  medicine.  They 
are  emphatically  remedies.  Half,  three-fourths,  or  a  wineglassful  of 
wine  may  be  ordered,  without  any  reference  to  the  size  of  the  glass ; 
and  thus  a  patient  may  get  as  much  more  than,  or  only  half,  the 
quantity  desired.  Stimulants  ought  always  to  be  measured  in  a 
graduated  measure.  The  nurse  should  at  once  write  down  the 
quantity  and  time  at  which  every  dose  is  administered.  A  similar 
record  should  be  kept  of  the  medicines,  food,  and  drinks  taken,  the 
passing  of  the  excretions,  and  any  other  events  occurring  during  the 
intervals  between  the  practitioners  visits.  The  doses  of  wine  or 
brandy  can  thus  be  altered  according  to  the  requirements  of  the 
case.  In  most  instances,  for  the  first  three  or  four,  or  even  six  days 
it  may  be,  wine  is  not  required. 

At  the  outset  of  the  complaint,  the  vascular  system  is  roused  to 
preternatural  energy,  when  the  radial  pulse  and  the  cardiac  impulse 
are  fuller  and  more  beating.  When,  in  the  course  of  these  abnormal 
efforts,  the  excitement  begins  to  be  subdued,  then  arrives  the  period 
for  the  consideration  of  stimulants.  The  decision  should  not  be 
from  the  radial  pulse  alone,  because  in  some  instances  there  is  not 
just  correlation  between  the  artery  at  the  wrist  and  the  ventricular 
power.  The  radial  pulse  may  be  sometimes  felt;  and  when  it  is 
regular,  when  the  precordial  impulse  is  greatly  lessened,  and  even 
when  it  is  abolished,  the  flat  hand  should  be  placed  over  the  pre- 
cordial region ;  the  impulse  noted ;  and  the  stethoscope  should  be 
applied  to  ascertain  the  true  character  of  the  heart's  sounds.  Stokes 
long  ago  pointed  out  the  necessity  of  precise  knowledge  as  to  this 
particular.  Diminished  and  enfeebled  systolic  contraction  proclaims 
debility  and  the  need  of  wine;  and,  if  such  obtain  in  the  earlier 
days  of  the  attack,  the  tendency  to  asthenia  is  markedly  evident. 
The  last  named  physician  attributed  this  softening  of  the  cardiac 
parietes  to  the  interstitial  infiltration,  as  it  occurs  in  typhus.  This 
view,  however,  of  such  cause  is  not  tenable.  It  is  quite  true  that 
the  muscular  walls  become  softer,  as  I  have  repeatedly  seen  on 
inspection ;  but  it  must  be  remembered  that  in  all  febrile  diseases 
there  is  a  primary  and  general  blood-lesion,  and   greater  or  less 
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interstitial  absorption  of  all  the  tissues,  as  well  seen  in  the  voluntary 
muscles.  The  process  of  assimilation  becomes  vitiated  with  the  first 
development  of  morbid  phenomena,  and  a  rapid  deoxidisation  goes 
an  in  all  organs  and  structures.  It  is  a  fact,  however,  of  importance 
to  reflect,  as  pertains  to  this  particular  question,  that  not  unfre- 
quently  the  heart  sustains  a  loss  of  contractile  power  when  there  has 
not  been  time  for  those  pathological  changes  in  its  elementary 
structures,  such  as  are  seen  when  softening  is  induced  from  more 
acknowledged  and  manifest  causes.  Again,  putrescence  after  death 
in  all  fevers  is  often  rapid.  The  enfeeblement  of  this  organ,  its 
diminished  or  even  abolished  impulse,  the  altered  or  absent  first 
sound,  and  alteration  in  the  blood-wave  in  the  systemic  arteries,  are 
doubtless  very  mainly  to  be  accounted  for  by  the  impress  which  the 
fever-poison  makes  upon  the  cerebro-spinal  axis,  on  the  great 
splanchnic  nerves,  and  on  the  cardiac  plexus  in  especial. 

The  reader  need  hardly  be  reminded  here  of  the  well-nigh 
general  acceptance  of  the  views  of  Virchow,  that  fever  has  its  imme- 
diate cause  in  alterations  of  the  nervous  system,  and  that  there  is 
primarily  more  or  less  of  a  paralysed  condition  of  the  sympathetic 
and  the  vagus.  This  perversion  and  arrestment  of  function  in  the 
system  is  somewhat  analogous  to  that  depressed  state  produced  by 
opium  and  other  narcotics.  To  then  stimulate  is  to  carry  on  life  for  a 
time  artificially.  Wine  is  doing  good  when  the  tongue  becomes  more 
moist  and  cleaner,  when  the  pulse  declines  in  frequency,  when  the 
breathing  is  rendered  slower,  and  when  the  patient  is  less  restless. 
If  the  tongue  remain  parched  or  dry,  if  the  pulse  be  accelerated,  the 
skin  hotter,  the  respiration  more  hurried,  and  the  patient  evince 
augmented  restlessness  and  discomfort,  the  wine  or  brandy  should  be 
diminished.  When  there  is  much  tremor  and  subsultus,  stimulants 
are  needed,  as  they  were  in  the  instance  of  the  young  gentleman's 
caj*.  No.  6,  in  whom,  as  I  have  observed,  jactitation  was  pronounced 
in  remarkable  degree.  In  young  people,  as  the  rule,  far  less  wine 
i<  required,  and  in  some  of  these  it  may  not  be  required  at  all.  In 
the  old  and  intemperate,  wine  is  indicated  in  greater  quantity. 
Coldness  of  the  extremities,  cool,  moist,  and  relaxed  skin,  and 
suddenly  slow  pulse,  demand  immediate  and  often  large  doses  of 
wine  and  brandy.  It  has  been  my  own  plan  to  order  a  certain 
number  of  drachms  of  wine  or  brandy  to  be  given  every  two  hours, 
or,  in  advanced  and  perilous  cases,  every  hour.  They  should  always 
be  administered  in  diluted  form.  Sometimes  one  or  other  may  be 
taken  in  milk  or  beef-tea.  This  is  better  than  giving  them  in  larger 
quantities  and  at  longer  intervals.  When  the  prostration  is  in  grave 
and  alarming  degree,  ammonia,  ether,  camphor,  and  musk  are 
amongst,  the  best  diffusible  stimulants.  As  respects  diet,  care  should 
be  taken  not  to  oppress  the  stomach,  and  urge  on  the  patient  more 
than  can  be  digested.  The  assimilative  process  becomes  impaired, 
relatively  with  the  declension  of  strength  and  the  advance  of  the 
dh>ea*e  towards  the  crisis.     It  should  be  held  in  mind  that  glandular 
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secretions  are  given  off  in  diminished  quantity  and  in  altered  quality. 
The  salivary,  gastric,  and  pancreatic  fluids  become  thus  affected. 
From  such  considerations,  too  much  farinaceous  food  should  not  be 
allowed.  There  is  the  most  dependence  to  be  placed  on  good  beef- 
tea,  and  I  have  long  been  in  the  habit  of  recommending  it  to  be 
thickened  with  corn-flour,  tapioca,  vermicelli,  or  arrowroot.  Strong 
chicken-broth,  veal-and-ham  broth,  and  meat  jellies,  may  from  time  to 
time  be  substituted  as  a  change,  and  more  especially  during  con- 
valescence. During  the  days  of  more  urgent  symptoms,  strong  beef- 
tea  should  mainly  be  depended  upon.  Good  milk  with  a  small 
quantity  of  lime-water  is  most  valuable.  Having  known  perforation 
to  be  caused  by  a  too  early  return  to  a  solid  diet,  I  have  for  a  long 
time  requested  during  convalescence  strict  rules  as  to  the  food.  For 
three  or  four  weeks,  it  is  safer  for  the  patient  to  eat  light  and 
digestible  articles  of  diet.  Another  evil  is  to  be  guarded  against. 
Remedies,  wine,  and  food  should  not  be  so  constantly  given  as  to 
interfere  with  sleep.  Sleep  itself  is  a  restorative  :  and  it  is  a  great 
mistake  to  be  constantly  giving  something  to  break  in  upon  sleep 
and  rest.  When  recovery  has  fully  set  in,  the  stimulants  may  with 
advantage  be  changed.  The  patient  has  then  mostly  become  tired 
of  port  wine.  Sherry,  Burgundy,  and  Madeira  may  be  substituted. 
It  is  well  to  be  cautious  as  to  malt  liquors,  as  I  have  known  their  too 
early  use  to  have  a  tendency  to  reinstitute  irritation  in  the  bowels. 
Fresh  air  and  change  of  scene  add  not  a  little  in  the  restoration  to 
health. 

There  is  not  a  little  satisfaction  in  the  reflection  that  greater 
attention  is  now  being  given,  not  only  on  the  part  of  the  pro- 
fession, but  on  the  part  of  the  legislature,  and  on  the  part  of  the 
public  generally,  to  all  matters  pertaining  to  sanitary  improvements, 
and  that  consequently  the  death-waste  from  enteric  fever  will  soon 
become  manifestly  diminished.  The  medical  attendant  will  become 
more  and  more  appealed  to,  and  his  opinion  will  have  increasing 
influence  in  all  matters  that  have  reference  to  the  general  health. 
It  is  very  desirable  that,  in  all  instances  of  enteric  fever,  whether 
coming  on  endemically  or  when  only  occurring  sporadically,  the 
greatest  attention  should  be  directed  by  practitioners  to  the  investi- 
gation of  the  cause.  Examination  into  the  surrounding  conditions, 
and  the  ascertainment  of  circumstances  as  to  whether  it  may  or  may 
not  have  been  imported  (as  it  is  certainly  contagious,  though  in 
limited  degree),  will  in  most  instances  solve  the  question ;  and  more, 
with  such  vigilance  at  once  bestowed,  the  spread  of  the  affection  can 
often  be  greatly  curtailed.  It  would  seem  to  be  undeniable  that,  in 
all  towns  where  new  drainage-works  have  been  fully  and  efficiently 
carried  out,  there  is  one  danger  of  which  the  very  perfection  of  such 
public  necessities  has  proved  a  cause.  The  gases,  by  having  none 
of  those  outlets  which  they  had  when  the  old  drains  were  bad  and 
loosely  made,  or  when  there  were  open  drains,  become  constrained 
and  concentrated  in  their  new  channels;   hence  there  is  greater 
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pressure,  on  the  traps  of  the  houses,  by  their  being  forced  up  the 
private  drains.  I  have  known  some  apt  illustrations  of  this  fact. 
Great  numbers  of  the  occupants  of  houses  would  be  glad  to  render 
themselves  safe  from  this  danger,  if  they  knew  how  such  could  be 
accomplished ;  but  unfortunately  there  has  been,  on  the  part  of  the 
public,  little  heed  given  and  much  ignorance  relative  to  these 
matters.  The  suggestions  of  the  medical  advisers  would,  if  the  facts 
of  such  cases  were  clearly  pointed  out,  in  the  great  majority  of  cases 
be  complied  with.  A  few  of  the  rules  for  observance  would  be  to 
insist  on  the  importance  of  the  waste-pipe  of  cisterns  being  carried, 
not  into  the  drains,  but  into  the  open  air ;  that  the  soil-pij>es  of  the 
closets  should  be  tapped;  that  the  main  drain,  after  it  leaves  the 
house,  should  be  ventilated  by  a  four-inch  pipe  being  carried  above 
the  roof,  and  as  remote  as  possible  from  any  upper  windows,  and  that 
the  efficiency  of  the  traps  should  be  from  time  to  time  ascertained. 

I  believe  there  has  been  more  confidence  in  syphon-pi j>es  than 
has  been  warrantable.  I  am  satisfied,  from  some  investigation 
relative  to  this  particular  point,  that  gases  not  unfrequentlv  ]*ass 
through  the  water  of  such  syphons  and  give  rise  to  disaster.  During 
certain  winds,  when  the  external  air  rushes  up  the  drain,  the  noxious 
t?ises  are  often  driven  through  the  syphon;  for  it  must  be  remembered 
that,  through  the  lighter  specific  gravity  of  such  gases,  their  pressure 
i>  made  on  a  thin  stratum  at  the  uppermost  part  of  the  water  in  the 
hrnd  of  the  syphon,  and  then  the  polluted  air  bubbles  through. 
This  I  have  ascertained  to  be  the  fact.  The  onlv  safety  lies  in  a 
ventilating  shaft.  Cesspools  ought  always  to  be  tapped.  An  archi- 
tect not  long  ago  told  me  that  there  is  frequently  a  great  omission 
in  the  examination  of  a  house,  by  the  over-looking  of  the  large 
leaden  pipe  which  immediately  leaves  the  pan  of  the  closet.  These 
pipes,  this  gentleman  said,  are  apt  to  become  corroded  and  perforated, 
whereby  a  main-drain  may  ventilate  into  a  house.  Another  fertile 
cause  of  fever  throughout  the  country  is  to  be  found  in  shallow  wells, 
frequently  made  in  proximity  with  tenements  and  cottages.  They 
often  receive  surface-water,  and  become  contaminated  by  percolation 
from  adjacent  drains.  In  all  towns  where  there  is  a  public  water- 
supply,  there  should  be  a  compulsory  service. 

I  may  here,  not  inopportunely,  give  the  case  of  an  uncommon  form 
of  enteric  fever  in  which  there  came  on  spontaneous  gangrene. 

Case  EX. — A.  R.,  a  young  woman,  aged  seventeen,  of  light  com- 
plexion, and  volume  of  flesh  not  much  reduced.  The  initiatory 
?ymptoms  were  ushered  in  with  rigors,  lumbar  pains,  and  frontal 
headache  on  October  3rd.  She  was  attended  by  our  House-Surgeon, 
l)r.  Davy,  as  an  out-patient  during  the  first  ten  or  twelve  days  of  her 
illness;  and  at  the  expiration  of  that  time  I  first  saw  the  patient 
with  him.  She  was  then  lying  on  her  back,  and  answered  questions 
}>erfectly.  There  had  been  but  little  delirium,  no  diarrhoea,  nor 
any  notable  degree  of  tympanitis.  She  did  not  complain  on  pressure 
at  the  right  iliac  fossa,  nor  was  there  any  gurgling.      Two  rose-red 
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lenticular  spots,  which  faded  on  pressure,  were  seen  at  the  epigastric 
region.  Tongue  brown  and  fissured  in  centre,  moist  at  edges ;  and 
sordes  on  the  lips.  Bowels  open  once  or  twice  during  twenty-four 
hours.  Pulse  130.  The  right  foot  and  leg  were  inflamed  and 
swollen,  and  boggy  on  manipulation.  From  knee  to  ankle,  on  the 
postero-lateral  aspect,  was  a  large  reddish-brown  configurated  dis- 
coloration. The  pulp  of  all  the  toes  was  black  ;  the  blackness  shad- 
ing off  into  claret-coloured  margins.  She  had  excessive  pain  when 
the  limb  was  moved.  Dr.  Davy  had,  properly,  placed  the  limb  in 
cotton-wool;  had  given  her  bark  and  ammonia;  and  had  ordered 
port  wine,  brandy,  and  jellies  and  strong  soups. 

October  24th.  The  skin  broke  about  three  inches  above  the 
ankle,  when  half  a  pint  of  chocolate-coloured  sanguino-purulent 
matter  escaped.  A  lotion  with  Condy's  fluid  and  charcoal  poultices 
were  applied. 

November  1st.  The  leg  presented  a  fearful  aspect.  A  large 
open  ragged  cavity,  from  five  to  six  inches  long  and  three  inches 
wide,  had  been  produced,  and  the  tibia  and  fibula  were  distinctly 
exposed ;  and  from  this  cavity  purulent  matter  was  constantly  poured. 
Pieces  of  pale  muscular  tissue  hung  from  its  margins  in  depending 
strips.     Pulse  124,  feeble. 

November  4th.     A  large  slough  came  away. 

November  5th.  She  was  much  worse.  The  gangrenous  dis- 
coloration had  extended  to  the  upper  third  of  the  thigh.  The  cavity 
was  still  wider  and  deeper.  The  heel  of  the  left  leg  began  to  assume 
a  gangrenous  condition.  The  stimulants  were  increased  in  quantity, 
and  nourishment  was  given  at  shorter  intervals ;  but  she  gradually 
declined,  and  died  November  8th. 

Spontaneous  gangrene  in  fever  is  not  common,  and  it  is  more 
rare  in  enteric  than  in  typhus.  When  it  comes  on  in  this  manner, 
the  legs  and  feet  are  most  prone  to  be  affected,  which  is  perhaps  to 
be  accounted  for  by  their  remoteness  from  the  central  organs  of 
circulation.  Murchison  says  three  of  these  cases  are  given  by 
Trousseau,  and  that  Trousseau  ascribes  this  condition  to  the  oblitera- 
tion of  the  arterial  trunks.  This  conclusion  is,  however,  not  so 
certain,  because  scarcely  any  proofs  have  been  given  substantiate 
of  Trousseau's  assertion.  I  believe  that  general  contamination  of 
the  blood  and  languor  of  the  circulation  are  rather  the  conditions 
constituting  this  cause ;  because  sloughing  of  the  integuments,  the 
cornese,  and  other  parts,  takes  place,  which  are  not  supplied  by  the 
larger  arterial  branches.  It  begins  by  loss  of  temperature  in  the 
limbs,  with  pain  and  aching  in  the  feet  and  toes.  Huss,  Jenner, 
Lyons,  and  Murchison,  give  examples  of  this  complication  in  typhus. 


xvm. 

RELAPSING    FEVER. 

Introductory  Observations. — Throughout  the  wide  domain  of 
Medicine  there  is  no  subject  more  interesting,  and  none  of  such 
great  and  grave  importance  as  that  of  Fever.  No  other  malady 
numbers  such  multitudes  of  victims,  and  no  other  malady  so 
universally  prevails.  In  every  age  and  in  every  clime  it  has  in  the 
inscrutable  ways  of  Providence  waged  a  remorseless  war  with,  and 
been  the  direst  scourge  of,  the  human  race.  The  edge  of  the  sword 
and  the  deadliest  battlefields  have  not  cut  down  the  flower  of  the 
species  like  the  ruthless  attacks  of  this  fell  destroyer.  No  society 
has  even  been  long  exempt  from  its  occurrence,  and  no  generation 
passes  away  without  a  sacrifice  from  this  cause  which  far  exceeds  all 
computation.  Sydenham  declared,  exclusive  of  deaths  from  violence, 
that  by  this  appalling  class  of  diseases  two-thirds  of  mankind  annually 
perish.  If  such  be  an  over-estimate  of  its  havoc  in  the  days  in  which 
we  live,  it  is  a  fact,  too  fully  and  forcibly  impressed  upon  the 
philanthropist  as  well  as  the  physician,  that  in  every  community  the 
nosological  varieties  of  fever  make  up  by  far  the  greatest  sum-total 
of  deaths,  and  that  not  infrequently  they  fearfully  swell  the  bills  of 
mortality.  And  if  fever  be  contemplated  in  its  wider  spread  and 
severer  prevalence,  when  it  extends  epidemically,  or  when  it  comes 
in  still  more  terrible  visitation  pestilentially,  numerical  calculations 
and  the  most  pictured  descriptions  can  hardly  give  any  just  estimate 
of  the  destruction  and  misery  which  follow  in  the  track  of  its  devas- 
tating march.  That  these  occasionaLravages  have  from  the  remotest 
ages  of  mankind  produced  enormous  sacrifices  of  life,  the  most  ancient 
records  declare.  In  the  sacred  books  of  the  Old  Testament  we  are 
repeatedly  told  of  the  "  famine  and  the  pestilence.'*  In  Numbers, 
Deuteronomy,  Samuel,  Jeremiah,  Ezekiel,  and  in  other  parts  of  Holy 
Writ  we  have  the  testimony  of  its  prevalence  amongst  the  earliest 
generations  of  men;  and  when  we  read  of  the  "pestilence  that 
walketh  by  noon-day  and  the  arrow  that  flieth  by  night"  we  are 
reminded  of  a  feet  in  the  character  and  in  the  natural  law  of  the 
diffusion  of  this  disease  which  obtains  now  as  it  obtained  in  those 
distant  times. 
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The  most  ancient  of  profane  writers  notice  these  calamitous  out- 
breaks.    In  the  lofty  and  sonorous  language  of  Homer  a  fine  descrip- 
tion  is  given  of  a  nine  days'  pestilence  which  occurred  in  the  Grecian 
camp.*      The  famous  plague  of  Athens,  which  Thucydides  in  such 
graphic  epithets  related,  and  which  the  historian  believed  to  have 
been  imported  into  the  Peraeus  from  Egypt,  was  in  the  opinion  of 
learned  commentators  a  malignant  form  of  typhus.     In  the  work*  of 
Aristotle,  Plato,  Hippocrates,  Herodotus,  Araetus,  and  other  of  the 
Greek  authors,  the  accounts  of  what  were  fatal  febrile  visitations  are 
familiar  to  every  scholar.      These  eruptions   of  an   infectious  dis- 
temper  which   from   time   to   time   came   with   desolating    spread 
amongst  the  kingdoms  of  the  ancient  world,  sweeping  multitude 
away,  caused  such  a  popular  dread  of  fevers  that  in  both  Grecian 
and  Roman  mythology  a  special  divinity  is  assigned  to  them.    In 
Livy,  Lucretius,  Tacitus,  Pliny,  Plutarch,  Ovid,  and  Virgil  frequent 
allusions  are    made  to    the  pestilences  which  on  various  occasion? 
carried  off  vast  numbers  of  the  Roman  citizens ;  and  too  often  the*- 
disasters  were  referred  not  to  the  infringement  of  natural  laws,  not 
to  any  conditions  over  which  human  forethought  and  human  endea- 
vours could  exert  a  salutary  influence  in  limiting  their  spread  or  in 
their  prevention,  but  they  were  ascribed,  as  Celsus  absurdly  tells  u^ 
to  the  anger  of  the  immortal  gods — "  Morbos  turn  ad  iram  Deorum 
immortalium  relatos  esse."     It  is  evident,  however,  from  the  works  ««f 
Livy,  f  Tacitus,  %  Herodian,  §  and  other  of  the  Roman  historians,  that 
noxious  influences  and  the  violation  of  the  ordinary  rules  of  health 
were  in  the  production  of  epidemics  acknowledged.     The  first  named, 
in  the  record  of  a  pestilence  that  occurred  in  the  autumn  B.C.  464. 
attributed  the  origin  of  the  disease  to  crowds  of  men  and  herds  of 
cattle  which  had  come  in  from  the  country  and  were  huddled  to- 
gether within  the   walls  of  the   city.     "Ea  colluvio,"   says  Livy, 
u  mixtorum  omnis  generis  animantium,  et    odore  insolito  urbane*, 
et   agrestem,    confertum  in   arcta   tecta,  aestu  ac  vigiliis   angehat. 
ministeriaque  in  vicem  ac  contagio  ipsa  vulgabant  morbos." |:.  After 
the  decline  of  agriculture,  in  the  latter  times  of  the  empire,  when 
the  cities  had  become  congested  with  a  redundant  population,  and 
the  rural  districts  thinly  inhabited  ;  when  the  once  fertile  Campa^na. 
which  so  long  had  been  prodigal  of  corn  and  wine,  and  had  afforded 
such  abundant  subsistence,  became  uncultivated,  especially  during 
the  reigns  of  Augustus,  Tiberius,  Claudius,  and  Nero;  and  when  the 
populace  were  rendered  dependent  upon  the  harvests  of  Lybia  and 
the  garners  of  Egypt,  then  fevers,  the  constant  followers  of  scarcity  of 

•  When  Homer  speaks  of  the  arrows  of  the  angry  god  (wkt\  foi*u>* — gloomy 
as  night)  Bpreading  havoc  amongst  man  and  beast,  he  employs  metaphors  li** 
those  of  the  Inspired  Writer. 

t  Lib.  xh.  n. 

J  ••  Annalium,"  lib.  xvi.  13. 

§  Lib.  i. 

||  Lib.  iii. 
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food,  were  of  frequent  occurrence.*  The  account  which  Procopius 
has  left  of  a  terrible  epidemic  which  raged  in  the  sixth  century, 
daring  the  reign  of  Justinian,  and  which  produced  an  enormous  loss 
of  life,  will  doubtless  be  remembered  by  the  reader.t  Gibbon,  with 
his  usual  acuteness,  observes  that  the  free  and  frequent  intercourse 
which  there  was  in  the  Roman  provinces,  and  the  great  mingling 
together  which  resulted  from  constant  wars  and  emigrations,  had  the 
'  effect  of  disseminating  diseases,  and  that  such  were  doubtless  the 
natural  and  common  causes  in  the  diffusion  of  infectious  distempers 
amongst  the  ancient  .populations  of  Europe. 

In  the  scanty  and  unconnected  chronicles  of  succeeding  centuries, 
sufficient  remains  attestive  of  the  fact  that  in  one  or  another  part  of 
the  world,  and  after  uncertain  intervals  of  time,  these  dire  calamities 
hurst  forth  with  far  more  destruction  than  any  convulsions  of  nature, 
or  the  turbulent  passions  of  belligerent  nations.  If  we  pass  on  to 
those  times  which  are  regarded  as  the  period  of  the  revival  of 
letters  and  religion,  when  history  receives  greater  credence,  and 
when  national  events  are  described  more  accurately  and  in  ampler 
detail,  we  marvel  at  the  records  which  are  handed  down  to  us  of  the 
rfui>endous  extent  and  effects  of  these  catastrophes  which  must  to 
those  who  were  cotemporary  with  them  have  seemed,  in  the  language 
of  Hecker,  as  if  the  hand  of  the  destroying  angel  had  descended  upon 
earth ;  and  which  narratives  are  certainly  amongst  the  most  dread  and 
the  darkest  pictures  in  the  annals  of  mankind.  That  theae  disasters, 
which  produced  so  much  consternation  and  misery,  were  for  a  time 
succeeded,  as  Hecker  asserts,  by  despair,  unbridled  passions,  and  a 
general  licentiousness,  the  pages  of  history  incontestably  prove ;  yet 
it  is  equally  evident  they  did  not  come  as  unmixed  evils,  as  harmful 
agencies  to  be  followed  by  no  future  good.  Like  those  volcanic 
commotions  and  mighty  upheavals  which  it  would  appear  were 
necessary  to  agitate  and  break  up  the  earth  before  it  became  more 
settled  and  perfected,  human  society  received  from  these  shocks  not 
only  a  paralysing  and  prostrate  effect,  but  in  the  process  of  time, 
when  calmness  succeeded  dismay  and  a  more  hopeful  spirit  was 
inspired,  an  awakening  and  a  resuscitating  influence  was  experi- 
enced; men's  minds  wer.e  roused  from  torpitude,  ignorance,  and 
superstition,  and  the  philosophic  historian  regards  them  as  the 
forerunners  of  increased  intelligence  and  social  progress.  And  if  the 
!*me  kind  of  reasoning  is  applied  to  this  subject  and  a  similar  view 
is  brought  down  to  times  much  nearer  than  those  to  which  reference 
is  now  made,  even  to  recent  periods,  great  epidemics  have  consti- 
tuted severe  but  salutary  lessons  in  the  evolution  of  important 
hygienic  and  sanitary  results,  and  have  elicited  a  deeper  study  into 
those  occult  factors  and  yet  ill-understood  conditions  which  are  held 

•  Tacitas,  u  Annal.  ; "  Cland.,  "  De  Bello  Gild. ; "  Alison's  "  Principle*  of 
Population,"  eta 
t  Plains   JSgineta,  vol    i.,  p.  279;  Syd.   Soc.  Trans.  ;    Gibbon,  vol.  v., 
hap.  xi.  iii 
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as  essential  elements  in  their  causation.  And  with  the  acquirement 
of  more  positive  and  precise  knowledge  of  those  laws  by  which  they 
are  engendered  and  extended,  they  have,  in  their  limitation  and 
virulence,  become  more  amenable  to  human  endeavours.  Nor  is  it 
altogether  visionary  to  suppose  that  with  continued  advancement  of 
science  and  the  light  of  fresh  discoveries,  not  only  in  prophylactics, 
but  in  the  juster  conceptions  of  morbid  phenomena,  and  with  a 
higher  state  of  civilization,  these  occurrences  will  become  still  more 
rare,  and,  when  they  do  come,  be  much  less  fatal  in  their  effects. 

It  would  be  out  of  place  in  this  memoir  to  make  more  than  a 
passing  reference  to  some  of  those  fearful  visitations.  History  tells 
us  that  twenty  times  in  ten  centuries  the  plague  invaded  England. 
We  are  told  that  in  1333  one  quarter  of  the  swarming  myriads  of 
China  were  thus  swept  away.  After  having  originated,  as  it  was 
believed  it  had  done,  in  the  Celestial  Empire,  it  travelled  to  the 
western  countries  of  Asia,  thence  to  eastern  and  southern  Europe, 
and  finally  to  the  kingdoms  of  the  north ;  nor  did  it  lose  much  of  its 
severity  in  this  long  journey  over  the  greater  part  of  the  globe.  In 
three  years— 1347  to  1350— it  destroyed  25,000,000  of  human 
beings,  or,  as  it  is  computed,  about  one-fourth  part  of  the  inhabi- 
tants of  the  old  world.*  In  the  latter  part  of  the  fifteenth  century 
another  scourge  made  its  appearance,  which  Tweedie  f  points  out  to 
have  had  many  characteristics  resembling  the  fever  about  to  be 
described  in  these  pages.  This  was  the  celebrated  Sweating 
Sickness,  which  first  visited  this  country  in  the  autumn  of  1485. 
The  battle  of  Bosworth  had  decided  the  fate  of  England;  the  crown 
of  Richard  had  been  placed  on  the  head  of  Richmond;  and  the 
nation,  long  weary  of  anarchy  and  bloodshed,  had  scarcely  begun  to 
rejoice  in  the  prospect  of  a  long  and  happy  peace,  when  another 
foe,  more  subtle  and  more  deadly  than  the  demon  of  war,  suddenly 
started  into  being,  and  struck  terror  into  every  breast.  A  violent 
febrile  distemper  broke  out  in  the  ranks  of  the  victorious  Henry, 
which  spread  far  and  wide.  It  was  so  fatal  that  Holinshed  says, 
Ck  Scarce  one  amongst  a  hundred  that  sickened  did  escape  with 
life  " ;  }  and  Godwin  calls  its  fatality  a  depopulation.  In  1489,  at 
the  siege  of  Granada,  §  17,000  troops  died  of  a  malignant  fever,  which 
proves  the  terrible  type  of  the  attacks  in  those  times.  War  and 
famine  and  fever  were  of  such  constant  recurrence  that  they  might 
well  have  been,  as  they  were,  considered  the  arch-enemies  of  the 
race. 

During  the  sixteenth  and  seventeenth  centuries  great  pestilential 
visitations  immensely  retarded  the  natural  increase  of  the  species  in 
every  part  of  the  civilized  world,  and  more  especially  in  the  urban 
communities  of  European  kingdoms.    The  types  of  infectious  com- 

*  Guy de  Chauliac,  Tract.,  ii.,  c.  5;  Boccacio,  "Decameron," Giorn.  i.,  Introd. 
t  **  Lectures  on  Fevers  delivered  at  Royal  College  of  Physicians,"  1862,  p.  6. 
|  Holinshed,  vol.  iiL,  p.  482. 
§  Vilalba,  1803,  voL  i,  p.  69. 
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plaints  were  three  hundred  years  ago  far  more  malignant.  If,  as 
jvjme  have  supposed,  we  are  to  regard  the  black  plague  as  the  proto- 
type of  typhus,  the  sweating  sickness  as  that  of  relapsing  fever, 
and  the  inflammatory  pleuro-pneumonic  fever  as  that  of  influenza, 
it  is  obvious  that  these  respective  diseases  have  with  the  lapse  of 
time  become  less  virulent.  In  1550 — 1554  a  petechial  fever  swept 
off  100,000  persons  in  Tuscany  alone.*  The  Morbus  Hungaricus, 
which  in  1566,  in  the  reign  of  Maximilian  II.,  spread  over  Europe, 
was  doubtless  the  same  affection,  f  The  mortal  description  of 
pleurisy  at  Vienna  in  1535,  which  extended  to  Brescia  and  Lom- 
bardy  in  1537,  and  which  visited  Switzerland  and  Upper  Italy  in 
1557,  was,  there  is  every  reason  to  believe,  an  intensified  kind  of 
modern  influenza.!  In  the  works  of  Castro  §  and  Roboretus  ||  we  are 
told  how  famine  and  fever  stood  in  terrible  relation  to  each  other  at 
the  close  of  the  sixteenth  century.  In  1593,  in  eight  months,  1 1,166, 
were  cut  off  in  London,  which  number  was  fearfully  high  if  the 
comparatively  small  population  of  the  metropolis  at  that  date  is 
considered. 

Of  the  following  century  the  same  sad  story  has  to  be  narrated. 
From  1619  to  1648,  during  the  thirty  years'  war,  famine  and  fever 
made  greater  havoc  than  the  sanguinary  contests  of  that  turbulent 
period.^  Murchison,  who  quotes  from  several  of  the  older  authors, 
asserts  that  in  1641  the  south  of  France,  and  indeed  the  whole  of 
Europe,  was  devastated  by  typhus.**  The  accounts  of  Diemerbroeck, 
Hodges,  and  De  Foe  of  the  Great  Plague  are  too  familiar  to  need 
more  than  mention.  In  1665  it  is  said  that  in  London  100,000 
I*ople  died.  Sydenham  says  peripneumonia  and  pleurisies  com- 
mitted great  slaughter  in  March  1665,ft  but  it  is  exceedingly  probable 
that  the  pleuritic  pneumonia  was  the  intercurrent  symptom  of  a 
>pecific  disease.  The  same  kind  of  epidemic  described  by  Sydenham 
as  Tusses  epidemiccs  anni  1675  cum  pleuritidie  et  peripneumonia 
fnipervenientibus,  attacked  all  ages  and  temperaments,  and  seized  on 
whole  families  together  (integras  simul  familias  perva/lentes). 
Bad  harvests  and  insufficiency  of  food  had  preceded  these  out- 
breaks. And  in  1698  failure  of  the  crops  in  England  was  succeeded 
as  the  common  consequence  by  a  great  and  contagious  fever.  J  J  The 
epidemics,  which  for  some  years  followed  the  plague,  seemed  to 
exhibit  some  of  the  characteristics  of  that  great  pestilence.  §§     And 

*  Palloni,  1804,  and  1819. 

t  SennertuA,  1619  ;  and  Ploucquet's  "  Bepertorinm." 
X  Sprengel's  *  Hist,  de  Med.,"  vol.  iii.,  p.  88. 
S  Castro,  1584. 
i  Roboretus,  1691. 

r  Rhnmeliua,  1625 ;  Riverius,  1648 ;  West,  1840. 
**  H  Treatise  on  Continued  Fevers  of  Great  Britain,"  1862,  p.  24. 
ft  SycL,  "  Opera  Obs.,"  sec  2,  chap.  i. ;  sec.  4,  chap.  v. 
XX  Webster,  1800,  i.,  334. 

5S  Sydenham  says  : — "  Pestilenti  aeris  diathesi  etiamnum  ex  parte  persever- 
mte,  nee  dam  in  aliam  salubriorem  immntate." 
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the  diseases  co-etaneous  with  it  took  from  its  epidemic  constitution  a 
peculiar  impress.* 

The  last  century  was  most  rife  of  epidemics,  and,  if  space  allowed 
it  could  be  shown  how  widely,  severely,  and  how  repeatedly  they 
prevailed.  In  1720  a  visitation  appeared  at  Marseilles,  the  popula- 
tion of  which  city  at  that  date  was  estimated  at  90,000 ;  and  of  tin* 
number  40,000  thus  perished.  According  to  Mackenzie,  as  we 
learn  from  the  seventy-first  volume  of  the  Philosophical  Transaction* 
in  1751,  not  less  than  150,000  were  swept  off  in  Constantinople, 
and  the  statements  of  De  Mertens  and  Gagelsky  inform  us  that 
in  1771  in  Moscow  80,000  died."  In  the  eighteenth  century/'  says 
Milroy,  "  epidemic  plague  occurred  nineteen  times  in  Egypt,  seven 
times  in  Turkey  in  Europe,  four  times  in  Dalmatia,  four  times  in 
Germany,  thrice  in  Russia,  thrice  in  Spain,  twice  in  Poland,  twice 
in  Greece,  once  in  Italy,  once  in  Sweden,  and  once  in  France/'  t 

The  records  which  we  possess  of  the  great  Irish  epidemics,  about 
the  time  now  spoken  of,  tell  of  enormous  sacrifices  of  human  life. 
From  the  writings  of  Rogers,}  O'Connell,  §  and  Rutty,||  we  learn  that 
fever  raged  fearfully  in  Ireland  from  1708  to  1718.  In  1728  great 
scarcity  of  food  was  experienced,  for  three  bad  harvests  had  pre- 
ceded that  year,  and  the  follower  of  famine  again  appeared.!  In 
1740  and  1741,  as  computed  by  O'Connell,  80,000  died  of  fever  in 
Ireland.  In  the  last  named  year,  according  to  Rutty,  a  rdapsiny 
fever  was  present  in  Ireland,  which  bore  the  closest  resemblance  to 
the  relapsing  fever  which  Mfas  so  common  in  Scotland  exactly  one 
hundred  years  afterwards.  "In  the  summer  months  of  1741/'  j*\> 
Rutty,  "  there  was  frequently  a  fever  altogether  without  the  malig- 
nity of  the  disease  already  described,  of  six  or  seven  days'  duration, 
terminating  in  a  critical  sweat,  as  did  others  also  frequently ;  but 
in  this  the  patients  were  subject  to  a  relapse,  even  to  a  third  </f 
fourth  time,  and  yet  recovered." 

Respecting  the  severer  type  to  which  this  author  refers?,  he 
says,  "  It  raged  through  the  provinces  of  Munster,  Leinster,  ami 
Ulster,  but  was  most  fatal  in  Munster,  where  their  poor  were  won* 
provided  for,  from  whom  the  disease  spread  to  the  richer  sort ; 
and  it  was  computed  that  one-fifth  part  of  the  inhabitants  died.'  *  * 
And  it  is  quite  conclusive  from  the  statements  of  Rutty  ainl 
O'Connell  that  in  Ireland,  at  the  time  now  referred  to,  typhus  ami 
relapsing  fever  were  co-existent;  as  I  shall  subsequently  show, 
these  two  types  of  fever  were  co-existent  a  century  afterward*. 
In  1771,  we  learn  from  Sims,  of  Tyrone,  a  fever  burst  out,  which 

*  Prosper  Alpinus,  "Medicina^Egvptiorum/'  lib.  16. ;  andPugnet,  "M6noins 
sur  les  Fievres  du  Levant  et  des  Antilles,"  Lyon,  8vo,  1804. 
t  "  Quarantine  and  Plague,"  1846,  p.  20. 
X  Rogers,  1 734. 
§  O'Connell,  1746. 
||  Rutty,  1770. 

If  Smith's  "Cork,"  and  Wakefield's  "  Ireland,"  vol.  ii.,  p.  6. 
Barker  and  Cheyne,  vol.  i.,  p.  7. 
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claimed  the  prerogative  erf  the  plague.,  aim-*?!  all  o:h*T  diseases 
vanishing  before  its  aover*-icn  p:v*rnce.*  We  rt-ad  *hM  towards 
*ue  close  of  the  las*  cenmrv  tLe  sr*:e  of  :be  iioox  in  the  ^rest 
'owns  in  Ireland  was  wreu-hed  in  the  errrtme,  Po.::^&I  aTitaiirc.^m, 
The  discomfiture  and  fear  wiicL  followed  re:»elli.«TL.  The  jjt-nt-rsu  war.t 
*>(  employment,  and  peiiod?  of  fanzine  were  the  crta*  causes  whvh 
at  this  date  Tendered  thai  part  of  tbe  Uni;*\i  Kn-£\iom  the  prey  of 
contagious  fever?. 

Strother  described  a  malignant  fever  wldc-h  ra^ed  vio:en:]v  in 
the  years  1727  and  1728,  and  which,  acwrimc  to  tLi>  am  Lor.  swelled 
the  bills  of  mortalitv  in  London  at  the  Li^h  rate  of  a  thousand  a 
week.f  In  the  well-known  essay  on  fever?  by  Huxhanu  putrid, 
malignant,  and  petechial  fevers,  as  he  termed  them,  widely  and 
fatally  prevailed  up  to  the  middle  of  the  century.  In  the  writings 
of  Pringle.}  Lind.§  Grant  J  and  others,  it  is  most  conclusive  that  a 
l»ad  type  of  typhus  thinned  the  ranks  of  the  army,  and  cut  down 
the  effective  force  of  the  fleet.  In  the  literarv  remains  of  minor 
and  provincial  writers  there  is  abundant  testimony  to  prove  the 
frequent  visitation  of  febrile  epidemics  in  most  of  the  cities  and 
large  towns  of  the  kingdom.  The  doctrines  of  Hoffman,  Raglini, 
Cullen,  Sauvages,  Boerhaave.  and  other  celebrated  observers,  had 
been  deduced  from  the  vast  opportunities  which  were  then  presented 
by  the  constant  recurrence  of  epidemic  eruptions.  The  time  had 
now  arrived  when  the  phenomena  of  fevers  were  more  attentively 
and  more  correctly  studied ;  and  notwithstanding  it  was  then  too 
much  the  fashion  for  theories  to  be  propounded,  and  tacts  sought 
in  their  substantiation,  instead  of  facts  first  being  noticed,  and  then 
accounted  for  on  physiological  and  pathological  principles, — yet 
certain  it  is  that  a  great  advance  was  made  in  this  particular 
department  of  medical  science. 

We  are  here,  however,  more  concerned  with  what  occurred  in  our 
own  country  during  the  present  century.  The  terrible  mortalities 
which  had  marked  the  visitations  of  fever  in  Ireland,  and  the  re- 
j*ated  epidemics  which  prevailed  in  London  and  the  cities  and 
large  towns  of  the  United  Kingdom  about  two  generations  ago, 
roused  public  attention  to  this  great  cause  of  common  danger.  The 
contagiousness  of  these  attacks  was  broadly  acknowledged,  and  it 
was  felt  that  active  means  for  adoption  were  imperiously  demanded. 
In  the  metropolis  and  various  other  places  fever  hospitals  were  esta- 
blished, and  it  was  found  that  in  the  segregation  of  the  affected  was 
a  rational  means  in  limiting  the  spread  of  the  distemper.  The 
privation  and  misery  which  the  armies  of  Napoleon  produced  on  tin* 
Continent  became  the  fertile  cause  of  an  infectious  typhus  which 
was  widely  disseminated.  The  return  of  our  troops  after  the  retreat 
from  Corunna  imported  a  fever,  the  development  of  which  had  been 

*  Barker  and  Cheyne,  voL  i.t  p.  8.  I  Pringlo,  17M). 

t  -  Observations  on  Fever,"  London,  1729,  p.  3.  §  Lind,  1703. 

||  Grant,  1771. 
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favoured  by  mental  depression,  consequent  upon  disaster  and  the 
overcrowding  in  their  transport  home.*  Hildenbrand,t  Hufeland,J 
and  Baron  Larrey,§  give  similar  accounts  of  what  occurred  after  the 
campaigns  in  1806-7  in  Austria,  Russia,  Poland,  and  in  France* 
Protracted  sieges  and  sanguinary  battle-fields  were  not  so  fatal  aa 
those  dreaded  fevers  which  were  caused  by  the  dismay,  the  want, 
and  the  misery  of  war.  "  Wherever  war  or  other  cause,"  says 
Corrigan,  "  has  produced  want,  there  also  has  been  pestilence.  Our 
own  civil  wars  for  the  last  700  years  have  been  followed  by  it. 
During  the  wars  of  Montrose,  in  the  reign  of  Charles  I.,  fever 
devastated  Scotland.  In  1813,  in  the  flight  from  Russia,  it  followed 
like  its  shadow  the  course  of  the  retreating  army."  || 

In  no  part  of  the  British  empire  has  fever  existed  to  the  same 
degree  as  it  has  existed  in  Ireland,  and  that  "  bad  eminence  "  the 
sister  island  has  maintained  up  to  the  present  century  and  to  the 
present  time.  A  recent  writer,  when  speaking  of  the  prevalence 
of  fever  in  that  part  of  the  United  Kingdom,  observes : — u  Since  the 
national  devastation  which #  resulted  from  the  protracted  and  ex- 
hausting wars  of  the  sixteenth  and  seventeenth  centuries,  the 
epidemic  recurrence  of  fevers  would  seem  to  have  assumed  a  more 
fixed  and  determined  periodicity.  Thus,  for  the  last  two  hundred 
years,  almost  every  quarter  of  a  century  has  been,  signalized  by  a 
more  or  less  fatal  invasion  of  these  diseases.  Indeed,  so  nearly  fixed 
and  definable  seem  the  laws  which  govern  the  movements  of  the 
great  epidemics  of  this  country,  that  we  can  almost  with  certainty 
predict  their  return,  like  that  of  some  ill-omened  meteor  of  the 
olden  time.  And  experience  of  the  past  shows  that  it  is  far  from 
an  improbable  prediction,  that  ere  a  score  or  two  of  years  shall  have 
passed  over  our  heads,  we  may  be  again  called  upon  to  combat  a 
pestilence  as  widespread  and  as  fatal  as  that  which  will  ever. make 
the  last  decades  of  our  social  history  remarkable.  Our  own  century 
has  already  witnessed  no  less  than  three  epidemic  visitations  of 
first-class  magnitude  and  mortality."  T  Assuming,  as  Barker  and 
Cheyne  observe,  that  the  population  of  Ireland  in  1817  was 
6,000,000,  it  was  calculated  that  1,500,000  persons  suffered  from 
fever  in  the  epidemic  which  raged  1817  to  1819.  In  Dublin  alone 
there  were  70,000  cases,  a  third  of  the  entire  population  affected, 
and  it  was  calculated  that  this  visitation,  which  spread  throughout 
the  country  and  made  it  like  a  general  hospital,  swept  away  not 
less  than  65,000  human  beings !  In  the  fever  hospital  in  Cork, 
in  fouryears,  1817  to  1820,  not  less  than  13,621  cases  were  admitted.** 
In  one  year,  1818,  the  large  number  of  7,608  were  admitted  into  the 
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rork-Street  Hospital,  Dublin ;  17,894  into  the  House  of  Industry, 
I  Dublin;  10,408  into  the  Fever  Hospital  at  Cork;  2,729  into  the 
Waterford  Hospital;  4,829  into  the  Limerick  Hospital;  and  1,924 
:nto  the  Kilkenny  Hospital — making  a  grand  total  of  45,392  admitted 
into  these  establishments  alone.*  "  We  have  in  this  epidemic," 
mv*  Corrigan,  "fever  following  famine  as  closely  as  effect  can 
>«ilow  cause ;  in  every  instance  the  appearance  and  the  prevalence 
«»f  the  one  being  an  indication  of  the  commencement  and  extent 
••f  the  other."  f  The  previous  great  epidemic  (that  of  the  close 
<f  the  last,  and  the  beginning  of  the  present,  century)  followed  the 
!ud  harvest  of  1797,  and  it  disappeared  with  the  abundant  crop  of 
1801.  Another  visitation  burst  out  after  the  bad  harvest  of  1816, 
and  began  to  decline  after  the  abundant  harvest  of  1818. 

The  next  epidemic  followed  the  unproductive  summer  of  1825, 
when  the  intense  heat  scorched  up  the  ground,  injured  the  cereals, 
ami  rendered  extremely  deficient  the  potato  crop.  This  visitation 
ivntinued  from  1826  to  1828.  A  great  reverse  of  trade  and  many 
commercial  failures  contributed  to  the  general  condition  of  distress, 
in  the  Liberties  of  Dublin  twenty  thousand  artisans  were  thrown 
out  of  employment,  and  amongst  these  the  epidemic  had  its  origin. % 
it  >pread  to  the  larger  towns,  and,  as  usual,  the  distemper  was  com- 
municated to  the  urban  communities  of  Scotland.  In  1825,  1826,  and 
1*27,  the  admissions  into  the  Cork  Fever  Hospital  were  11,406.§  In 
the  Fever  Hospital,  Dublin,  12,877  were  admitted  during  thirteen 
months.  Another  decade  passed  away,  and  typhus  burst  forth  in  fear- 
ful form.  In  1837  the  Dublin  hospitals  took  in  1 1,085  cases  of  fever. 
In  1835, 1836,  and  1837,  the  Fever  Hospital  at  Cork  admitted  9,422 
<*a>es.  The  great  famine  fever,  which  desolated  the  kirfjgdom  in  the 
wrs  1846,  1847,  and  1848,  can  only  be  compared  with  the  terrible 
surges  of  the  plague  which  raged  in  the  middle  ages.  The  enormous 
mortality  which  it  produced  is  so  well  known  that  it  need  not  be 
n-ure  than  referred  to  here.  From  the  reports  of  the  Irish  Census 
Commissioners  it  is  proved  that  in  ten  years,  1831  to  1841,  the  deaths 
fri»m  fever  reached  112,072.  In  the  ten-year  period  from  1841  to 
1*j1  the  deaths  from  fever  alone  reached  the  enormous  and 
<artling  figures  222,029 !  And  to  this  appalling  statement,  if  the 
full  truth  had  ever  been  recorded  of  those  who  perished  by  the 
wayside,  in  the  lonely  cabin,  and  in  the  emigrant  ship  when  fleeing 
from  the  land  of  panic  and  pestilence,  many  more  thousands  would 
have  to  be  added.  |)  When  speaking  of  this  epidemic  Murchison 
says : — "  The  fever  was  general  over  Ireland.  In  Dublin,  the  lowest 
estimate  of  the  number  of  cases  was  40,000,  and  for  the  whole  of  Ire- 
land the  number  probably  exceeded  one  million."  If     Another  writer 
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on  this  subject  thus  eloquently  delivers  himself: — "  The  years  1846 
and  1847  were  marked,  not  only  in  this  country,  but  on  the  Conti- 
nent, by  a  series  of  famines  and  succeeding  widespread  fevers, 
which  were  appropriately  crowned  by  the  terrible  political  con- 
vulsions of  1848.  Among  the  states  of  Europe  one  unhappy 
country  attracted  universal  pity  by  the  intensity  of  its  sufferings, 
and  the  depth  of  its  despair.  No  history  is  extant  which  reveals 
profounder  misery  than  that  which  crushed  the  buoyant  heart  and 
quelled  the  bold  spirit  of  the  Irish  Celt.  Succeeding  ages  will  look 
back  with  awe  and  wonder  at  this  spectacle  of  a  nation's  pangs,  and 
will  anxiously  endeavour  to  trace  out  what  may  have  been  the  causes 
which  drew  from  the  Divine  Providence  an  affliction  so  severe. "  * 
And  prior  to  the  date  of  this  national  calamity,  it  is  shown  in 
Surgeon  Wilde's  valuable  statistical  report  how  fever  prevailed 
immensely  more  in  Ireland  than  in  England.  In  the  ten-year 
period  from  June  1831  to  June  1841  the  mortality  from  fever  in 
Ireland  was  but  a  fraction  less  than  one-tenth  of  the  whole  mortality. 
In  London  during  the  same  period  the  fever  deaths  were  only  one- 
fiftieth  of  the  entire  mortality,  t 

In  Great  Britain,  as  various  writers  have  proved,  Edinburgh  and 
the  large  towns  in  Scotland,  during  the  last  half  century,  have 
gained  the  unenviable  distinction  of  being  the  places  where  fevers 
are  most  rife.  Christison  calculated  that  in  little  more  than  the 
first  fifty  years  of  this  century,  45,189  cases  of  fever  were  received 
into  the  Edinburgh  hospitals,  a  number  which,  if  relatively  con- 
sidered with  the  population,  was  larger  even  than  the  fever  rate  in 
Glasgow.  In  Edinburgh  in  1818 — 1819  an  epidemic  of  a  relapsing 
description  or  fever  occurred  which  caused  great  misery.  In  fifteen 
or  sixteen  months  2,000  cases  were  admitted  into  the  wards  of 
Queensbury  House  Fever  Hospital  and  the  Royal  Infirmary.  J  In 
England  those  towns  which  have  the  greatest  and  most  direct  inter- 
course with  Ireland,  especially  Liverpool,  Manchester,  and  Bristol, 
have  presented  the  highest  death-rate  from  fever. §  And  even  under 
such  circumstances  the  large  towns  of  England  are  far  less  liable  to 
fever  than  the  large  towns  in  Scotland.  The  admirable  papers  of 
Cowan  give  many  interesting  statements  on  this  particular  subject. 
From  1828  to  1837,  when  the  population  of  Glasgow  numbered 
about  200,000,  there  were  28,290  cases  of  fever.  The  average 
number  of  fever  cases  in  Glasgow  for  seven  years  prior  to  1837  was 
1842  annually.  In  Manchester,  with  a  population  at  the  same  time 
of  228,000,  the  yearly  number  was  497  ;  in  Leeds,  with  a  population 
of  123,000,  only  274  ;  and  in  Newcastle,  with  a  population  of  58,000, 
only  39.  In  1836  the  fever  cases  admitted  into  the  Glasgow  Royal 
Infirmary  amounted    to    3,125 ;    in    the   London   Fever    Hospital 
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during  the  same  year  only  264  were  admitted.     In  1838,  however, 
the  metropolis  suffered  more  severely,  as  976  were  taken  into  the 
Fever  Hospital,  and  the  totality  of  deaths  from  continued  fever  in 
London  reached  the  high  figures  4,078.*     Before  the  termination  of 
the  epidemic  of  relapsing  fever  in  Scotland,  during  the  years  1843 
and  1844,  it  was  computed  that  in  Edinburgh  9,000  had  taken  the 
ft-ver;  that  33,000  had  been  affected  in  Glasgow;  and  that  in  Paisley, 
Dundee,  Aberdeen,  Greenock,  and  other  places  the  prevalence  of  the 
di>temper  had  been  relatively  high.     In  1847  the  admissions  into 
the  London  Fever  Hospital  were  1,259;  in  Glasgow    11,425  were 
admitted  into  the   hospitals ;   in   Edinburgh  2,503  died  of  fever, 
and   it    was  calculated  that  19,254,  or  one  in  nine  of  the  entire 
j population  of  that  city,  suffered  from  it.f     Murchison  says  that,  in 
the  year  now  named,  10,000  persons  died  of  typhus  in  Liverpool, 
and  that  Manchester,  Birmingham,  Preston,  London,  and  most  of 
the  large  towns  were  affected,  though  to  a  less  extent.^     The  same 
author  believes  that  throughout  England  in  1847,  300,000  people 
had  fever;  and  the  Registrar-General  records  of  that  year,  that  in 
England  and  Wales  30,320  died  of  fever.     In  passing  on  to  more 
recent  years  this  sad  story  of  disease  and  death  is  still  disheartening 
and  full  of  dismay,  as  in  both  war  and  peace  this  arch-destroyer  of 
our  kind  is  stayless  and  implacable.     Dr.  Lyons,  who  was  an  eye- 
witness to  its  devastation  amongst  the  armies  of  the  Crimea,  says : — 
**  I  think  I  should  be  justified  in  saying  that  considerably  more  than 
half  of  the  whole  deaths  of  the  French  Army  were  caused  by  fevers 
or  bv  the  diseases  secondarv  to  fevers/'     And  the  same  writer  asserts 
that  10,000  of  the  flower  of  the  British  army  during  this  campaign 
were  in  seven  months  carried  off  bv  disease  (chieflv  fever).  §     In 
1856,  when  the  French  force  was  120^000,  it  is  calculated  that  12,000 
were  attacked  with  typhus,  and  that  6,000  died.     In  England  and 
Wales,  during  the  ten-year  period  from   1857  to  1866   inclusive, 
1*1,443  died  of  continued  fever,  and  in  the  last  named  of  these 
years  the  mortality  from  this  cause  reached  21,104.  ||     In  the  seven 
years  1861 — 1867  the  average   number  of  deaths  from  typhus  in 
London  was  2,865  per  annum;  3,689  in  1864;  3,232  in  1865;  2,681 
in  1866  ;  and  2,174  in  1867.     In  the  whole  of  England,  by  typhus, 
typhoid,  and  typhinia,  in  ten  years,  from    1856   to    1865,  no  less 
than  177,288  lives  were  lost,  averaging  17,729  deaths  per  annum. 
And   it    is   calculated   that   by   these   fevers    150,000   persons   are 
attacked  annually.!     According  to  the  Report  of  the  London  Fever 
Hospital  for   1868,  not  less  than   3,657  cases  were  admitted  into 
that   institution   during  the   year,  the   largest   number   since  the 
foundation  of  the  charity.     If  reference  be  made  to  the  Registrar- 
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General's  Report  for  1866,  a  large  accumulation  of  facts  are  there 
given  relative  to  febrile  diseases  which  are  of  the  most  startling 
description,  and  which  call  for  renewed   exertions  on   the  part  of 
the  philanthropist   and  the  physician.      In    that  year  fever  killed 
21,104  persons,  exclusive  of  the  vast  numbers  who  perished  from  the 
same   cause   in  Ireland   and  Scotland,  whilst  cholera,  which  gave 
rise  to  such  widespread  alarm,  only  destroyed  14,378.     Our  fami- 
liarity with  the  terms  typhus,   scarlatina,   and  measles  seems  to 
render  us  less  impressed  with   the  far  greater  destruction  which 
they  produce.     If  we  take  five  zymotic  diseases,  viz.,  fever,  scarla- 
tina,   measles,    whooping-cough,   and    small-pox,   and    note    their 
aggregate  mortality  in  1866,  it  is  shown  that  by  these  alone  62,522 
individuals   were  destroyed ;   and  for   the  ten-year  period    1857  to 
1866   inclusive,  the  same  five  mortal  visitants  swept  off  610,072 
human  beings.     And  what  renders  the  reflection  on  this  great  and 
gloomy  fact  more  painful  is  that  a  very  large  proportion  of  this 
stupendous   loss  of  life  was   unnecessary,  and  from   causes  which 
under  well-concerted  human  means  might  have  been  immensely 
mitigated.      An   examination   of  the  prevalence  of  these   diseases 
in  the  metropolitan  districts  proves  how  large  a  proportion  prevailed 
in  the   eastern   and  poorer  parishes,  where  bad   ventilation,  over- 
crowding, defective  drainage,  impure  water,  and  all  the  depressing 
moral  and  physical  effects  of  poverty  are  most  prominently  witnessed. 
The  statistics  of  the  London  Fever  Hospital  give  abundant  confir- 
mation to  this  assertion.     St.  Luke's  parish,  with  a  population  in 
1861  of  57,073,  sent  234  cases  to  the  hospital.     Kensington,  with 
a  population   of  94,627,  sent  cmly   6   cases ;   Whitechapei,  with   a 
population  of  78,970,  sent  322  cases ;  and  St.    George's,  Hanover 
Square,   with   a  population   of  87,771,   sent   only  4   cases   to  the 
hospital.     The    Times   called   public  attention   to  the   great   fever 
grounds  of  the  metropolis,  and  it  is  admitted  on  every  hand  that 
this  fearful  waste  of  life,  if  it  cannot  be  wholly  prevented,  ought  to 
be  very  largely  diminished.     The  leading  journal  pointed  out  how 
the  eastern  districts  of  London  are  the  head-quarters  of  epidemics. 
In    1868,   East  London   sent   1,014   cases  of  typhus   to  the  Fever 
Hospital,  being    102  more  than   were  sent  by  all  the  rest  of  the 
metropolis.     And  out  of  359  deaths  that  occurred  in  London  from 
scarlatina  during  eight  weeks  in  the  spring  of  1869  not  less  than 
149  took  place  in  the  eastern  district.     Official  statistics  declare  that 
the  mortality  of  the  great  zymotic  group  is  on  the  increase  rather 
than  the  decrease.     In    1850  the  deaths  from  these  diseases  were 
4,409  to  every  million  of  persons  living.     In  1866  the  mortality  had 
risen  to  5,522  in  every  million  of  the  inhabitants  of  England  and 
Wales. 

In  this  hasty  sketch  of  the  ravages  of  fever  the  reader  can 
form  some  estimate  of  the  terrible  death-waste  which  from  this 
cause  is  continually  going  on,  which  is,  however,  more  fully  and 
properly  realised,  when  in  some  particular  community,  or  part  of 


RELAPSING  FEVER.  431 

the  country,  an  epidemic  visitation  is  experienced,  and  which  is 
not  sufficiently  regarded,  when  the  enemy  in  stealthy  and  unremit- 
ting manner  is  assailing  the  population.     Though  much  has  been 
done,  and  still  much  more  is  being  accomplished  in  the  arrestment 
of  this  huge  life  loss,  yet  reasoning  from  the  past,   and  holding 
in   contemplation   certain  unwelcome  but   indisputable   facts — that 
little  is   fully  understood   concerning  those  occult   laws   by  which 
the  recurrence  of  epidemics  appears  to  be  regulated ;  that  it  would 
seem  there  is  a  sort  of  periodicity  in  their  return;  that  the  very 
progress  of  civilisation,  by  favouring   the   growth   of  urban   com- 
munities and  thus  engendering  malefic  influences,  becomes  a  cause 
of  epidemic  development  and  diffusion  ;  and  that  in  a  complex  state 
of   society,   like   that   in   which    we   live,    poverty,  that    jowerful 
predisponent  to  all  diseases,  must  ever  obtain — from  a,  contempla- 
tion of  these  truths  it  is  repeated,  and  of  kindred  reflections,  there 
are  cogent  grounds  for  the  belief,  that  the  time  is  still  far  di>tant 
when  the  scourges  shall  cease  to  afflict  and  to  sweep  away  mankind. 
That  a  continuous  sacrifice  of  the  sj>eeies.  like  that  now  evidenced, 
and,  too,  in  such  large  proportion  of  the  youth  and  flower  of  the 
race,    ever  entered   into  the   designs   of  Providence,  no   thinking 
mind  can  admit ;  as  well   might  it   be  said  that  the  heathendom 
of  savage  tribes  and  wandering  barbarians  shall  not  decline  before 
the  progressive  march  of  civilization ;  that  the  earth  shall  not  be 
subdued ;   or   that  the   many  harmful   moral  agencies,  which  are 
so  antagonistic  to  the  well-being  of  society,  and  which  so  opjiose  the 
high  destiny  of  mankind,  shall  always  remain  in  baneful  ojieration. 
Without,    however,    the   entrance   here   into  any   subtle    train    of 
reasoning  as  to  why  such  evils  as  these  grave  and  desolating  diseases 
should  so  largely  and  fatally  prevail,  it  must  be  admitted,  as  before 
observed,  that  human  efforts,  if  intelligibly  and  opportunely  directed, 
have  their  spread  very  greatly  under  control.     And  the  truth  of 
this  proposition,  both  by  public  records  and  individual  experience, 
is  every  day  with  more  marked  and  irresistible  evidence  forced  upon 
oar  conviction.     Sanitarians  and   statisticians   know   where,    under 
what  circumstances,  and  in  what  probable  numbers  infectious  fevers 
may  be  looked  for ;  and  they  know  too,  that  relatively,  where  the 
ordinary  laws  of  health  are  violated,  and  where  scattered  cases  of 
this  class  of  diseases  are  allowed  to  remain  and  become  the  foci 
to  diffusion — that  these  febrile  affections  will  find  the  pabula  for 
their  existence,  and  then  become  most  rife.     The  remedies,  as  I 
have  remarked,  lie  much  within  our  own  power.     The  onward  march 
of  science  has  achieved  great  things,  and  the  increase  of  this  kind 
of  knowledge,    pursued   as    it  is   by  so  many  able    and    zealous 
cultivators,  is  destined  to  become  infinitely  augmented.     Preventive 
medicine,  if  it  may  be  so  termed,  has  received  an  impulse  during 
the  last  decade,  like  unto  which  during  an  equal  period  it  received 
in  no  previous  age.     It  has  become,  as  it  were,  a  new  department 
of  study,   a  fresh  field  for  the   sagacity  and  the   efforts  of  the 
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physician.  There  is  the  promise  that  rich  rewards  lie  in  the 
direction  of  this  kind  of  investigation.  The  average  duration  of 
human  life  has  been  greatly  extended,  but  it  will  be  still  very  much 
more  prolonged.  It  has  long  been  said  that  its  complete  circuit  is  a 
hundred  years.  Dr.  Farr  states  on  his  great  authority  that  the 
mean  life-time  in  the  healthiest  parts  of  England  is  now  only  fifty 
years,  and  that  in  the  United  Kingdom  it  does  not  exceed  forty-one 
years.  If  such  is  the  fact  that  we  only  live  half  our  days,  what 
ample  grounds  there  are  for  the  discoveries  of  science,  the  appli- 
cation of  acquired  knowledge,  and  the  exercise  of  benevolence! 
The  grand  questions  of  public  health  appeal  with  greater  force  and 
eloquence  than  they  ever  appealed  before  to  the  intelligence  ami 
the  loyalty  of  the  physician,  whose  high  calling  will  be  still  more 
honoured,  from  the  weighty  problems  which  he  alone  can  solve, 
and  the  important  consequences  which  his  inquiries  will  determine. 
His  office  will  not  be  only  to  cope  with  the  actual  presence  of  the 
enemy,  but  to  watch  the  outposts  and  prevent  his  invasion. 

I  have  above  insisted  upon  the  fact,  and  shall   hereafter  more 
demonstratively  show,  how  famine  and  fever  stand  in  correlation 
to   each  other;   but  more  is  demanded  than   the   mere  supply  of 
subsistence  to  ward  off  the  class  of  diseases  now  considered.     Pun* 
air  and  pure  water  are  great  and  indispensable  requisites  in  th»* 
maintenance  of  public  health.     Impure   air  and  impure  water  &* 
surely   carry  with   them  disease  and  death,   as  that  the  greater 
cannot  be  contained  in  the  less.     As  ably  stated  by  Sir  William 
Jenner  in  his  admirable  address  delivered  at  Leeds,  the  investigation- 
of  Snow  and  Radcliffe  in  our  own  country,  and  of  Bel  lot  in  Holland . 
have  proved  that  drinking-water  is  one  of  the  greatest  agents  in 
the  spread  of  cholera  and  enteric  fever.     The  first  named  physician 
computed  from  the  Registrar  General's  returns  that  in  the  ten-war 
period   ending   1866,   the   enormous   number  of    150,000    person* 
perished  in  England  and   Wales  by  enteric  fever;  and  it  is  now 
most  broadly  admitted   that   this   vast  army,    chiefly  composed  of 
the   thews   and   sinews  of  the   nation,   in   the   immense   majority 
of  instances   lost   their   lives   really  by  bad  water.     The  inquiries 
which  followed  the  epidemics  of  cholera  in  East  London,  and  of 
enteric  fever  at  Winterton,  Terling,  and  Guildford,  left  no  reasonable 
doubt  as   to  the   origin   of  those   fatal   visitations.      The   person" 
who   died,  said   Sir  William,  at  those   places   from  typhoid   fewr. 
and  a  large  proportion  of  those  who  died  at  the  East  of  London 
from  cholera,  were  as  certainly  killed   by  the  water   they  drank, 
and  killed  without  need,  as  if  the  water  supplied  to  them  had  been 
contaminated   with   arsenic.      The  proofs   now  seem   to   be  ample 
for  the   conclusion  that  minute  quantities  of  intestinal  excretion 
from  cholera  and  enteric  fever  patients,  when  transferred  into  well? 
and  water  sources,  will  produce  cholera  and  enteric  fever  in  tho<e 
who  drink  the  waters  thus  polluted.     Yet,  in  the  face  of  this  great 
and  glaring  fact,  no  real  security  is  vouchsafed  to  the  public  against 
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this  dissemination  of  these  terrible  ailments.  The  medical  officer 
of  the  Privy  Council  would  render  it  felonious  for  water  companies 
to  distribute  water  thus  contaminated,  and  until  that  time  shall 
arrive  when  neither  cupidity  nor  negligence  shall  escape  the  verdict 
of  public  justice,  so  long  will  it  be  that  the  health  and  lives  of  .the 
people  are  insecure.  Where  voluntary  efforts  have  been  wisely 
made  the  results  have  shown  that  this  death-waste  can  at  bidding 
of  human  will  be  immensely  arrested.  Before  the  recent  improve- 
ments in  Bristol,  which  have  given  to  that  city  purer  water  and 
better  ventilation,  and  more  cleanliness  in  the  homes  of  the  poor, 
the  annual  mortality  from  typhoid  fever  was  10  per  1,000  of  the 
inhabitants;  since  these  improvements  it  has  been  only  6*5.  At 
Merthyr  Tydvil  a  yearly  mortality  of  21*33  has  been  reduced  nearly 
two-thirds,  to  8*66 ;  and  at  Croydon  by  such  measures  the  death-rate 
has  been  lowered  from  15  to  5'5.  The  main  element  in  the  achieve- 
ment of  such  an  obvious  good  has  been  the  plentiful  supply  of  pure 
water.  It  is  now  acknowledged  as  an  insufficient  reply  to  say 
that  water  is  bright  and  sparkling  and  even  grateful  to  the  taste, 
because  Frankland  and  others  have  shown,  by  the  elaborate  processes 
of  analytical  chemistry,  that  this  element  may,  when  bright  and 
pellucid,  contain  the  deadly  germs  of  disease.  The  water  in  the 
metropolis,  at  one  time,  was  unfit  for  consumption.  Its  constant 
turbidity,  caused  by  large  amounts  of  nitrogenous  organic  matter 
and  living  organisms,  rendered  it  unfit  for  drinking.  Pure  air  and 
pure  water  are  the  first,  the  most  essential  requisites  of  existence. 

From  the  large  array  of  facts  which  have  been  accumulated 
attestive  of  those  conditions  which  favour  the  diffusion  of  febrile 
diseases,  the  road  to  improvement  and  a  salutary  course  of  action 
is  now  broadly  indicated.  Every  day's  experience  proclaims  how 
much  may  be  achieved  by  forethought  and  energy.  Increased  and 
ample  hospital  accommodation  is  one  of  the  first  requisites  in  the 
curtailment  of  all  infectious  complaints.  To  isolate  the  sick  from 
the  healthy  is  of  paramount  import,  as  it  is  an  obvious  and  common- 
sense  conclusion.  It  embraces  that  great  and  lauded  practice  of 
stamping  out,  which  has  been  shown  to  be  so  advantageous  in  the 
present  day.  Hospitals  for  the  reception  of  the  affected  should 
be  arranged  on  very  accommodating  and  elastic  principles.  There 
ought  to  be  in  every  fever  hospital  a  number  of  wards  in  which  beds 
without  delay  could  be  put  up  for  great  emergencies.  In  the 
grounds,  near  the  permanent  structure,  sites  should  always  be  ready 
for  the  erection  of  temporary  sheds.  The  materials  should  be  mainly 
of  iron,  and  being  stored  away  on  the  premises  and  in  readiness, 
a  great  increase  of  accommodation  could  thus  with  facility  be 
supplied  when  the  hospital  proper  became  full.  During  the 
prevalence  of  the  epidemic  about  to  be  described  in  the  following 
pages,  when  the  Koyal  Infirmary  and  Fever  Hospital  in  Edinburgh 
were  filled,  sheds  were  raised  in  the  Infirmary  grounds,  and  thus 
large  numbers  of  patients  were  received  who  must  otherwise  have 
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remained  at  their  own  wretched  homes  and  in  thickly  populated 
neighbourhoods,  to  extend  the  disease  even  much  more  than  it 
did  prevail.  In  reference  to  the  question  of  proper  hospital  accom- 
modation for  fever,  some  apt  remarks  may  be  cited  from  the  Report 
of  the  London  Fever  Hospital  for  1868.  "  It  may  be  asked,"  says 
the  editor  of  the  report,  "what  would  have  been  the  effect  if  there 
had  been  no  Fever  Hospital  in  London,  and  if  the  12,753  cases  of 
contagious  typhus  admitted  into  it  during  the  last  seven  years 
had  been  distributed  through  the  general  hospitals."0  It  might 
also  have  been  asked  what  would  have  been  the  effect  if  these  twelve 
thousand  cases  had  been  compelled  to  remain  at  their  own  homes, 
scattered  over  the  vast  metropolis,  the  great  majority  from  crowded 
houses  and  densely  peopled  places,  each  to  become  a  focus  to  the 
extension  of  the  complaint.  The  amount  of  disease,  the  loss  of 
life,  and  the  misery  which  would  have  been  entailed  it  is  impossible 
to  calculate,  nor  would  such  calamities  have  been  confined  to  the 
poor.  Nor  should  hospital  accommodation  be  limited  to  the 
metropolitan  cities  and  the  large  towns  of  the  empire.  When  in 
the  wisdom  and  progress  of  these  days  village  hospitals  have  in 
numerous  places  been  tried  and  found  to  answer,  every  community, 
however  small,  would  act  wisely  if  some  place  of  reception  were 
always  ready  wherein  those  affected  with  infectious  complaints  could 
at  once  be  isolated.  The  time  must  come  when  those  precautions, 
which,  if  adopted,  would  most  materially  arrest  that  great  and 
needless  zymotic  life  waste  which  is  continually  going  on,  shall 
become  imperative. 

It  is  not  the  language  of  enthusiasm,  and  no  visionary  dream, 
to  suppose  that,  at  some  future  time,  typhus  and  cholera,  scarlet  fever 
and  diphtheria,  measles  and  whooping-cough, — those  terrible 
destroyers  in  the  great  zymotic  group, — may  by  prophylaxis,  by 
specifics,  or  perchance  by  some  happy  incident  of  discovery,  be  as 
much  lessened  in  their  virulence,  and  become  as  amenable  to  treat- 
ment as  small-pox  and  ague.  Certain  of  these  fundamental  sciences, 
upon  which  the  rational  superstructure  of  practical  medicine  is 
reared,  have  during  the  last  quarter  of  a  century  become  very 
largely  extended,  and  it  may  be  that  in  the  ensuing  generation 
therapeutics  will  make  an  advance  commensurate  with  what  has 
obtained  in  minute  anatomy,  in  animal  chemistry,  and  in  physio- 
logy and  pathology;  and  then  will  it  be  that  our  influence  over 
will  be  more  equal  to  our  knowledge  of  the  phenomena  of  disease. 
As  I  have  already  observed,  that  numbers  exceeding  vast  armies 
should  in  every  few  years  be  slain  by  visitants  whose  ravages  could 
be  immensely  limited,  is  a  sacrifice  which  ought  surely  to  be 
arrested.  Public  consideration  should  in  still  more  forcible  manner 
be  aroused  to  this  huge  mortality.  In  addition  to  suitable  hospital 
provision,  a  well-arranged  system  of  visiting  the  abodes  of  the  poor 
should  in  all  cities  and   towns    be   established.      Narrow   courts, 

*  Report,  p.  18. 
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crowded    alleys,  and    pent-up  streets   should    by  competent  and 
authorized    persons   be  periodically   visited,   because  overcrowding 
and  bad  ventilation  enter  largely  into  the  causation  of  fever,  and 
because    such  cases,   if  carried  off  without  delay,  might  prevent 
diffusion,  and  even  cut  short  an  epidemic.     In  the  Report  above 
quoted  it  is  said: — "Typhus  fever,  or  the  fever  whose  origin  and 
propagation  are  due  to  destitution  and  overcrowding,  is  the  disease 
on  which  the  variations  in  the  number  of  admissions  into  the  Fever 
Hospital  mainly  depend."    The  drainage,  more  especially  of  private 
houses,    should   be   under  more   vigilant   surveillance  and   prompt 
authority.      Low  lodging-houses,  and  the  dens  of  squalor,  misery, 
and  crime,  which  are  the  prolific  fever  grounds  in  all  cities  and  large 
towns,  should  receive  a  greater  share  of  governmental  attention  than 
has  hitherto  been   conceded  to  them,  and   less   should  be  left  to 
unconcerted  voluntary  endeavours  and  the  chances  of  private  bene- 
volence.    When  in  addition  to  the  ministers  of  finance,  of  trade,  and 
of  war  there  shall  be  a  minister  of  public  health  in  the  imperial 
legislature,   these   questions,  which   are   not  only   figuratively  but 
literally  of  such  vital  consequence  in  the  promotion  of  the  general 
weal,  will  pass  into  the  embodiment  of  measures  which  will  ensure  a 
juster  and  more  equitable  parliamentary  recognition.     The  ancient 
<r reeks    blamed  Agamemnon   for   the  fatality  of  the   plague,   and 
Pericles  lost  caste  because  a  dire  distemper  swept  off  the  Athenians  ; 
and  if  the  leaders  of  the  senate  are  supine  on  a  subject  so  pregnant 
with  interest  to  all,  the  voice  of  public  censure  will  render  them  un- 
popular.    The  oracles  will  have  to  be  consulted,  and  these  oracles* 
will  chiefly  be  found  amongst  the  intelligent  names  and  the  high 
authorities  in  our  own  profession.      For  ages  millions   have   been 
lavishly  voted  in  subsidising  foreign  powers,  and  in  the  enormous 
preparations   for  the   repulsion   of  the  imagined   invaders   of  our 
chores,   whilst  little    more   than   units    have   been   given   for  the 
contest  with,  and  the  extinguishment  of,  the  alternately  covert  and 
more  openly  belligerent  enemy  Disease,  which  has   slain   millions 
more  than  have  ever  fallen  by  contending  nations  in  the  serried 
ranks  of  battle  array. 

On  the  General  Doctrines  and  Essential  Phenomena  of  Fever, 
—Fever,  or  Pyrexia,  terms  of  Latin  and  Greek  derivation,  like  unto 
those  names  employed  descriptive  of  the  disease  in  other  languages, 
metaphorically  signify  a  sense  of  increased  heat  in  the  system, 
because  it  is  the  prominent  and  cardinal  symptom;  and  it  is 
remarkable  that  from  a  remote  antiquity,  through  so  many  ages,  and 
even  until  the  days  in  which  we  live,  an  almost  universal  recognition 
of  the  truthfulness  of  such  terms  has  been  accorded  both  in  medical 
;  writings  and  in  popular  phraseology.  The  term  is  familiarly  used 
in  a  singular  as  well  as  a  plural  signification;  in  the  first  named 
manner  to  denote  primary  or  specific  fevers,  and  in  the  latter  to 
designate  the  entire  group  of  febrile  affections.  Under  the  head 
of  pyrexiae  the  ancients  implied  a  most  extensive  and  important 
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nosological  distinction,  as  it  comprehended  not  only  fevers  of  all  types 
and  specific  differences,  but  also  inflammations ;  and  this  arrangement 
was  followed  by  Cullen  and  other  systematic  writers.  They  imagined 
this  sense  of  increased  heat  to  be  as  pathognomonic  of  the  simple 
inflammatory  as  it  is  now  demonstrably  shown  to  be  pathognomonic 
of  the  febrile  condition.  Modern  chemistry  and  physiological 
experiments  have  proved  that  those  figurative  expressions  which 
compare  fever  to  heat  or  fire  are  less  metaphorical  than  once  was 
supposed.  There  is  now  much  certitude  in  the  theory  held  relative 
to  the  evolution  of  animal  heat.  It  is  a  process  of  continuous 
combustion,  and  oxygen  is  consumed  as  in  the  more  ordinary  way 
of  generating  heat  with  other  materials.  When  the  consumption  of 
oxygen  in  the  body  is  excessive  the  temperature  rises  above  the 
natural  standard.  We  speak,  and  correctly,  of  symptomatic  or 
sympathetic  fever,  but  then  the  cause  of  it  is  manifestly  local,  and 
with  the  mitigation  or  removal  of  such  localised  cause,  there  is 
decrease  or  abolition  of  the  fever.  In  idiopathic  or  essential  fever 
there  may  be  topical  inflammation,  but  such  is  secondary  or  resultant, 
and  the  arrestment  of  the  inflammatory  process  does  not  cut  short 
the  fever.  Again,  primary  fever  may  pass  through  its  course  without 
any  cognisable  pathologic  change  in  any  organ  or  tissue.  The 
morbific  agent  imbibed  from  without  may,  as  sometimes  happens  in 
malignant  typhus,  rapidly  destroy  and  leave  no  structural  alterations 
which  can  at  all  account  for  the  mortal  issue,  but  such  specific 
poison  doubtless  exerts  like  other  poisons  potent  effects  on  the  blood 
and  nervous  system. 

Definitions  of  fever  have  been  most  varied.  Perhaps  the  definition 
of  Cullen  as  modified  by  Christison  is  as  correct  and  concise  as  any  which 
can  be  given ;  viz.: — "After  a  preliminary  stage  of  languor,  weakness, 
and  defective  appetite,  acceleration  of  the  pulse,  increased  heat,  great 
debility  of  the  limbs,  and  disturbance  of  most  of  the  functions  with- 
out primary  local  disease."  In  ephemera  or  febricula  the  simplest  and 
truest  type  of  primary  fever  is  presented  ;  and  nosologists  believe  that 
both  intermittents  and  remittents,  and  also  continued  fevers,  are 
deducible  from  such  type.  The  system,  as  we  know,  is  subject  to  a 
number  of  powerful  impressions  made  from  without,  respecting  the 
intimate  nature  of  which  our  knowledge  is  exceedingly  limited,  and 
these  impressions  only  become  manifest  by  the  deleterious  effect 
which  is  produced  upon  the  functions  of  some  one  or  other,  or  more, 
of  the  viscera.  The  derangements  thus  established  within  the 
frame  acquire  prominence  from  a  variety  of  causes,  such  as  the 
previous  conditions  of  the  organs  more  particularly  affected,  the 
vital  energies  of  the  constitution,  and  the  modifying  power  of 
external  and  surrounding  circumstances.  These  disorders  become 
mixed  up  with,  or  react  upon,  each  other ;  some  decline,  others  become 
more  pronounced. 

Hippocrates  imagined  fever  to  originate  in  a  salutary  effort  on  the 
part  of  nature  to  unload  the  body  of  some  noxious  matter  which  it 
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had  imbibed.   Stahl,  also,  though  with  some  modification,  espoused  the 
*ame  theory.    Boerhaave  entertained  a  notion  that  the  cause  was  attri- 
butable to  a  morbid  lentor  of  the  blood.     Hoffman  believed  that  it 
consisted  in  a  diminished  energy  of  the  nervous  system.     Cullen, 
who  was  inclined  to  the  views  of  the  latter,  contended  for  the  proxi- 
mate cause  being  in  a  spasmodic  contraction  of  the  extreme  vessels. 
Darwin  supposed  that  the  acquired  poisons  first  produced  a  general 
foieseence  in  the  arterial  system,  and  that  the  subsequent  heat  was 
an  exertion  of  the   sensorial  power  consequent  upon  accumulated 
irritability ;  and  Wilson  Philip  said  that  the  cause  of  fever  is  owing 
to  a  debility  of  the  capillaries,  consequently  an  inordinate  distension 
of  them.     Each  of  these  theories,  however,  has  been  objected  to,  and 
cogent  reasons  asserted  in  support  of  opposed  opinions ;  yet  amid  all 
the  confliction  of  arguments  from  time  to  time  advanced,  no  positive 
demonstration  has  yet  been  given,  to  settle  a  subject  so  long  under 
disputation  and  involved  in  so  much  mystery.     Broussais  and  other 
French    pathologists  assigned   its   seat  to  the  mucous   membrane 
of  the  alimentary  canal ;  and  contended  that  the  various  phenomena 
observed  are  but  so  many  symptoms  incident  upon  such  affection. 
The  followers  of  that  doctrine,  however,  are  undoubtedly  erroneous 
in  their  views,  and  mistake  for  cause  that  which  in  reality  is  merely 
effect.     The  fevers  of  almost  every  country,  from  causes  it  may  be 
that    are    inscrutable,   as   well   as  those   which   are   acknowledged, 
present  varieties  in  their  action  and  general  features;  in  one  part 
they  may  have  a  disposition  to  take  on  the  inflammatory  type,  in 
another  to  run  into  the  adynamic  state,  and  so  on.     From  whatever 
common  cause  fever  may  be  produced,  it  is  certain  that  it  undergoes 
very  great  modifications  from  external  circumstances  and  personal 
peculiarities,  in  every  locality  some  difference  being  discernible  as 
to  its  nature  and  mode  of  affection.     In  cold  climates  typhus  is  said 
to  prevail  in  the  greatest  degree,  and  in  tropical  regions  intermit- 
tent** and  remittents.     Certain  districts,  even  in  the  same  country, 
variously  favour  their  propagation,  while  the  moral  and  social  as  well 
a*  the  physical  conditions  of  the  people  exert  an  undoubted  in- 
fluence.   When  there  occurs  a  combination  of  certain  states  accounted 
as  highly  favourable  to  the  generation  of  fever,  as  the  seasons,  the 
weather,  miasmatous  poisons,  deficiency  of  food,  mortal  calamities-, 
etc.,  and  a  number  of  people  simultaneously  become  affected,  it  is 
then  said  to  be  epidemic,  and  if  the  mortality  be  very  great  it  is 
called  a  pestilence.     Visitations  of  this  description  have  ever  been 
regarded  with  fearful  apprehensions,  their  results  having  been  occa 
>ionally  of  the  most  calamitous  nature,  whole  countries  and  com- 
munities being  affected,  and  producing  the  most  appalling  scenes  of 
misery   and   distress;   the   histories   of  nations  present   too  many 
corroborations  of    the   remark,   and    afford   the    most   melancholy 
records  which  such  ravages  have  produced.     The  account,  which  is 
hereafter  given  of  relapsing  fever,  was  founded  on  very  extensive 
personal  observations  made  in  Edinburgh   during  the   years  1843 
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and  1844,  when  this  form  of  fever  bo  extensively  prevailed  in  Scot- 
land. 

It  seldom  happens  that  two  epidemics,  even  in  the  same  district  and 
amid  the  same  set  of  people,  present  an  exactly  similar  train  of  symptoms. 
The  epidemic  raging  in  Edinburgh  during  the  years  1817-20,  which 
was  described  by  Welsh,  manifested  a  great  tendency  to  take  on  inflam- 
matory action ;  hence  the  almost  invariable  practice  of  blood-letting, 
which,  according  to  that  author,  was  an  indispensable  mode  of  treatment. 
In  more  recent  febrile  attacks  noticed  in  that  city,  the  mortality  has 
been  much  higher,  and  the  fever  assumed  more  of  the  adynamic 
type.  The  mortality  of  the  epidemic  of  1817-20  was  1  in  25  or  30 ; 
in  that  of  1826-7,  1  in  1033 ;  in  1837,  1  in  10 ;  and  in  that  of  1838, 
1  in  6*27.  In  the  fever  about  to  be  treated  of,  I  shall  endeavour  to 
prove  that  it  presented  peculiarities  rendering  it  wholly  unlike  any 
form  of  continued  fever  hitherto  known.  That  it  was  not  typhus,  enteric, 
nor  synochus,  the  most  usual  kinds  of  fever  observed  in  Edinburgh 
and  other  large  towns  in  Scotland,  future  statements  will  evidently 
attest.  Some  of  its  phenomena  favoured  the  supposition  that  it 
presented  certain  intermittent  properties,  as  shown  by  the  frequent 
biliary  derangement  and  the  almost  universality  of  relapses.  (Tables 
V.,  VI.,  VIII.,  IX.,  and  X.)  Its  resolution  was  nearly  always  by  a  well- 
marked  diaphoresis,  often  copious,  and  coming  on  generally  about 
the  seventh  but  never  later  than  the  ninth  day  after  its  accession. 
(Tables  V.,  VI.,  and  IX.)  The  mortality  was  by  no  means  high,  the 
sequels  were  of  an  unusual  kind ;  great  general  debility  was  present ; 
a  peculiar  eruption  resembling  small  ecchymoses  or  flea-bites  often 
were  noticed,  with  other  anomalies  rendering  it  of  so  novel  a 
character  as  to  almost  warrant  the  appellation  of  Nova  Pestis. 
Sydenham,  who,  as  a  high  authority  and  philosophic  observer  regard- 
ing epidemic  diseases,  is  perhaps  most  worthy  of  respect  since  the 
days  of  Hippocrates,  remarked  that  these  diseases  were  generally 
most  severe  and  fatal  at  the  onset,  that  the  treatment  necessary  at 
the  beginning  was  quite  inapplicable  at  the  decline  of  the  attack, 
and  that,  in  the  course  of  time,  they  as.it  were  wore  themselves  out. 
In  the  epidemic  of  1843-4,  the  foregoing  statements  by  no  means 
hold  good,  as  it  will  be  shown  that  the  essential  characters  of  the 
distemper  were  very  nearly  the  same  at  its  close  as  at  the  commence- 
ment. Again,  these  visitations  will  sometimes  gradually  change 
their  type ;  for  instance,  remittents  becoming  of  the  continued  form, 
intermittents  turning  into  remittents,  and  so  on;  the  disorder  in 
question,  as  insisted  upon,  maintained  throughout  its  duration  a 
uniform  character.  Thucydides,  in  his  time,  observed  that  during 
the  existence  of  a  pestilence  other  kinds  of  epidemic  diseases  were 
scarcely  ever  seen ;  Table  IV.  in  a  great  measure  proves  this  assertion, 
for  out  of  330  cases  of  fever  at  one  time  in  the  Edinburgh  fever 
hospitals,  only  10  of  that  number,  being  1  in  33  of  the  aggregate, 
were  of  the  genuine  typhus,  so  that  it  appears  two  epidemics  are 
seldom  co-existent,  and  "  while  the  tyrant  disease  is  prevailing  it 
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usurps  complete  dominion,  and  suffers  no  other  disease  to  appear  of 
an  epidemic  character." 

Those  variations  which  epidemics  present,  have  been  said  to  be 
produced  by  important  dissimilarities  in  those  external  conditions 
and  other  states,  accounted  as  favourable  to  their  propagation ;  nor 
is  it  more  improbable  to  suppose  that  poisons  concerned  in  generat- 
ing fevers,  by  being  altered  in  themselves,  from  extrinsic  influences 
or  otherwise,  should  be  productive  of  varied  effects  upon  the  body, 
than  that  different  medicines  should  produce  certain  actions  upon 
certain  tissues,  organs,  and  parts,  but  why  those  contracted  poisons,  or 
deleterious  states  affecting  the  system,  should  be  followed  by  special 
results  in  their  operations,  and  that  medicines  should  manifest  a 
partiality  for  particular  localities  and  organs  in  the  body,  is  quite 
inexplicable,  and  like  many  other  considerations  which  have  received 
the  attention  of  philosophic  inquiry,  remains  unknown. 

To  investigate  the  causes  most  predominant  in  the  generation  of 
a  distemper  like  the  one  to  be  described,  is  of  the  greatest  impor- 
tance, in  order  to  guard  against  similar  occurrences  in  the  future. 
There  might  be,  it  is  true,  essentials  entering  into  the  causation 
that  it  would  defy  human  power  to  obviate,  yet  it  is  equally  plausible 
to  presume  that  circumstances  existed,  among  the  class  of  people 
with  whom  it  was  in  a  great  measure  restricted,  that  were  highly 
favourable  to  its  extension,  and  that  might  in  some  manner  have 
been  averted.  Some  time  previous  to  its  first  appearance,  numbers 
of  the  operatives  and  the  lower  orders  had  been  for  months  out  of 
employ,  and  with  these  classes  the  greatest  misery  prevailed.  The 
following  Table  shows  that  out  of  150  patients,  only  36  of  that 
number,  at  the  time  they  were  taken  ill,  were  in  full  employment ; 
46  were  in  partial  work ;  and  68  totally  out  of  employ ;  so  that  about 
three-fourths  were  not  in  the  way  of  earning  a  sufficient  livelihood. 


Table  I.* 


Males. 

Females. 

Total. 

Born  in  England 

7 

1 

8 

Born  in  Scotland 

19 

48 

67 

Born  in  Ireland  .... 

17 

S 

25 

NatiTes  of  Edinburgh 

15 

35 

50 

Resident  14  years  in  Edinburgh . 

12 

18 

30 

Resident  3  years  in  Edinburgh  . 

S 

10 

18 

Working  in  Edinburgh 

38 

35 

73 

In  full  work        .... 

11 

25 

36 

In  partial  work  .... 

17 

29 

46 

Out  of  work        .... 

29 

39 

68 

•  This  Table  gives  particulars  respecting  150  cases  of  epidemic  fever  in  the 
hospital,  during  the  month  of  August  1843. 
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Future  statements  as  to  this  particular  will  I  trust  convince 
unprejudiced  minds  that  the  fever  was  very  importantly  connected 
with  destitution,  and,  consequently,  in  some  degree  capable  of  pre- 
vention. There  is  perhaps  no  attack  of  sickness  remembered  that 
produced  so  much  positive  misery  and  distress  amongst  the  lower 
orders  in  many  of  the  large  towns  in  Scotland  as  the  epidemic  fever 
of  1843-4.  From  the  returns  of  the  medical  practitioners  in  Glasgow 
it  was  estimated,  previous  to  its  entire  termination,  that  no  less  than 
33,000  of  the  inhabitants  had  taken  the  distemper;  and  Professor 
Alison  informed  me  that,  from  his  own  calculations,  between  8,000 
and  9,000  had  laboured  under  it  in  Edinburgh.  In  Paisley,  Dundee, 
Aberdeen,  Greenock,  etc.,  the  numbers  were  correspondingly  great. 
In  each  of  those  places,  as  in  the  metropolis,  it  was  almost  wholly 
confined  to  the  poor,  being  quite  in  accordance  with  the  statements 
given  of  epidemic  and  pestilential  visitations,  by  several  authors  who 
at  various  times  have  recorded  these  attacks.  The  ancient  writers 
not  unfrequently  associate  poverty  and  disease  with  one  another,  and 
consider  the  former  as  a  common  cause  of  the  latter.  The  third 
visitation  of  the  "sweating  sickness,"  which  occurred  in  the  year 
1517,  during  the  reign  of  Henry  VII.,  was  accounted  for  in  some 
measure  by  the  poverty  of  the  people,  it  being  stated  that  "  among 
the  lower  classes  the  deaths  were  innumerable."*  Referring  to  the 
same,  another  says,  "  of  the  common  sort  they  were  numberless  that 
perished." t  Mead  asserts,  "it  has  never  been  known  when  the 
plague  did  not  begin  amongst  the  poor."  Also  Salvaresa,  who 
wrote  on  the  epidemic  fever  of  1754,  at  Cadiz,  remarks,  "amongst 
the  poor  it  was  most  violent."  X  Amid  the  poverty-stricken  homes 
of  the  lower  orders,  are  generally  to  be  found  in  the  greatest  abund- 
ance those  conditions  which  are  calculated  to  generate  disease. 
Their  residences  are  usually  in  the  most  unhealthy  localities  of 
the  cities  or  large  towns  in  which  they  chance  to  live ;  the  buildings 
that  they  inhabit  are  constructed  with  little  or  no  regard  to  the 
natural  laws,  but  with  every  reference  to  emolument  on  the  part  of 
some  sordid  proprietor;  they  are  huddled  together  in  confined 
apartments,  which  are  ill-ventilated,  and  rendered  impure  by  a 
redundancy  of  occupants;  add  to  these  the  frequent  accumulations 
of  filth  found  in  the  vicinity  of  their  houses,  an  insufficient  supply 
of  food  and  clothes,  together  with  the  want  of  cleanliness  and 
domestic  comforts,  and  too  correct  a  picture  will  be  drawn  of  the 
real  condition  of  many  thousands  of  the  poor  in  this  country.  There 
were,  comparatively  speaking,  but  few  instances  of  fever  in  the  new 
town  of  Edinburgh,  and  those  which  did  occur  were  in  the  back 
streets  and  similar  places.  Table  No.  VII.  shows  that  out  of  80  cases, 
which  were   taken   promiscuously,  no   less   than  66,  being  nearly 

*  Hecker,  "  On  the  Epidemics  of  the  Middle  Ages,"  p.  209. 

t  Godwin,  p.  23. 
X  Dr.  Mc.  Lean. 
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seven-eighths  of  the  aggregate,  came  from  the  Cowgate,  Canongate, 
Grassmarket,  West-port,  and  various  wynds,  the  most  humid,  impure, 
and  pent-up  localities  in  the  old  town,  the  inhabitants  of  which  are 
the  most  miserable  and  destitute  set  in  the  whole  city. 

In  treating  upon  the  subject  at  issue,  such  will  be  done  as 
follows : — 

I.  Some  general  observations  on  epidemics,  also  showing  that 
certain  of  the  acknowledged  states  favourable  to  their  propagation 
were  present  in  this  distemper. 

II.  Its  history. 

III.  The  pathology. 

IV.  The  sequelae. 
V.  The  treatment. 

VI.  Conclusive  remarks. 

In  so  doing  the  chief  statements  advanced  will  be  founded  on  the 
facts  contained  in  original  data,  the  writer  having  been  for  many 
months  in  daily  communication  with  patients  labouring  under  the 
disease.  The  statistical  tables,  which  give  important  particulars 
respecting  nearly  twelve  hundred  cases,  were  compiled  with  the 
greatest  accuracy  and  care.  There  may  perhaps  be  certain  points 
passed  over  which  other  writers  have  noticed,  yet  it  is  trusted  that 
the  most  essential  diagnostic  marks,  as  well  as  an  investigation  into 
those  causes  which  seemed  to  be  conducive  to  its  development  and 
extension,  together  with  other  details,  will  be  fully  and  sufficiently 
embraced  in  the  account.  Facts  are  the  only  means  whereby  we  can 
arrive  at  positive  conclusions,  and  the  relation  of  such  must  ever  take 
precedence  of  speculative  notions  and  theoretical  opinions,  though 
pronounced  by  the  most  undoubted  and  respectable  authorities. 

1. — Some  general  observations  on  epidemics,  also  showing  that 
certain  of  the  acknowledged  states  favourable  to  their 
propagation  were  present  in  this  distemper. 

The  definition  to  be  given  of  an  epidemic  disease  may  be  as 
follows :  it  is  generally  a  febrile  disorder,  or  of  acute  character,  pre- 
vailing at  irregular  periods,  varying  in  intensity,  continuing  for  an 
uncertain  time,  attacking  a  number  of  people  simultaneously,  and 
depending  upon  some  common  cause;  as  before  remarked,  at  one 
epoch  or  another  every  portion  of  the  globe  of  which  history  narrates 
has  been  subjected  to  these  calamities,  and  from  the  remotest  periods 
of  antiquity  epidemic  and  pestilential  diseases  have  scourged  man- 
kind. Passing  on  several  centuries  to  the  middle  ages,  we  have  the 
most  awful  accounts  of  pestilential  visitations.  The  Black  Death,  as 
it  was  termed,  that  raged  in  the  fourteenth  century,  extended  itself 
throughout  the  civilised  world,  and  visited  every  country  from  the 
plains  of  India  to  the  shores  of  Greenland,  in  some  kingdoms  sparing 
out  a  tenth  of  the  inhabitants!  In  more  recent  times  still,  epi- 
demics have  manifested  themselves  in   different  countries,  though 
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less  frequently  and  of  a  milder  nature.  Epidemic  occurrences  of 
small-pox,  typhus,  cholera,  scarlatina,  etc.,  have  with  heavy  mortality 
from  time  to  time  taken  place ;  but  reasoning  from  statistical  sources 
of  information,  and  comparing  present  with  former  mortalities, 
together  with  their  being  more  uncommon,  and  of  a  less  severe 
character  in  modern  than  in  ancient  times,  it  is  fair  to  presume  that 
civilisation  has  done  much,  and  may  still  do  more  in  warding  off 
these  terrific  visitations.  Previous  to  the  great  fire  in  London, 
febrile  disorders  were  constantly  affecting  the  people  in  one  part 
of  the  city  or  another;  the  streets  and  thoroughfares  were  then 
dark,  damp,  and  ill-ventilated ;  little  regard  was  paid  to  cleanliness, 
and  innumerable  impurities  contaminated  the  air;  in  fine,  most  of 
those  conditions  which  enter  into  the  epidemic  constitution  existed. 
The  conflagration,  though  perhaps  attended  with  incalculable  loss  of 
property,  was  ultimately  followed  by  a  general  good.  By  opening 
out  many  hitherto  pent-up  and  noisome  localities,  and  thus  perflation 
of  air  taking  place,  the  streets  that  were  rebuilt  being  wider,  and 
the  dwellings  more  spacious,  the  previous  unhealthy  situations 
became  comparatively  salubrious,  and  the  citizens  found  that  those 
calamities  were  not  the  unavoidable  executions  of  Divine  wrath,  but 
mainly  owing  to  their  own  ignorance,  and  the  consequent  infringe- 
ment of  the  natural  laws.  In  former  times  Edinburgh  was  annually 
afflicted  with  severe  attacks  of  typhus ;  but  then  the  generality  of 
the  people  lived  crowded  together.  The  wide,  airy,  and  commodious 
new  town  was  unbuilt ;  and  at  that  time  it  was  no  unusual  thing  for 
the  refuse  of  the  city,  the  garbage  of  the  shambles,  and  the  general 
accumulations  of  organic  matters,  to  be  deposited  at  every  corner ; 
whilst  the  want  of  an  efficient  drainage,  manure  heaps  placed  in 
proximity  with  the  dwellings,  and  a  disregard  for  cleanliness  and 
domestic  comforts,  together  with  similar  causes,  acted  as  powerful 
predisponents  to  disease. 

Respecting  the  influence  of  certain  external  conditions,  essential 
in  the  production  of  an  epidemic  attack,  almost  every  author  has 
been  led  to  attribute  an  unusual  degree  of  importance  to  some  parti- 
cular source.  It  would,  however,  be  most  correct  to  say,  that 
epidemics  spread  more  by  a  confluence  of  circumstances,  producing 
when  combined  a  common  cause,  than  from  any  individual  one.  All 
causes,  whether  moral,  social,  or  physical,  that  lower  the  tone  of  vital 
action,  befit  the  body  in  some  measure  for  its  reception,  and  render 
it  more  susceptible  of  contracting  the  disease.  The  system  during 
a  state  of  positive  health  may  be  exposed  to  noxious  influences  with 
impunity,  that  would  under  other  circumstances,  as  debility  and 
depression,  render  it  highly  accessible  to  any  prevalent  disorder: 
hence  it  is  that  the  poorer  parts  of  a  population,  who  constantly 
labour  under  innumerable  debilitating  causes,  are  far  more  liable  to 
become  affected  than  their  opulent  neighbours.  The  houses  of  the 
rich  are  airy  and  spacious,  and  constructed  more  in  accordance  to  the 
rules  of  health ;  their  fortunate  possessors  have  less  cares,  are  better 
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fed  and  clothed,  and  have  a  more  liberal  supply  of  the  necessaries  and 
comforts  of  life.  During  the  epidemic  of  1843-4,  in  the  Scottish 
metropolis,  it  was  remarked  that  those  who  lived  in  the  houses  in  the 
bottom  flats  in  Cowgate,  Canongate,  Grassmarket,  High  Street,  etc., 
were  by  no  means  so  commonly  affected  as  the  inmates  belonging  to 
the  various  stories  above.  Now  this  fact  at  first  seems  anomalous, 
for,  cceteris  paribus,  epidemics  are  generally  most  violent  in  the 
dwellings  of  the  ground  floor ;  yet,  when  the  matter  is  inquired  into, 
this  apparent  exception  to  a  general  rule  becomes  easy  of  explanation. 
The  bottom  houses  being  in  more  intimate  proximity  with  the  drains, 
sewers,  and  other  sources  from  whence  putrid  exhalations  are  given 
off,  we  might  reasonably  suppose  would  be  more  unhealthy,  and 
there  a  disorder  be  most  prevalent,  and  very  much  more  so  than  in 
the  higher  flats,  especially  when  it  is  taken  into  account  that  many 
of  the  buildings,  in  the  places  referred  to,  vary  from  six  to  even  ten  or 
eleven  stories  high,  an  altitude  so  considerable,  it  might  be  thought, 
as  to  place  them  in  some  degree  beyond  miasmatous  influence.  The 
reason  of  this  difference  appears  to  be  as  follows :  the  occupants  of 
the  ground-floor  houses  are  the  majority  of  them  small  shopkeepers, 
greengrocers,  pawnbrokers,  victuallers,  spirit-dealers,  and  the  like, 
who  are  in  tolerably  easy  circumstances ;  whilst,  on  the  other  hand, 
those  who  occupy  the  superincumbent  strata  of  houses  have  chiefly 
bat  very  narrowed  means,  or,  what  is  not  unfrequently  the  case,  are 
in  positive  destitution ;  and  the  higher  the  ascent  is  made  poverty 
increases  in  a  corresponding  ratio,  the  upper  stories  being  let  at 
a  lower  rent  than  the  more  convenient  apartments  below.  This  fact 
forms  one  amongst  many  incontrovertible  arguments  that  the  fever 
raged  most  where  destitution  existed ;  this  part  of  the  subject  will, 
however,  be  more  fully  adverted  to  hereafter. 

Epidemics  are  much  influenced  by  endemic  causes.  The  peculiar 
dispositions  of  any  set  of  inhabitants,  their  natural  inclinations  to 
industry  or  inactivity,  as  well  as  many  moral  and  physical  agencies  to 
which  they  are  exposed,  form  conditions  of  weighty  importance  in 
rendering  them  more  prone  to  any  prevailing  disorder.  But  by  being 
repeatedly  subject  to  such  agencies,  these  in  some  measure,  if  not 
totally,  lose  their  power,  and  the  body  in  a  most  wonderful  manner 
accommodates  itself  to  existing  circumstances.  Those  who  have  been 
accustomed  to  live  in  dry  and  elevated  situations  can  seldom  with 
impunity  migrate  to  low  and  marshy  districts  ;  take  the  highland  er 
from  his  hills  to  the  close  and  humid  valleys,  and  his  health  often 
suffers,  at  least  until  the  system  has  suited  itself  to  the  change. 
The  inhabitants  of  the  tropics  can  bear  without  inconvenience,  nay 
enjoy,  a  state  of  positive  health,  under  conditions  that  must  needs  be 
highly  deleterious  to  natives  of  the  temperate  zones.  To*  endemic 
causes,  then,  epidemics  may  owe  much  for  their  various  modifications. 
There  may  be  certain  states  existing  which  are  highly  favourable  to 
the  propagation  of  disease,  yet  until  the  superaddition  of  some  other 
element  entering  into  the  causation,  the  specific  poison  might  not 
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come  into  full  operation,  or  remain  wholly  inert ;  also,  where  some  of 
those  conditions  constituting  the  common  cause  should  predominate, 
the  disorder  on  becoming  manifest  might  evince  symptoms  partaking 
most  of  the  predominant  cause.  For  instance,  in  a  wet  and  humid 
district,  where  a  particular  form  of  fever  is  prevalent,  it  may  require 
but  heat  or  some  atmospheric  vicissitudes,  an  ill-fed,  depressed 
condition  of  the  people,  or  some  similar  occurrence,  to  bring  into 
positive  existence  a  fearful  epidemic ;  and  the  type  which  it  assumed 
might  partake  most  of  the  intermittent  character,  because  here  (in  a 
wet  and  marshy  district)  were  some  of  the  chief  causes  of  inter- 
mittents,  while,  it  might  be,  the  original  disease,  from  whence  the 
specific  poison  proceeded,  possessed  not  previously  the  least  symptom 
of  the  intermittent  character;  therefore  predominating  endemic 
causes  may  in  some  manner  determine  the  nature  of  an  epidemic 
attack.  Hufeland  states,  that  "  in  the  north  of  Germany,  during  the 
seasons  1815-16,  the  weather  was  particularly  wet,  and  the  tempera- 
ture low,  yet  the  public  health  was  very  good ;  that  intermittent  s 
and  low  fevers  were  very  rare,  even  in  marshy  localities."  The 
reason  why  disease  did  not  develop  itself  as  might  have  been 
anticipated  under  such  circumstances,  was  in  all  probability  mainly 
owing  to  an  insufficient  degree  of  heat,  or  it  might  be  other  unknown 
causes,  to  constitute  a  state  suitable  to  the  generation  of  fever,  it 
previously  being  mentioned,  that  epidemics  seem  to  depend  more 
upon  a  combination  of  causes  than  any  particular  one.  By 
way  of  example,  supposing  a  given  number  of  elementary  bodies 
were  to  be  placed  together,  and  no  change  produced,  yet  on  the 
superaddition  of  one  or  more  such  elementary  principles  a  chemical 
action  ensued,  and  by  this  a  product  be  formed,  dissimilar  in  all  its 
appreciable  qualities  to  any  of  the  individual  compounds,  we  should 
at  once  say  such  resulted  from  chemical  laws — the  laws  of  affinity 
— but  how  and  in  what  manner  the  effect  was  performed,  and 
why  it  required  the  superaddition  of  the  last  element  or  elements, 
would  of  course  be  inexplicable ;  and  so  it  may  be  with  regard  to 
those  conditions  entering  into  the  constitution  of  an  epidemic 
disease. 

In  the  discussion  of  this  part  of  the  subject,  it  may  be  well,  in 
a  brief  manner,  to  mention  individually  some  of  the  allowed  pre- 
disponents  to  epidemic  diseases. 

Climate  exerts  a  powerful  influence  upon  living  bodies,  and  in 
various  ways  renders  them  liable  to  morbid  conditions.  Atmo- 
spherical vicissitudes,  geological  peculiarities,  flat  tracts  of  land,  over- 
grown woods  and  forests,  stagnant  waters,  the  soil  being  of  an 
argillaceous  nature,  thus  retaining  the  moisture  and  producing  the 
decomposition  of  organic  matters;  situations  that  are  confined,  as 
creeks  and  narrow  valleys,  where  the  air  is  calm ;  countries  in  which 
are  extremes  of  heat  and  cold,  with  similar  states,  greatly  determine 
the  degree  of  salubrity  or  unhealthiness  in  a  district.  Sometimes 
it  has  occurred,  after  important  changes  have  been  effected  in  the 
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general  features  of  a  part,  as  by  the  clearance  of  underwood,  drain- 
age, and  a  better  cultivation  of  the  soil,  that  the  climate  has 
become  altered  in  the  most  remarkable  manner,  and  evincing  such 
change  the  fevers  previously  witnessed  in  the  country  have  assumed 
a  different  type.  Bleak  and  exposed  situations,  by  the  judicious 
plantation  of-  trees,  may  be  rendered  more  healthy.  In  some  of  the 
kingdoms  of  Northern  Europe,  in  which  are  extensive  bogs  and 
morasses,  where  the  soil  is  highly  impregnated  with  vegetable 
matters,  it  might  be  supposed  that  intermittents' would  be  common, 
seeing  that  this  class  of  fevers  is  generally  associated  with  marshy 
districts ;  yet  such  is  not  the  case,  because  the  temperature  of  those 
regions  is  too  low  for  the  promotion  of  the  putrescent  process. 
Analogous  to  this,  it  has  often  been  observed,  during  the  prevalence 
of  fevers  in  cities  and  large  towns,  that  the  setting  in  of  frosty 
weather  has  abruptly  arrested  the  ravages  of  a  distemper.  In 
different  latitudes  different  affections  prevail ;  in  the  north  countries 
typhus,  inflammatory  conditions  of  the  air-passages,  rheumatism  and 
tubercular  complaints ;  in  the  tropics,  intermittents,  remittents,  and 
dysentery. 

Seasons  and  Weather  undoubtedly  enter  into  the  epidemic 
causation,  and  different  disorders  predominate  as  they  vary.  In 
spring,  small-pox,  measles,  and  scarlatina ;  in  summer,  low  fevers ; 
in  autumn,  diseases  of  the  mucous  membrane  of  the  alimentary 
canal;  and  in  winter,  acute  affections  of  the  fibrous  tissues,  and 
typhus  fever,  are  common.  In  some  parts  of  the  world  certain 
seasons  of  the  year  are  regarded  as  infallibly  productive  of  peculiar 
complaints.  A  friend  of  my  own,  who  had  travelled  in  most  quarters 
of  the  American  Continent,  informed  me  that  the  inhabitants  of 
New  Orleans  annually  anticipated  the  "  sickly  season  "  with  so  much 
certainty,  that  it  was  usual  for  the  merchants  and  others  at  that 
period  to  remove  several  hundreds  of  miles  distant,  returning  when 
the  unhealthy  months  had  passed  over.  Seasons  in  an  indirect  as 
well  as  in  an  immediate  manner  operate  in  the  induction  of  disease ; 
viz.,  by  rendering  the  crops  deficient  and  deteriorating  their  quality, 
especially  in  insular  and  other  countries,  where  the  natives  mainly 
rely  upon  the  productions  of  their  own  lands. 

Hippocrates  in  his  time  observed,  that  when  the  weather  con- 
tinned  for  a  long  period  at  one  degree  of  temperature,  not  mattering 
whether  of  great  heat  or  cold,  then  diseases  were  of  less  frequent 
occurrence,  nor  of  so  grave  a  character.  During  a  long  fit  of  dry  or 
wet  weather,  a  prevailing  disorder  will  maintain  an  evenness  in  its 
symptoms,  and  if  irregularities  of  temperature,  etc.,  come  on,  the 
public  health  is  more  affected,  and  diseases  will  assume  different 
features.  In  proof  of  this  assertion,  Tables  IV.,  V.,  VI.,  and  VIII. 
may  be  referred  to.  Table  IV.,  which  was  compiled  during  the 
autumnal  months,  when  biliary  complications  are  most  prevalent, 
shows  that  the  number  of  jaundiced,  or  "  yellow  cases,"  as  they  were 
usually  tenned,  run  so  high  as  1  in  891,  being  an'averageW 
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from  3S0  cases  then  in  the  Edinburgh  hoapitalg.     In  Tables  Y.  and 
VI.,  taken  about  a  month  subsequent  to  the  former,  the  number 
became  less,  being  1  in  11-42;  in  Table  VIII.,  formed  in  the  last 
month   of   December,    1843,   a   further   decrease   was  observed   to 
1  in  1607,  and  in  Table  X.,  drawn  up  in  April,  1844,  out  of  SO 
patients  labouring  under  the  fever,  only  2  of  that  number,  being  1 
in  40,  were  yellow  cases.      Here,  then,  we   have  an  indisputable 
proof,  that  as   the   season  and  weather  varied,  the  prevailing   dis- 
temper altered  in  a  corresponding  ratio.     It  might  be  that  electrical 
or  other  states  were  removed  by  a  lower  degree  of  temperature,  or 
that  certain  impurities,  suspended  in  the  atmosphere  required  the 
addition  of  heat  in  order  to  fully  elicit  their  deleterious  effects  upon 
the  body.     High  winds  and  tempests  have  been  known  to  cut  short 
a  pestilential  visitation.     In  a  calm,  stagnant  state  of  the  air,  the 
effluvia  which  it  contains  will  of  course  be  more  concentrated,  while  a 
gale  of  wind  might  so  far  dilute  the  poison  as  to  render  it  innocuous. 
The  Decomposition  of  Organic  Matters,  by  contaminating  the 
air,  powerfully  predispose  the  body  to  disease ;  and  when  it  is  taken 
into  account  that  the  majority  of  the  poor,  especially  in  the  cities 
and  large  towns,  are  almost  constantly  exposed  to  stenches  emanat- 
ing from  sinks,  drains,  and  cesspools,  which  in  those  localities  where 
they  reside  are  mostly  loaded  with  filth,  and  the  general  accumula- 
tions from  an  impoverished  and  redundant  population,  it  becomes 
not  a  matter  of  surprise  that  fevers  frequently  in  such  places  prevail, 
but  that  they  do  not  rage  in  a  much  greater  degree.     To  give  the 
reader  an  adequate  idea  of  the  evils  in  question  existing  in  Edin- 
burgh, the  following  description  may  be  quoted  from  the  Poor  Law 
Report  of  1842.     "  We  entered  a  dirty  low  passage,"  says  the  author, 
"  like  a  house-door,  which  led  from  the  street  through  the  first  house 
to  a  square  court,  immediately  behind  which  court,  with  the  excep- 
tion of  a  narrow  path  around  it  leading  to  another  long  passage 
through  a  second  house,  was  occupied  entirely  as  a  dung  receptacle 
of  the  most  disgusting  kind.     Beyond  this  court  the  second  passage 
led  to  a  second  square  court  occupied  in  the  same  way  by  its  dung- 
hill ;  and  from  this  court  there  was  yet  a  third  passage,  leading  to  a 
third  court  and  third  dung-hill.     There  were  no  privies  or   drains 
received  all  the  filth  which  the  swarm  ot 
i  give ;  and  we  learned  that  a  considerable 
jses  was  paid  by  the  produce  of  the  «UI|g" 
tan  wild  animals,  manv  of  which  withdraw 
their  ordure,  the  dwellers  in  these  courts 
e  into  a  kind  of  money,  by  which  their 
The  interiors  of  these  houses  and  their 
i  their  exteriors."     The  foregoing  quota- 
account  of  the  residences  of  the  poor  in 
nd  it  might  also  with  equal  aptness  be 
ty,  Dundee,  and  other  towns  in  Scotland 
L     From   places   to  which   the    previous 
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description  is  applicable,  three-fourths  of  the  patients  admitted  into 
the  Edinburgh  Boyal  Infirmary  and  supplementary  Fever  Hospitals 
were  brought.  From  Table  VII.  it  is  shown  that  the  number  was 
nearly  two-fold  greater,  as  we  there  see  that  66  out  of  80  cases,  being 
almost  seven-eights,  resided  in  streets,  closes,  and  dirty  wvnds, 
similar  to  the  places  described;  and  in  Table  X.,  out  of  other  80 
cases,  no  less  than  55  came  from  like  situations.  In  the  Poor  Law 
Report,  to  which  reference  has  been  made,  the  writer  says  that  a 
vast  population  in  the  west  of  Scotland,  when  the  kelp  manufacture 
ceased,  were  reduced  to  the  greatest  want,  "  yet  as  their  habitations 
were  scattered,  and  in  pure  air,  cases  of  fever  did  not  arise  among 
them."  By  constantly  inhaling  the  putrid  effluvia  circulating  in  the 
atmosphere  of  those  localities  in  which  the  poor  dwell  in  the  cities 
and  large  towns,  the  pernicious  effects  cannot  fail  to  result  in  the 
production  of  disorder  throughout  the  system,  and  when  a  distemper 
like  the  one  to  be  described  becomes  manifest,  how  the  predisponent 
in  question  will  operate  can  readily  be  conceived. 

Dense  Population. — Where  a  number  of  individuals  live  crowded 
together  in  small  and  ill-ventilated  apartments,  the  air  becomes  so 
vitiated  as  to  be  wholly  unfit  for  the  respiratory  function.  The  oft- 
cited  melancholy  occurrence  which  took  place  in  the  Black  Hole  of 
Calcutta,  is  but  the  superlative  degree  of  a  condition,  which  in  a 
comparative  manner  goes  on  in  some  of  the  hovels  of  the  i>oor,  in 
manufactories,  prisons,  etc.,  in  this  country.  My  friend,  Dr.  Renaud, 
informed  me  that  during  the  Scotch  epidemic  of  1843-4,  he  visited 
a  family  in  GrTassmarket,  and  no  less  than  seven  individuals  were 
laid  ill  of  the  distemper  in  a  close  and  dirty  apartment,  which  was 
not  more  than  8  or  9  feet  square.  Some  of  the  common  stairs  in 
the  large  towns  of  Scotland  form  the  general  entrance  to  forty  or 
fifty,  and  sometimes  a  greater  number  of  inhabitants.  At  the  ter- 
mination of  each  flight  of  steps,  are  main  entrances  to  internal 
[usages  or  lands,  as  they  term  them,  and  on  either  side  of  these 
lands  are  small,  badly  lighted,  and  ill-ventilated  apartments,  one  of 
which  frequently  serves  as  the  night  and  day  room  to  a  whole  familv ; 
in  fact  one  of  these  wretched  places  constitutes  the  whole  house. 
When  a  fever  breaks  out  in  these  thickly  populated  dwellings,  its 
extension  becomes  inevitable,  and  from  such  pestiferous  situations 
innumerable  patients  were  conveyed  to  the  hospitals  during  the 
epidemic.  The  extreme  poverty  and  wretchedness  of  the  people 
who  inhabit  them,  give  no  choice  in  regard  to  their  dwellings  or  the 
locality  in  which  they  are  placed,  their  destitute  condition  binding 
them  as  firmly  to  those  places  as  the  polype  is  united  to  its  rock. 

Insufficiency  of  food  and  clothing,  with  the  want  of  the  comforts 
and  necessaries  of  life,  enter  importantly  into  the  epidemic  consti- 
tution. That  a  bad  and  insufficient  diet  with  any  set  of  people  is 
exceedingly  favourable  to  an  unhealthy  condition  of  the  body,  is 
most  undoubted,  and  cannot  for  a  moment  be  the  subject  of  hesita- 
tion.   Whatever  lowers  the  tone  of  vital  action,  whatever  destroys 
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the  physical  powers,  renders  the  system  prone  to  the  contraction  of 
disease,  and  when  such  disease  is  contracted,  morbid  action  becomes 
far  less  supportable.  Amid  a  desponding  and  half-starved  population, 
an  epidemic  attack  is  often  attended  with  unusual  severity,  and 
scarcity  of  food  has  ever  been  regarded  as  a  frequent  forerunner  of 
these  visitations.  Dr.  Hunter  says,  "  If  other  causes  have  slain  their 
thousands,  scarcity  of  nutritious  food  alone  has  slain  its  tens  of 
thousands.  My  experience  justifies  and  warrants  me  in  affirming 
that,  where  people  have  not  sufficient  nourishment,  there  typhus 
manifests  itself  with  all  the  horrors  of  a  depopulating  plague. 
Witness  Ireland ! "  The  evils  insisted  upon  in  an  indirect  mode  are 
attended  with  destructive  consequences ;  viz.,  by  insidiously  sapping 
the  general  health,  and  sowing  the  seeds  of  organic  disease — as  may 
be  witnessed  in  the  numerous  forms  of  scrofula  and  other  diseases, 
which  in  this  country  so  fearfully  swell  the  bills  of  mortality.  Previous 
to  the  appearance  of  the  epidemic  in  Edinburgh,  hundreds  of  the 
poor  had  been  in  a  state  of  positive  destitution,  and  the  various  public 
charities  had  been  inundated  with  applications  for  relief.  Dr.  Alison 
cites  an  instance  where  individuals  had  to  Uve  upon  4d.  per  week ;  a 
pittance  so  inconsiderable  as  to  render  it  an  enigma  how  existence 
was  in  any  manner  maintained.  With  those  families  with  whom  the 
greatest  poverty  existed,  there  the  fever  most  frequently  occurred. 
Where  food  was  with  such  difficulty  obtained,  clothes  and  other  neces- 
saries could  scarcely  be  expected.  In  a  cold  and  variable  climate  like 
that  of  Scotland,  to  be  warmly  clad  is  indispensable  with  the  main- 
tenance of  health,  and  when  such  cannot  be  procured  it  becomes, 
like  the  former,  a  potent  predisposing  cause  entering  into  the 
epidemic  constitution. 

Mental  Depression. — Between  the  body  and  the  mind  there  exists 

a  sympathy  so  intimate  that  the  evils  inflicted  upon  the  one  cannot 

fail  to  be  extended  to  the  other.     The  mind  being  depressed  renders 

the  system  exceedingly  prone  to  take  on  morbid  action,  whilst,  on 

the  other  hand,  mental  excitement  endows  the  body  with  a  certain 

repellent  power  by  which  it  is  capable  of  warding  off  disease.     Great 

national  calamities,  political  disasters,  stagnation  in  trade,  and  the 

like,  are  often  the  prelude  to  ill-health,  and  the  "  Btrikes  "  of  miners 

and  manufacturers  have  not  unfrequently  been  succeeded  by  febrile 

affections.     The   French  revolution  exerted  the  greatest  influence 

upon  public  health,  and  was  marked  by  several  wonderful  effects 

which  it  produced  in  the  people.     The  testimony  of  military  writers 

gh  mental  excitement  can  prevent  tbe 

its  development;  and  the  vanquished 

v  than  their  victorious  enemies.     Our 

Orleans  too  truly  illustrates  the  fact. 

aged  in  active  warfare  the  distemper 

.mongst  them  was  wonderfully  checked ; 

auses  to  which  they  had  been  exposed, 

s  to  the  disease,  remained  in  operat  ion ; 
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bat  after  the  decisive  charge  had  been  made,  the  day  lost,  and  thus 
all  buoyant  hopes  extinguished,  then  it  was  that  the  fever  returned 
with  unwonted  severity,  destroying  many  whom  the  sword  had  spared. 
The  epidemics  in  Ireland  have  generally  been  preceded  by  some 
common  calamity,  and,  did  space  allow,  numerous  instances  might  be 
adduced  where  these  visitations  succeeded  general  depressions  of  the 
public  mind.  Dr.  Alison,  in  his  "Observations  on  the  Fever  of 
1843-4,"  has  shown  that  the  class  of  persons  with  whom  the  epidemic 
was  almost  wholly  confined  suffered  under  very  great  privations  before 
the  disorder  became  apparent ;  and  that  gentleman's  facts,  which  he 
advances  with  respect  to  the  poor  in  Glasgow,  are  quite  in  accor- 
dance with  the  data  collected  by  myself  in  Edinburgh. 


N  timber 
examined. 

In  full 

work  when 

attacked. 

In  partial 
work, "  in- 
•nfficiant 
for  sup- 
port.1* 

Wholly  out 
of  work. 

Totally 
destitute. 

Glasgow  Infirmary. 
Havannah  District . 
Greenock  Hospital . 

197 

163 

76 

69 
63 
13 

85 
83 
53 

43 

27 
11 

128 

110 

63 

In  Table  I.,  upon  reference  it  will  be  seen  that  these  results  are 
quite  in  keeping  with  the  facts  ascertained  in  Edinburgh ;  viz.,  that  by 
far  the  greatest  number  of  the  patients  admitted  into  the  hospitals  in 
the  distemper,  were  either  wholly  destitute  or  bordering  upon  desti- 
tution. In  Table  IV.  it  is  stated,  that  out  of  330,  146,  not  one  half, 
were  in  constant  work;  89  were  partially  employed,  and  95  out  of 
employ,  so  that  184  were  unable  to  obtain  a  sufficient  support.  In 
Table  VII.,  which  gives  particulars  respecting  80  patients,  34  were  in 
partial  work,  and  20  destitute,  making  54,  or  more  than  five-eights,  who 
were  labouring  under  the  evils  of  poverty  at  the  time  of  their  attack. 
That  such  circumstances  would  act  as  a  powerful  depressing  cause  is  most 
obvious,  and  there  can  be  little  doubt  that  the  epidemic  was  much 
more  general  on  account  of  this  condition,  which  was  so  common 
amongst  the  lower  orders  of  the  large  towns  where  it  chiefly  raged. 

Contagion. — There  are  few  subjects  through  the  whole  range  of 
medical  science  admitting  of  so  much  diversity  of  opinion,  and  that 
have  been  disputed  with  such  warmth,  as  contagion ;  and  considering 
how  important  it  is  in  a  political  and  commercial  as  well  as  in  a 
medical  point  of  view,  is  any  doctrine  within  the  limits  of  the  phy- 
sician's inquiries  more  desirable  of  a  correct  decision,  seeing,  too, 
that  an  inclination  to  one  side  of  the  question  or  the  other  might 
involve  the  result  of  life  or  death  ?  The  accumulation  of  facts  which 
from  time  to  time  might  be  collected,  and  a  strict  investigation 
being  made  relative  to  this  point  at  each  epidemic  visitation,  might 
perhaps  have  the  happy  effect  of  clearing  up  the  inquiry,  and  satis- 
factorily settling  a  topic  hitherto  held  in  so  much  controversy. 

29 
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Non-contagionists  argue  that  fever  may  be  generated  by   a 
combination  of  causes  without  the  addition  of  a  specific  poison ;  but 
were  we  to  sweepingly  receive  this  opinion,  facts  would  demonstrate 
that  many  unequivocal  examples,  powerfully  arguing  in  favour  of  an 
opposite  way  of  thinking,  would  have,  if  possible,  to  be  got  rid  of, 
and  unheedmgly  passed  over.     It  is  true  that  sometimes  a  sporadic 
case  may  occur,  apparently  under  circumstances  highly  favourable  to 
the  extension  of  the  disease,  and  yet  such  extension  not  take  place. 
But  how  do  we  know  that  certain  other  elements  entering  into  the 
causation,  independent  of  those  apparent,  may  not  be  wanting  to 
form  the  epidemic  constitution,  and  these  of  some  subtle  nature  so 
as  to  escape  detection,  and  elude  the  researches  of  experiment  or 
otherwise;  for  instance  (as  mentioned  before),  electrical  or  other 
states   of   the    air?     Again,   presupposing  the    requisite   elements 
necessary  for  the  epidemic  constitution  to  be  in  existence,  it  might 
be  that  they  would  require  blending  in  definite  proportions,  as  ve 
know  such  to  be  the  case  with  regard  to  the  laws  of  chemistry. 
Therefore,  from  these  premises,  we  may  conclude,  that  it  does  not 
necessarily  follow,  that  every  sporadic  case  (admitting  the  mean? 
whereby  the  specific  poison  might  be  communicated),  occurring,  as 
we  have  said,  amid  the  existence  of  apparent  causes  forming  the 
epidemic  constitution,  should  become  epidemic.     The  proposition 
which  I  would  advance  respecting  this  subject,  is,  that  states  similar 
to  those  previously  enumerated  might  cause  an  epidemic,  yet  they 
do  not  form  the  sole  cause.     Why  is  it  less  probable  that  continued 
fever  should  have  its  prime  origin  in  a  poison  sui  generis,  than  that 
the  virus  of  small-pox  should  be  of  a  specific  nature?     We  know 
that  this  disease  existed  in  the  world  thousands  of  years  ago,  and  in 
one  part  or  another  it  has  continued  ever  since.     During  the  time  of 
the  Grecian  Empire,  small-pox  was  known,  and  that  it  was  a  disease 
which  afflicted  humanity  in  China  and  Hindostan,  antecedent  to  the 
days  of  the  ancient  Greeks,  there  are  good  reasons  for  believing; 
yet    who    ever    disputes  its  proceeding    from  a    specific    poison? 
Non-contagionists  advance,  that  when  a  considerable  time  elapse*, 
and  a  fever  manifests  itself,  and  no  instance  can  be  given  whereby 
the  poisons  could  have  been  communicated,  that  such  a  state  of 
things  would  argue  powerfully  in  favour  of  self-generation.     We  are 
aware,  however,  that  the  poison  of  some  snakes,  as  also  of  rabid 
animals,  will  occasionally  lie  inert  in  the  system  for  a  considerable 
period,  and  then  (when  extraneous  conditions  and  certain  idiosyn- 
crasies   furthered    its  development)    come    into   active    operation. 
Professor  Alison,  in  his  lectures,  used  to  mention  two  cases  which 
.  had  come  under  his  observation,  that  well  illustrate  the  fact  under 
consideration.     The  first  was  that  of  a  man  who  had  resided  in  the 
fens  of  Lincolnshire ;  he  removed  to  Scotland,  and  lived  in  a  situa- 
tion that  was  elevated  and  clear  of  marsh  miasms,  yet  after  the  lap** 
of fowr  months  he  began  an  intermittent  fever.    The  second  was  that 
of  a  student,  who  had  lived  for  some  time  near  the  Pontine  Marches 
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in  Italy;  he  afterwards  came  to  Edinburgh,  and  at  the  expiration  of 
nine  months  he  had  an  intermittent.  If  the  poison  which  produces 
intermittent  fever  can  lie  so  long  dormant,  and  then  come  into 
active  operation,  why  may  not  that  which  produces  another  form — 
namely,  the  continued — be  subject  to  similar  laws?  Instances  of 
<hipwreck  have  occurred,  where  almost  every  acknowledged  element 
entering  into  the  epidemic  constitution  existed,  yet  no  fever  became 
manifest.  Watson,  in  his  Lectures  on  the  Practice  of  Physic, 
quotes  from  the  benevolent  Howard,  who  says,  "If  it  were  asked 
what  is  the  cause  of  jail-fever,  it  would  generally  be  replied  the 
want  of  fresh  air  and  cleanliness ;  but  as  I  have  found,  in  some  prisons 
abroad,  some  cells  and  dungeons  as  offensive  and  dirty  as  I  have 
found  in  this  country,  where,  however,  this  distemper  was  unknown, 
I  am  obliged  to  look  out  for  some  additional  cause  for  its  pro- 
duction." In  an  account  of  the  Island  of  St.  Kilda,*  the  author 
mentions  an  instance  powerfully  supporting  the  doctrine  of  con- 
tagion. The  clergyman,  resident  in  the  island,  informed  Mr.  Wilson 
that  on  various  occasions  he  had  observed,  when  a  boat  arrived  from 
the  mainland,  the  little  community  had  become  affected  with  an 
epidemic  catarrh,  which  was  easily  traceable  to  the  fishermen  belong- 
ing to  the  mainland  boat.  At  the  battle  of  Corunna,  our  soldiers 
were  affected  with  a  peculiar  form  of  fever,  similar  to  which  no  cases 
existed  in  this  country,  yet  on  the  arrival  of  the  troops,  after  the 
engagement,  at  some  of  our  seaports — nurses,  medical  officers,  and 
others,  whose  duties  brought  them  in  contact  with  the  sick  soldiers, 
contracted  the  same  distemper.  As  to  the  fever  of  1843-4,  indubit- 
able proofs  were  afforded  of  its  contagious  properties.  Most  of  the 
medical  officers  connected  with  the  Edinburgh  Boyal  Infirmary  and 
additional  fever  hospitals  were  seized  with  it ;  eight  of  the  residentand 
clinical  clerks  in  quick  succession  became  affected,  and  out  of  that 
number  no  less  than  six  were  yellow  cases,  and  thus  obviously  in 
danger  of  their  lives.  The  majority  of  the  nurses  and  domestics 
took  the  disease,  and  of  the  former  at  one  time  no  less  than  nineteen 
were  labouring  under  it.  Some  of  the  dispensary  physicians,  and  other 
practitioners,  took  the  disorder,  as  also  several  of  the  clergy,  and 
viators  of  the  sick,  whose  duties  brought  them  to  the  bed-sides  of 
the  patients.  The  few  cases  occurring  amongst  the  higher  classes, 
resident  in  the  new  town,  were  generally  to  be  traced  to  the  influence 
of  contagion,  the  parties  affected  having  had  either  immediate  or 
indirect  communication  with  those  suffering  under  the  disease. 

Dr.  Cormack,  in  his  treatise  on  the  fever,  mentions  an  interesting 
fact,  evidently  proving  that  the  distemper  was  communicable  to 
remote  parts,  by  means  of  articles  of  dress.  "Mr.  Nicolson, 
from  the  Island  of  Skye,"  says  the  author,  "one  of  my  pupils, 
informed  me  that  two  reapers  who  had  had  the  fever  in  Edinburgh, 
arrived  in  his  neighbourhood  after  their  return  home,  at  the  close 
of  the  harvest,  when  not  a  single  case  of  fever  had  been  seen  in  that 
*  Wilson's  "  Voyages  round  the  Coast  of  Scotland." 
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district.    The  mother  of  these  persons,  with  whom  they  lived  from 
the  time  of  their  arrival,  was  in  a  few  days  seized  with  the  disease, 
and  died."     Being  intimately  acquainted  with  the  gentleman  from 
whom  Dr.  Cormack  received  his  information,  I  made  several  other 
inquiries  relative  to  the  fact,  and  found  that  the  identity  of  the 
fever  thus  imported  with  that  form  then  raging  in  Edinburgh  was 
undoubted.     Were  aerial  and  terrestrial,  or  similar  causes,  sufficient 
of  themselves  to  produce  continued  fever,  we  could  scarcely  attri- 
bute the  foregoing  circumstance  to  mere  chance.     According  to  the 
doctrines  of  contagion,  no  individual  in  the  whole  island— out  of  the 
total  population,  amounting  to  more  than  25,000 — was  so  likely  to 
become  affected,  as  the  mother  of  the  parties  who  were  then  con- 
valescents from  the  fever,  who  washed  their  linen,  and  was  of  course 
brought  into  immediate  contact  with  the  inmates;  and,  as  might 
have  been  anticipated,  she  contracted  the  distemper. 

Of  the  gentlemen  resident  in  the  Edinburgh  Infirmary,  who 
acted  as  the  surgeons'  assistants,  none  took  the  epidemic,  although 
liable  to  the  same  local  and  common  causes,  as  the  clerks  whose 
duties  lay  in  the  medical  wards,  but  they  had  no  communication 
with  the  fever  patients,  and  were  not  exposed  to  the  poison,  which 
at  once  accounted  for  their  immunity.  In  Glasgow,  Aberdeen, 
Dundee,  Paisley,  Leith,  and  other  towns,  the  most  undoubted  proofs 
were  afforded  of  its  being  of  a  highly  contagious  nature ;  and,  did 
space  allow,  innumerable  facts  might  be  adduced  in  support  of  the 
assertion. 

II.— History. 

The  first  appearance  of  the  epidemic  in  Edinburgh  may  be 
stated  as  occurring  in  February  1 843 ;  nor  could  I  learn  of  any 
cases  prior  to  this  date  becoming  manifest  in  that  city,  although  it 
was  said  to  have  been  noticed  in  Glasgow  so  early  as  the  month 
of  December  in  the  previous  year.  A  short  period  elapsed 
before  particular  attention  was  directed  to  the  disease  in  question, 
some  physicians  at  the  onset  regarding  it  as  an  unusual  form  of 
synocha,  others  considering  it  a  mild  description  of  typhus.  The 
numbers,  however,  who  were  thus  oddly  affected  increasing,  the 
uniformity  of  the  symptoms,  and  these  of  an  anomalous  character, 
soon  led  the  hospital  and  dispensary  physicians  into  a  strict  inquiry 
as  to  its  nature  and  singular  characteristics.  From  the  novel 
pathognomonic  distinctions  which  it  presented,  it  was  quite  impos- 
sible to  refer  it  to  any  nosological  classification,  nor  had  any  of  the 
faculty  in  Edinburgh,  not  even  those  most  advanced  in  years,  ever 
witnessed  a  similar  disorder.  Sydenham,  in  his  time,  experienced 
no  little  difficulty  in  properly  classifying  the  various  epidemic 
Visitations  which  he  has  recorded,  because,  as  they  occur  but  seldom, 
sometimes  many  years  intervening  between  two  important  attacks, 
the  life  of  any  one  individual  is  too  brief  in  order  to  arrive  at  any 
definite  conclusions  from  personal  observation.    Some  of  the  older 
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authors  imagined,  that  epidemics  of  an  identical  nature  returned 
again  in  the  cycle  of  their  revolution,  but  at  uncertain  periods  of 
intervention,  that  being  as  soon  as  the  requisite  condition  necessary 
for  their  generation  existed  in  the  air,  an  element  to  which  they 
mainly  attributed  their  origin ;  but  as  there  are  many  other  agents 
besides  the  constitution  of  the  atmosphere  which  importantly  in- 
daence  their  production,  this  idea  becomes  fallacious  and  untenable. 

Table  No.  III.  shows  the  rapid  manner  in  which  it  progressed  in 
the  Edinburgh  hospitals,  and  by  it  will  be  seen  that  on  the  20th 
March,  1843,  the  total  number  of  fever  patients  amounted  to  82  ;  on 
April  3rd,  89 ;  May  1st,  95 ;  June  29th,  117  ;  and  by  July  1st,  they 
had  increased  to  206.  Thus  did  the  numbers  continue  to  become 
greater  until  November  20th,  when  there  were  no  less  than  478 
fever  cases  accommodated  in  the  Royal  Infirmary  and  Supplementary 
Fever  Hospitals.  At  this  period  it  might,  in  Edinburgh,  be 
considered  at  its  maximum,  the  admissions  at  the  hospitals  affording 
a  correct  idea  of  its  prevalence  throughout  the  city.  Upon  reference 
to  the  records  of  the  Itoyal  Infirmary  it  appears  that  from  October 
1842  to  February  1843,  the  highest  monthly  number  varied  from  53 
to  74,  and  in  the  months  of  May,  June,  and  July,  1842,  the  aggre- 
gate number  of  fever  patients  was  respectively  76,  56,  and  55} 
which  if  compared  with  the  same  months  in  the  succeeding  year,  will 
show  the  great  preponderance  of  the  latter  over  the  former.  From 
July  1st,  1839,  to  October  1st,  1841,  the  total  number  of  fever 
patients  amounted  to  2,247,  including  the  febriculse,  the  mildest 
form  of  fever.  In  six  months,  terminating  on  the  31st  of  January, 
1844,  there  were  no  less  than  3,162  cases  of  fever  admitted  into  the 
Edinburgh  hospitals,  and  innumerable  applicants  during  that  period 
were  refused  admission.  Such  an  exceedingly  great  demand  for 
accommodation  in  the  public  institutions  of  the  Scottish  metropolis  is, 
I>erhaps,  without  a  precedent  at  any  previous  period.  The  monthly 
average  of  admissions  during  the  time  when  it  was  most  prevalent 
varied  from  531  to  638.  I  will  here,  however,  insert  the  following 
table,  that  I  copied  from  the  books  of  the  Royal  Infirmary  for  Dr. 
Alison,  and  which  the  Professor  inserted  in  his  pamphlet,  published 
on  the  epidemic,  in  May  1844. 

The  numbers  admitted  into  the  hospitals  each  month  respectively, 
from  September  1843  to  April  1844,  with  the  previous  average : — 

1843. 

September 

October 

November 

December 
1844. 

January 

February 

March 

April 


No. 

Previous 

admitted. 

average. 

531 

.       87 

638 

.      98 

586 

.     121 

544 

.     130 

465 

.     129 

300 

.       90 

256 

.       93 

93 

.      77 
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In  July  one  or  two  extra  wards  were  opened  especially  for  fever, 
and  quickly  filled  \  the  applications  for  admission  were  every  day 
more  numerous,  and  it  became  obvious  to  the  managers  of  the  Royal 
Infirmary,  that  unlesa  some  steps  were  taken  for  additional  accom- 
modation, the  calls  of  the  many  applicants  who  thronged  the 
waiting-room  would  have  to  be  unavoidably  deferred  or  altogether 
denied.  Under  the  unwonted  pressure  of  circumstances  like  these, 
at  a  meeting  holden  by  the  Board,  it  was  resolved  that  20  or  30  beds 
should  be  fitted  up  in  a  spacious  hospital,  then  empty,  in  Surgeons* 
Square.  In  two  or  three  days  these  were  filled,  and  by  the  8th  of 
Angust  the  total  number  of  both  sexes  in  that  establishment  alone 
was  no  less  than  55,  and  in  a  few  days  subsequent  to  that  date 
had  increased  to  85.  On  the  21st  of  August  another  house  in 
Surgeons'  Square  was  prepared  for  the  reception  of  patients  afflicted 
with  this  disease  (Fever-house  B),  in  which  it  was  found  that  30 
beds  could  be  put  up,  and  this  place  also  a  few  days  sufficed  to  fill. 
Table  No.  II.  gives  the  exact  numbers  in  the  various  establishments 
at  this  period. 

Table  II. — Fever  Gases  admitted  into  the  Royal  Infirmary  during 

the  month  of  August  1843. 

Males 141 

Females 110 


251 


Fever  Cases,  admitted  into  Fever  Hospitals  B  and  C,  Surgeons 

Square,  during  the  month  of  August  1843. 

Males 62 

Females 79 


141 
Oases  in  the  Infirmary        .         .         251 


Total 392 

Owing  to  the  continuance  of  applications  it  became  indispensably 
necessary  to  make  even  yet  further  provision.  In  the  middle  of 
September  the  managers  entered  into  a  contract  for  the  building  of 
a  large  shed  or  temporary  hospital,  to  be  erected  in  the  grounds  of 
the  Koyal  Infirmary ;  this  being  of  sufficient  dimensions  to  contain 
50  or  60  beds.  In  less  than  a  week  after  its  completion  it  also  had 
received  its  complement,  and  on  the  15th  October  the  number  which 
it  contained  amounted  to  55 ;  and  the  total  of  fever  patients  now  in 
the  various  hospitals  had  advanced  to  452,  as  may  be  seen  uj»ori 
reference  to  the  subjoined  table,  which  gives  the  exact  number  of 
fever  cases  on  the  first  day  of  every  week,  from  January  2nd,  1843,  to 
June  3rd,  1844. 
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Table  IIL — Showing  the  aggregate  number  of  Fever  Patients  in 
the  Royal  Infirmary  and  extra  Fever  Hospitals,  on  the  1st  day 
of  every  week,  from  January  2nd,  1843,  to  June  3rd,  1844, 
inclusive. 

.  469 

.  471 

.  443 

.  452 

.  443 

.  431 

...  458 

.  467 

.  478 

.  465 

.  471 

,  451 

.  470 

.  463 


January    2 

.      61 

99 

9     . 

64 

99 

16     . 

.       82 

99 

23     . 

.       80 

ft 

30      . 

73 

February  6 

.       71 

99 

13     . 

.      76 

99 

20     . 

.      83 

99 

27      . 

.      80 

March 

6     . 

.       71 

99 

13      . 

.      89 

99 

20     . 

.      82 

99 

26     . 

.      75 

April 

3      . 

.      89 

99 

10     . 

.      85 

99 

17     . 

.      87 

19 

24     . 

87 

May 

1      . 

95 

99 

8     . 

.     104 

99 

15      . 

.     108 

99 

22      . 

.     105 

99 

29      . 

117 

June 

5      . 

112 

99 

12      . 

.     123 

»» 

19      . 

120 

»? 

26      . 

112 

July 

3      . 

125 

» 

10     . 

135 

99 

17     . 

165 

99 

24     . 

198 

99 

31      . 

206 

August 

7      . 

229 

» 

14     . 

280 

99 

21      . 

294 

99 

28     . 

306 

September 

4      . 

352 

99 

11      . 

371 

99 

18      . 

420 

Septembei 

•  25 

October 

■     2 

99 

9 

99 

16 

99 

23 

99 

30 

November  6 

99 

13 

99 

20 

99 

27 

December  4 

99 

11 

99 

18 

99 

25 

i 

January     1 

99 

8 

99 

15 

99 

22 

99 

29 

February  5 

99 

12 

99 

19 

99 

26 

March 

4 

99 

11 

99 

18 

99 

25 

April 

1 

99 

8 

99 

15 

»t 

22 

99 

29 

May 

6 

9» 

13 

99 

20 

9* 

27 

June 

3 

1844. 
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466 
433 
431 
440 
413 
411 
382 
357 
338 
322 
279' 
265 
230 
205. 
188 
147 
133 
105 
105 
96 
102 
97 


About  this  time  a  fever  hospital  was  established  in  Leith  for  the 
reception  of  patients  in  that  quarter ;  nevertheless  the  applications 
at  the  Edinburgh  hospitals  were,  unfortunately,  great  as  ever ;  and 
it  not  unfrequently  happened  that  fifty  or  sixty  tickets  for  admission 
bad  unavoidably  to  lie  over  until  the  succeeding  day.  There  were 
at  one  time  no  fewer  than  a  hundred  applicants  at  the  hospital 
when  every  ward  and  bed  were  completely  filled — a  circumstance 
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probably  unprecedented  in  Edinburgh :  and  from  the  accounts  given 
of  the  fevers  which  visited  the  city  in  1817-1820,1826-1828,  1837- 
1838,  or  1839,  assuredly  nothing  like  it  appeared  in  those  epidemics. 
Upon  reference  to  the  records  of  the  great  epidemics  that  have, 
during  the  last  thirty  years,  prevailed  in  the  Scottish  metropolis, 
the  numbers  afflicted  were  never  nearly  so  great  as  in  the  fever  of 
1843-4.     In    1817-1819   (two   years),   the   aggregate   is   stated  at 
2-470;  in    1827,   they  were    1-837;  and   in    1828,  1*862;    but,  as 
previously  asserted,  during  the  last  visitation,  the  totality  of  eight 
months  was  so  great  as  3*162 !    The  public  dispensaries  were  equally 
inundated  with  requisitions  for  attendance  upon  the  poor  at  their 
own  homes ;  and  those  gentlemen  who  were  in  the  habit  of  visiting 
them   in  different  parts   of  the   city  gave  the   most   melancholy 
accounts  of  the  prevalence  of  the  disease,  and  the  utter  destitution 
in   which   it  had  placed  both  individuals   and  families.     Scarcely 
a  common  stair  or  house  in  the  Canongate,  Cowgate,  Grass-market, 
West  Port,  and  the  various  closes  and  wynds,  but  there  the  disease 
was  present,  or  had  recently  existed.     In  Paisley,  Glasgow,  Dundee, 
Aberdeen,  and  other  large  towns  in  Scotland,  similar  accounts  were 
given ;  and  in  those  places,  as  in  the  metropolis,  it  was  chiefly,  if 
it  might  not  be  said  wholly,  confined  to  the  dirty,  ill-ventilated,  and 
most  noisome   localities,    the  invariable  residences   of  the  poorest 
and  most  destitute  class  of  the  inhabitants.     A  gentleman  who  had 
visited  Glasgow  during  the  prevalence  of  the  epidemic,  stated  that 
the  pressure  of  applicants  for  admission  at  the  hospital  was  equally 
great  as  in  Edinburgh,  and  it  there  too  became  quite  impossible 
to  answer  the  innumerable  calls  for  entrance  into  that  institution. 
Nearly  every  close,  wynd,  and  pent-up  street  of  that  city  was  the 
scene  of  the  disease,  and  the  pictures  of  misery  presented  amidst 
the  poor  who  peopled  them  were  of  the  most  distressing  description. 
In  damp  and  badly-lighted  cellars,  where  the  atmosphere  was  loaded 
with  humidity  and  impurities,  upon  beds  of  straw,  with  an  insuffi- 
cient covering,  and  scarcely  the  common  necessaries  of  life,  whole 
families  were   to  be  seen   labouring  under  the  distemper.    Th(*c 
who  were  far  advanced  in  life  asserted  with  assurance  that  during 
the  previous  half  century  there  never  was  known  in  Edinburgh  h> 
great  a  number  of  persons  ill  at  one  time  as  in  the  autumn  of  1843. 
That  this  city  has  at  various  periods  been  afflicted  with  severe  and 
fatal  visitations  of  this  kind  is  true,  and  the  mortality  may  have 
been  much  greater,   but  the  extent  of  misery  resulting  from  an 
affection   so  general  is  almost  without  a  parallel ;    and  the  same 
observation  might,  with  equal  correctness,  be  applied  to  the  large 
towns  above  mentioned.     The  epidemic  of  1817-20,  when  Queens- 
bury  House,  in  Edinburgh,  was  opened  for  the  reception  of  fever- 
patients,   is  well  remembered  as  an  alarming   visitation  from  its 
extent  of  affection,  yet  we  know  that  the  numbers  who  took  the 
disorder  in   the   attack   of  1843-4  were  doubly  greater  than  tbe 
former.     The  House  of  Eefuge,  and  the  workhouse,  were,  like  the 
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hospitals,  overwhelmed  with  applications  for  admission :  the  pnblic 
charities  could  scarcely  in  any  manner  meet  the  numerous  calls 
upon  their  bounty,  and  their  weekly  expenditure  became  trehled 
in  amount.  The  Destitute  Sick  Society,  in  their  Report,  stated  as 
follows : — "  If  an  overruling  Providence  do  not  interfere,  an  amount 
of  outlay  will  be  imposed  on  the  Society  which  it  is  impossible  to 
calculate;  nor  is  it  likely  that  the  public  subscriptions  will  ade- 
quately meet  the  pressing  and  still  growing  demands."  Tlos7  all 
institutions  founded  for  the  poor  and  afflicted  were  in  a  like  pre- 
dicament from  an  overflow  of  applicants  beseeching  their  assistance  ; 
and  had  matters  gone  on  but  for  a  little  time  longer  in  the  same 
manner  in  which  they  progressed  for  several  months,  it  is  quite 
impossible  to  say  how  heightened  would  have  become  the  scenes 
of  misery,  or  what  would  have  been  the  consequences. 

At  the  close  of  the  summer  some  persons  offered  an  opinion  that 
the  disease  chiefly  existed  amongst  the  Irish  labourers,  who  annually 
come  to  Great  Britain  in  search  of  agricultural  employment;  an 
argument,  in  all  probability,  ingeniously  concocted  by  thong  parries 
who  contribute  little  or  nothing  towards  the  general  maintenance 
of  the  poor,  and  feel  afraid  lest  an  impartial  and  equitable  a-****- 
ment  should  be  imposed  upon  them.     Were  well-digested  legislative 
enactments  brought   into  operation  with   regard   to  the   poor   in 
Scotland,  there  is  great  reason  to  believe  that  the  epidemic  visita- 
tions which  are  of  such  frequent  occurrence  in  the  cities  and  large 
towns  of  that  division  of  the  empire,  would  become  more  rare,  and 
thus  not  only  be  the  prevention  of  incalculable  misery,  but  positively 
decrease  the  amount  of  mortality.     On  reference  to  Table  Xo.  L, 
it  is  seen  that  out  of  a  hundred  and  fifty  patients,  twenty-five  only 
were  Irish ;  and  when  it  is  taken  into  consideration  that  many,  if 
not  the  majority,  of  these  had  come  into  the  city  in  good  health, 
and,  by  lodging  in  houses  and  localities  where  the  di-ea.-e  prevailed 
(as  I  ascertained  to  be  the  case),  had  ixmtractwl  the  disease,  the 
supposition  that  it  was  much  restricted  to,  or  caused  by  the  influx 
of  the  Irish,  is  manifestly  unfounded.    That  this  class  of  individuals 
did  not  import  the  fever  into  Edinburgh  or  Glasgow  appears  very 
probable  from  the  fact  of  the  distemper  having  been  ob**erved  in 
those  places  during  the  winter  months — a  season,  above  all  others, 
at  which  the  labourers  belonging  to  the  sister  kingdom  do  not  come 
to  this  country  in  search  of  employment.     There  is  one  circum- 
stance, however,  pretty  certain,  that  the  migratory  habits  of  the<e 
people  during  the  time  of  the  harvest  had  not  a  little  to  do  with 
spreading  the  epidemic  over  the  agricultural  districts ;  for  it  being 
a  contagious  distemper  (of  which,  as  previously  stated,  there  were 
the  most  undoubted  proofs),  and  their  lodging  amongst  the  poor 
in  the  various  towns  where  it  raged,  the  infection  was  thus  most 
assuredly  conveyed  to  remote  parts.     According  to  data   collected 
subsequent  to  those  given  in  Table  I.,  the  proportion  of  Irish  became 
somewhat  greater,  which  may  be  seen  as  under. 
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In   1793,   Chisholm   traced  the   yellow   fever  into   the    island  of 
Grenada,  and  numerous  cases   are  upon   record  where  ships  have 
conveyed  the  disorder  from  one  remote  part  to  another.     Some  of 
the  physicians  in  Glasgow  (who  espoused  this  opinion),  at  one  time 
imagined  that  it  had  been  first  imported  into  that  city  by  merchant 
vessels  coming  from  the  West  Indies ;  this  idea,  however,  was  more 
fanciful  than  real,  no  facts  being  adducible  to  attest  the  truth  of 
such  allegation.     Dr.  Spittal  of  Edinburgh  pointed  out  a  likeness 
between  it  and  an  epidemic  that  occurred  in  Greece  near  three 
thousand  years  ago,  and  according  to  the  description  given  by  the 
ancient  writer,  in  certain  particulars  they  may  be  said  to  resemble 
each  other.     From  the  various  histories  of  Irish  epidemics  which 
have  from  time  to  time  been  the  scourge  of  that  kingdom,  some  of 
those  attacks  seem  to  have  been  very  much  like  the  epidemic  now 
under  consideration,  particularly  the  fever  of  1818-20,  which  from 
the  almost  universality  of  its  crisis  occurring  on  the  fifth  day,  was 
termed  by  the  vulgar  the  jive  days'  fever,  and  that  disorder,  like  the 
affection  of  1843-4,  nearly  always  resolved  itself  by  a  well-marked 
and   copious   diaphoresis.      O'Brien,   who   gave  an  account   of  the 
Dublin  epidemic  of  1826,  mentions  nosological  characters  of  that 
disease    which    evince   a    decided    resemblance    to    the    one  now 
described.      The   author   says,  "  It  was  distinguished  by  its  short 
periods,  terminating  in  three,  five,  seven,  or  nine   days,  but  the 
second  of  these  periods  was  the  most  frequent.     The  person  pre- 
viously in   perfect  health    would   be  seized  with   sickness  at  the 
stomach,  headache,  pain  in  the  small  of  the  back,  and  chilliness. 
On  the  approach  of  the  evening  all  these  symptoms  increased,  and 
the  febrile  paroxysm  was  formed,  the  chilliness  increased  to  a  rigour, 
the  nausea  to  vomiting  which  harassed  the  patient  during  the  first 
three  or  four  days  of  his  fever,  in  the  form  of  an  empty  straining, 
and    frequently   continued    through  the    whole    course.      On  the 
evening  of  the  fifth  or   seventh  day  the  exacerbatio  critica  com- 
menced, which,  mostly  with  the  intervention  of  a  rigour,  but  very 
frequently  without  this  symptom,  terminated  in  a  profuse  perspira- 
tion, which  continued  through  the  night,  so  that  on  the  following 
morning  the  crisis  was  complete,  and  we  generally  found  the  patient 
convalescent."  *     These  particulars,  relative  to  the  Dublin  fever  of 
1826,  tally  so  nearly  with  the  account  to  be  given  of  the  pathological 
characters   of  the   epidemic  under  discussion,  as  to  warrant  the 
statement  that  no  febrile  disorder  of  recent  occurrence,  in  the  mode 
of  its  attack  and  resolution  at  least,  bears  so  striking  a  resemblance ; 
only  that  the  fever  of  1843-4,  instead  of  resolving  itself  on  the  fifth 
day,  for  the  most  part  had  its  crisis  on  the  seventh ;  therefore  it 
might  be  termed  the  seven  days9  fever  (Tables  No.  V.,  VL,  and  IX). 
Had  the   disease  been  of  a  more  malignant  nature,  and  thu< 
requiring   greater  care  and   attention  in  its  treatment,  the  results 
could  not  have  failed  to  have  been  of  a  very  calamitous  description, 

•  Cormack  "  On  the  Fever  pf  1843,"  p.  101. 
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between  the  two,  though  in  certain  respects  an  undoubted  similarity 
existed.  The  relapses  in  the  fever  under  description  were  far  more 
frequent,  the  yellow  cases  more  numerous ;  the  distemper  of  1817-20, 
according  to  Welsh  and  others  who  recorded  it,  was  of  a  much  more 
inflammatory  type,  and  required  more  depletive  treatment,  with  other 
dissimilarities,  at  once  disproving  their  positive  identity.  Dr.  Hender- 
son, in  an  able  account  which  he  published  pointing  out  the  difference 
between  it  and  the  genuine  typhus,  says : — "  The  epidemic  began 
to  prevail  in  February  1843,  and  the  very  first  case  that  came  under 
my  notice  I  distinguished  at  once  as  widely  different  from  every 
form  of  fever  that  I  had  previously  seen."  Professor  Alison  ulti- 
mately expressed  his  conviction  of  its  being  a  new  disease,  though 
at  the  first  he  was  not  so  fully  satisfied  as  to  that  point.  The 
subsequent  facts,  to  be  detailed,  will,  I  trust,  remove  every  doubt 
as  to  its  not  being  a  new  disorder.  Welsh,  in  his  "  Treatise 
on  Blood-letting  in  Fever,"  says,  that  in  the  epidemic  of  1817-20 
instances  were  observed  where  the  same  individual  had  as  many 
as  three  distinct  attacks  in  the  course  of  a  few  months.  Again, 
he  remarks,  "I  believe  that  several  of  the  nurses  in  the  Royal 
Infirmary  had  a  second  attack."  Several  cases  came  under  my  own 
notice  where  persons  had  a  repetition  of  the  disease  in  the  course 
of  a  few  months,  but  I  do  not  remember  any  instance  where  one 
individual  had  three  attacks,  as  mentioned  by  the  author  above 
cited. 

There  were  undoubtedly  some  considerations  which  led  to  the 
supposition  that  the  epidemic  bore  certain  resemblances  to  the 
suette,  or  sweating  fever  of  Normandy.  In  a  few  instances,  though 
these  were  of  very  rare  occurrence,  the  epidermoid  tissue  was  raised 
into  vesicular  eminences,  varying  from  the  size  of  a  millet-seed  to 
the  section  of  a  small  pea,  these  vesicles  containing  a  transparent 
fluid  and  quite  unattended  with  any  areolar  blush;  on  the  third 
day  they  became  shrivelled  and  opaque,  and  were  desquamated  in 
thin  furfuraceous  scales.  From  the  occasioned  presence  of  these 
bulls  with  other  nosological  characteristics,  some  degree  of  simi- 
larity certainly  was  manifest  between  it  and  the  suette.  There 
were  physicians  who  endeavoured  to  show  its  near  alliance  to  the 
yellow  fever  of  the  West  Indies,  indeed,  gave  it  as  their  opinion 
that,  in  some  respects,  there  was  a  positive  identity  between  the 
two,  only  that  the  epidemic  prevalent  in  thiB  country  had  become 
greatly  modified  by  climate  and  other  circumstances  calculated  to 
alter  its  general  features.  When  we  take  into  consideration  the 
usual  number  of  yellow  cases, — that  in  Dundee  there  were  several 
instances  of  black  vomit,  though  in  Edinburgh  I  did  not  see  more 
than  two  or  three  cases,  together  with  certain  less  important  corre- 
spondent symptoms,  we  are  compelled  to  admit  that  the  assertion 
is  not  wholly  unfounded ;  no  trace  of  its  importation  to  Scotland, 
however,  could  be  found,  which  has  generally  been  done  where 
yellow  fever  has  been  communicated  from  one  country  to  another. 
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In   1793,   Ghisholm   traced  the   yellow  fever  into   the   island   of 
Grenada,  and  numerous  cases   are  upon  record  where  ships  have 
conveyed  the  disorder  from  one  remote  part  to  another.     Some  of 
the  physicians  in  Glasgow  (who  espoused  this  opinion),  at  one  time 
imagined  that  it  had  been  first  imported  into  that  city  by  merchant 
vessels  coming  from  the  West  Indies ;  this  idea,  however,  was  more 
fanciful  than  real,  no  facts  being  adducible  to  attest  the  truth  of 
such  allegation.     Dr.  Spittal  of  Edinburgh  pointed  out  a  likened 
between  it  and  an  epidemic  that  occurred  in  Greece  near  three 
thousand  years  ago,  and  according  to  the  description  given  by  the 
ancient  writer,  in  certain  particulars  they  may  be  said  to  resemble 
each  other.     From  the  various  histories  of  Irish  epidemics  which 
have  from  time  to  time  been  the  scourge  of  that  kingdom,  some  of 
those  attacks  seem  to  have  been  very  much  like  the  epidemic  now 
under  consideration,  particularly  the  fever  of  1818-20,  which  from 
the  almost  universality  of  its  crisis  occurring  on  the  fifth  day,  was 
termed  by  the  vulgar  the  five  days9  fever,  and  that  disorder,  like  the 
affection  of  1843-4,  nearly  always  resolved  itself  by  a  well-marked 
and   copious   diaphoresis.      O'Brien,   who   gave  an  account   of  the 
Dublin  epidemic  of  1826,  mentions  nosological  characters  of  that 
disease    which    evince   a    decided    resemblance    to    the    one  now 
described.      The   author   says,  "It  was  distinguished  by  its  short 
periods,  terminating  in  three,  five,  seven,  or  nine   days,  but  the 
second   of  these  periods  was  the  most  frequent.     The  person  pre- 
viously  in   perfect   health    would   be  seized   with   sickness  at  the 
stomach,  headache,  pain  in  the  small  of  the  back,  and  chilliness. 
On  the  approach  of  the  evening  all  these  symptoms  increased,  and 
the  febrile  paroxysm  was  formed,  the  chilliness  increased  to  a  rigour, 
the  nausea  to  vomiting  which  harassed  the  patient  during  the  first 
three  or  four  days  of  his  fever,  in  the  form  of  an  empty  straining, 
and    frequently   continued    through   the    whole    course.      On  the 
evening  of  the  fifth  or   seventh  day  the  ezacerbatio  critica  com- 
menced, which,  mostly  with  the  intervention  of  a  rigour,  but  very 
frequently  without  this  symptom,  terminated  in  a  profuse  perspira- 
tion, which  continued  through  the  night,  so  that  on  the  following 
morning  the  crisis  was  complete,  and  we  generally  found  the  patient 
convalescent."*     These  particulars,  relative  to  the  Dublin  fever  of 
1826,  tally  so  nearly  with  the  account  to  be  given  of  the  pathological 
characters   of  the   epidemic   under  discussion,  as   to  warrant  the 
statement  that  no  febrile  disorder  of  recent  occurrence,  in  the  mode 
of  its  attack  and  resolution  at  least,  bears  so  striking  a  resemblance; 
only  that  the  fever  of  1843-4,  instead  of  resolving  itself  on  the  fifth 
day,  for  the  most  part  had  its  crisis  on  the  seventh ;  therefore  it 
might  be  termed  the  seven  days'  fever  (Tables  No.  V.,  VI.,  and  IX.), 
Had  the   disease  been  of  a  more  malignant  nature,  and  thus 
requiring  greater  care  and   attention  in  its  treatment,  the  results 
could  not  have  failed  to  have  been  of  a  very  calamitous  description, 

•  Cormack  "  On  the  Fever  of  1843/'  p.  101. 
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the  numbers  affected  being  so  considerable  that  it  was  quite  im- 
possible for  the  unfortunate  persons  who  were  unable  to  gain 
admission  at  the  hospitals  to  procure  the  requisite  medical  attend- 
ance ;  luckily,  however,  active  remedial  means  were  not  in  the 
majority  of  cases  indicated,  and  many  went  through  the  disorder 
without  any  medical  attendance  whatever.  There  can  also  be  but 
little  doubt,  that  if  sufficient  hospital  accommodation  had  been 
readily  provided  at  the  very  outset  of  the  attack,  it  would  never 
have  become  so  general  in  Edinburgh.  As  it  was,  from  the  limited 
provision  in  the  public  institutions,  innumerable  persons  were  obliged 
to  remain  at  their  own  homes,  often  amid  a  numerous  family,  in 
apartments  and  localities  densely  populated,  and  in  every  other 
respect  highly  fitted  for  the  propagation  of  a  distemper ;  hence  in 
a  great  manner  was  the  mode  in  which  it  became  so  prevalent. 
Many  instances  were  observed,  where  an  individual  became  affected, 
and  from  being  obliged  to  lie  in  the  same  room  with  the  rest  of  the 
family,  every  other  member  subsequently  took  the  disease.  Again, 
the  afflicted  on  remaining  at  their  own  homes  were  visited  by 
friends  and  neighbours,  who  communicated  the  distemper  to  other 
and  distant  parts  of  the  city,  and  with  these,  in  like  manner,  similar 
circumstances  operated  in  its  diffusion ;  hence,  it  is  unquestionably 
obvious,  that  a  prompt  outlay  on  the  part  of  the  civic  authorities, 
and  the  charitably  disposed,  on  the  appearance  of  the  first  cases, 
would  not  only  have  saved  much  expense,  and  called  for  a  less 
demand  on  their  bounty,  but  would  at  the  same  time  have  been 
the  prevention  of  incalculable  misery,  and  in  a  summary  manner 
tended  to  check  its  ravages. 

Upon  interrogating  the  patients  as  to  the  cause  of  their  attack, 
they  for  the  most  part  ascribed  it  to  wet,  cold,  or  contagion,  and 
could  generally  remember  some  particular  period  when  one  or  more 
of  these  assigned  causes  had  been  in  operation.  In  Table  No.  VII., 
out  of  80  cases,  28  (1  in  2*85)  referred  this  affection  to  contagion, 
17  (1  in  4-7)  to  wet,  and  13  (1  in  6'15)  to  cold.  Those  who  imagined 
that  they  had  contracted  the  disease  by  means  of  contagious 
influence,  would  frequently  mention  their  having  visited  a  friend  or 
relative  labouring  under  the  disorder,  or,  what  was  more  generally 
the  case,  assert  that  the  distemper  was  raging  in  intimate  proximity 
with  their  dwellings.  The  two  latter  causes,  viz.,  wet  and  cold, 
had  for  the  most  part  immediately  preceded  the  accession  of  their 
attack,  and  were  consequently  adduced  as  the  only  reasons  they 
could  suggest  giving  rise  to  their  affection.  Most  writers  upon 
fever,  especially  those  who  have  recorded  great  epidemics,  notice  the 
fact  of  patients  attributing  their  malady  to  the  foregoing  causes; 
and  when  we  consider  what  a  powerful  excitant  the  effects  of  cold 
form,  and  the  unequivocal  proofs  that  are  so  frequently  afforded  of 
contagious  and  infectious  influence,  the  conclusions  thus  arrived  at 
seem  very  plausible  inferences.  When  the  system  has  contracted  an 
infectious  matter  which  may  for  some  time  lie  latent,  any  debilitat- 


464  RELAPSING  FEVER. 

of  febrile  diseases,  it  is  abundantly  evident  that  very  much  is  still 
to  be  acquired  before  we  become  satisfied  that  we  are  possessed 
of  positive  conclusions — conclusions  upon  which  the  superstructure 
of  a  rational  treatment  is  to  be  based,  and  it  is  repeated  while  our 
dubiousness  as  to  many  essential  considerations  exists,  so  long  shall 
we  feel  perplexed  and  baffled  in  the  endeavour  to  guide  the  disease 
to  a  successful  termination.  No  better  proof  can  be  given  of  the 
unsettled  and  indefinite  knowledge  which  we  possess  regarding 
fever,  than  that  almost  every  author  of  eminence  fosters  opinions 
at  variance  with  other  writers,  and  that  scarcely  any  two  physicians 
who  have  set  themselves  up  as  authorities  are  unanimous  on  all 
points.  When  we  take  into  consideration  that  from  the  remote 
times  of  Hippocrates  down  to  the  days  of  Hoffman  and  Cullen,  some 
of  the  first  and  most  inquiring  minds  that  ever  adorned  any 
department  of  science  have  exerted  their  best  energies  in  the 
laudable  endeavour  to  build  up  a  true  and  an  incontrovertible 
doctrine  as  to  the  cause  of  fever,  and  that  amongst  such  illustrious 
individuals  the  greatest  discrepancy  and  the  most  diametrically 
opposed  opinions  have  been  entertained,  we  become  impressed  with 
the  conviction  that  on  some  of  the  abstruse  points  in  medicine  our 
knowledge  is  exceedingly  crude  and  imperfect,  and  that  philosophical 
investigators  have  yet  very  much  to  discover.  When  we  reflect 
how  impossible  it  is  in  the  course  of  fever  to  prognosticate  with 
any  degree  of  certainty  the  supervention  of  particular  symptoms ; 
in  what  order  they  shall  be  observed ;  which  precede  or  succeed 
each  other ;  the  degree  of  intensity  by  which  they  shall  be  charac- 
terised ;  which  is  the  primary  affection,  and  which  is  the  secondary ; 
that  dissection  not  unfrequently  reveals  lesions  that  were  quite 
unsuspected ;  that  death  occasionally  supervenes  where  the  morbid 
conditions  of  the  organs  necessary  to  vital  existence  are  not  at  all 
calculated  to  induce  a  fatal  result,  that  is,  according  to  the  best 
of  our  opinions  relative  to  such  morbid  states ;  how  unfrequently 
our  wisest  discrimination  is,  or  appears  to  be,  totally  fallacious; 
and  that  the  greatest  care  and  apparently  the  most  correct  judg- 
ment displayed  in  the  treatment  seem  abortive  and  erroneous — 
when  we  reflect  upon  these  facts,  we  are  painfully  reminded  that 
our  knowledge  respecting  the  radical  principles  of  the  disease  is 
exceedingly  limited,  and  that  the  greatest  inducements  are  held 
out  for  the  attainment  of  more  positive  intelligence  to  direct  our 
practice. 

All  information  to  be  gained  not  only  of  this  affection,  but 
as  regards  diseases  in  general,  is  reducible  into  one  grand  con- 
sideration ;  viz.,  to  empower  us  with  the  means  of  averting  the 
tendency  to  death,  whether  immediately  or  indirectly,  which  can 
only  be  done  by  arresting  anormal  action  in  the  vital  organs 
properly  so  called,  and  this  must  be  effected  before  such  structural 
changes  take  place,  as  are  necessarily  followed  by  a  cessation  of 
the  vital  functions ;  hence  if  we  can  gain  a  clear  and  succinct 
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knowledge  of  what  those  anormal  actions  are  in  their  incipient 
state  a  most  important  difficulty  would  be  overcome,  all  diseases 
being  far  more  capable  of  cure  at  the  outset  than  they  are  when 
in  an  advanced  condition.  In  fevers,  as  stated,  grave  changes  may 
be  going  on  in  some  visceral  organ  which  do  not  present  symptoms 
sufficiently  prominent  to  warn  us  of  their  existence,  at  least  we  are 
not  in  the  present  state  of  medical  science  possessed  of  the  kind  of 
knowledge  which  is  requisite  for  their  detection ;  and  it  is  indeed 
surprising,  when  we  consider  that  so  many  centuries  have  passed 
since  philosophers  first  turned  their  attention  to  the  study  of  this 
class  of  diseases,  that  our  information  respecting  febrile  affections 
is  so  vague  and  inconclusive.  Whatever  may  be  the  cognisable 
appearances  of  morbid  action  on  dissection  of  the  vital  organs 
properly  so  called,  from  inductive  reasoning  we  are  bound  to  admit 
that  the  nervous  power  proper  to  those  organs  is  in  some  manner 
primarily  vitiated,  but  in  what  such  vitiation  consists  we  cannot 
decide,  and  if  we  could  but  know  what  was  the  actual  diseased 
action,  and  from  what  condition  or  combination  of  states  it  pro- 
ceeded, the  evils  resulting  from  the  consequent  disorder  of  the  other 
functions,  viz.,  the  circulatory,  secretory,  and  excretory,  which  are 
intimately  dependent  upon  the  former,  might  perhaps  be  much 
more  readily  averted. 

The  nervous  influence  proper  to  the  vital  organs  being  disordered 
previous  to  that  which  takes  place  in  the  functions  of  circulation, 
secretion,  and  excretion,  which,  as  just  enumerated,  are  the  in- 
variable sequents  in  the  circle  of  diseased  actions  which  operate 
in  febrile  diseases,  it  follows  as  a  rational  inference  that  the  morbid 
conditions  resulting  immediately  from  the  latter  functions  will  be 
precisely  commensurate  with  the  degree  of  intensity  of  the  former ; 
viz.,  that  of  the  nervous  function.  The  observable  phenomena  of 
fever,  then,  are  directly  dependent  upon  the  morbid  condition  and 
altered  action  of  a  certain  organ  or  organs,  and  the  degree  of 
intensity  with  which  such  organ  or  organs  may  be  affected,  deter- 
mines the  general  character  of  the  fever,  and  renders  it  of  a  mild 
or  an  alarming  description.  Thus  far  are  we  possessed  of  informa- 
tion relative  to  the  phenomena  of  fever ;  viz.,  that  the  nervous  and 
sensorial  functions  in  the  series  of  changes  which  constitute  the 
febrile  affection,  precede  the  disorder  of  the  other  functions,  but 
whether  the  nervous  function  be  in  an  occult  manner  primarily 
affected  by  a  vitiated  state  of  the  blood,  as  some  theorists  have 
contended,  we  cannot  determine,  this  being  the  questio  vexata 
hitherto  undefined. 

The  humorists,  the  solidists,  and  the  chemical  pathologists,*  have 
each  endeavoured,  and  some  with  great  ingenuity,  to  support  their 
respective  notions,  yet  if  we  espouse  the  one  or  the  other  of  their 
doctrines,  the  etiological  deductions  arrived  at,  even  with  those  that 
seem  to  bear  the  greatest  semblance  to  truth,  may  be  assailed  by 

*  Paracelsus,  Van  Helmont,  Campanella,  etc. 
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many  and  unanswerable  objections — objections  that  in  no  slight 
degree  invalidate  whichever  way  of  thinking  may  be  adopted  as  the 
most  plausible  and  correct.  When  the  physician  is  called  to  a  case 
where  the  febrile  symptoms  are  of  an  inflammatory  order;  for 
instance,  when  the  brain  and  its  members  are  affected;  when  he 
sees  a  dry  and  parched  tongue,  a  glossy  ferocious  looking  eye ;  when 
the  skin  is  hot  and  burning,  the  pulse  quick  and  strong ;  the  urinary 
excretion  high  coloured,  and  voided  in  decreased  quantity,  with  other 
symptoms  of  excited  vascular  action, — he  favourably  reviews  the 
solidal  theory.  At  one  period  the  solidal  theory  was  much  more 
regarded  than  any  other  in  the  continental  schools,  and  especially 
in  France;  since  the  views  of  Broussais,  Louis,  and  his  pupils, 
and  some  others,  the  tide  of  public  opinion  has  greatly  turned, 
and  is  still  progressing  in  favour  of  the  humoral  pathology,  show- 
ing the  vacillation  and  uncertainty  yet  existing  on  the  subject. 
If  on  the  other  hand  a  patient  be  observed  labouring  under  the 
highly  congestive  form  of  the  disease,  where  there  is  great  pro- 
stration, a  livid  pallor  of  the  countenance,  diminution  of  animal 
heat,  a  small  and  compressible  pulse,  the  lips  and  teeth  covered 
with  sordes,  petechias  and  vibices  scattered  over  the  surface,  with 
an  obvious  tendency  in  the  whole  system  to  run  on  to  a  state 
of  putridity — the  humoral  doctrine  then  appears  far  from  being 
incorrect.  To  draw  the  line  of  demarcation,  however,  between  what 
may  be  termed  a  humoral  or  a  solidal  pathology  is  obviously  extremely 
difficult,  for  if  the  location  of  the  primary  morbid  action  be  assigned 
to  the  capillary  extremities,  it  is  impossible,  so  far  as  our  means  of 
observation  allow,  to  positively  affirm  where  the  one  terminates  or 
the  other  commences;  in  feet,  the  matter  there,  according  to  the 
best  inferences  to  be  drawn  by  our  senses,  becomes  of  homogeneous 
structure;  hence  those  commonly  received  notions,  which  are 
founded  upon  a  positive  division  between  the  solids  and  fluids,  are 
strictly  speaking  according  to  the  rules  of  physiology  a  mere  arbitrary 
distinction;  an  assumption  that  cannot  be  borne  out  by  ocular 
demonstration  or  any  inevasive  proof.  In  support  of  the  foregoing 
assertion  the  following  passage  from  Andral  may  be  appropriately 
cited.  "  The  division  of  the  parts  of  the  body  into  solids  and  fluids," 
says  that  eminent  morbid  anatomist,  "  seems  to  be  a  distinction  of 
small  importance,  and  that  is  not  always  just,  since  it  ceases  to  exist 
in  the  intimate  structure  of  the  organs,  in  which  ail  the  grand  vital 
phenomena  take  place,  and  in  which  also  occur  all  the  vital  changes 
which  constitute  the  vital  state." 

There  is  one  thing,  however,  quite  undeniable,  that  disease 
must  exist  in  one  or  the  other  of  these,  and  perhaps  the  most 
correct  assertion  would  be  that  it  is  situated  in  both;  at  least 
we  find  that  in  its  course  both  fluids  and  solids  evince  unequi- 
vocal symptoms  of  diseased  action  ;  but  to  which  may  be 
assigned  the  priority,  as  previously  said,  we  are  not  enabled  to 
determine.     The  humoral  theory  was  the  first  given  to  the  world, 
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and  until  the  middle  ages  was  implicitly  received  by  the  Arabian 
and  other  physicians  who  flourished  at  those  remote  periods.  The 
philosophic  mind  of  Galen  so  firmly  believed  in  the  Hippocratic 
doctrine,  that  he  not  only  subscribed  to  the  opinions  of  his  great 
archetype,  but  endeavoured  to  extend  his  views  and  establish  their 
truth.  When  the  ancients  observed  cases  of  fever  of  the  highly 
congestive  form,  when  they  beheld  the  excretions  so  vitiated,  with 
a  general  evidence  of  a  proneness  in  the  system  to  pass  on  to 
putridity,  we  may  readily  suppose  that  they  would  deem  the  humours 
of  the  body  as  the  chief  seat  of  the  disease.  When  we  consider  the 
manifest  disadvantages  under  which  they  laboured  in  those  distant 
periods ;  that  their  knowledge  of  the  human  frame  was  merely  an 
inference  deduced  by  the  comparison  of  the  lower  animals,  and  not 
founded  on  any  real  observation  in  itself;  that  the  grand  discoveries 
respecting  the  vascular  and  nervous  systems — systems  upon  which 
the  vital  functions  immediately  depend,  were  unknown;  and  that 
the  light  which  other  branches  of  philosophy  in  latter  times  has 
diffused  explanatory  of  many  mysteries  which  at  those  remote 
periods  were  obscured  by  the  dark  ignorance  of  the  age — when  we 
consider  these  facts  it  is  scarcely  to  be  wondered  at  that  many  of 
their  notions  have  become  exploded,  and  that  more  recent  opinions 
are  held  in  higher  respect,  where  demonstration  and  proof  can  be 
brought  to  bear  confirmative  of  theoretical  argumentation. 

In  important  epidemic  visitations,  where  great  uniformity  has 
been  observed  in  the  distinguishing  symptoms  of  the  disease,  where 
after  death  the  lesions  were  found  of  one  description,  together  with 
a  sameness  in  the  general  phenomena  presented,  physicians  have 
then  been  led  to  incline  most  to  those  doctrines  promulgated  by  the 
schoolmen,  which  seemed  to  evince  the  closest  resemblance  to  the 
facts  under  observation.  If  the  brain  and  its  membranes  were  found 
injected,  and  giving  traces  of  inflammatory  action,  the  views  of 
Grandoilliers,  Wendelstadt,  Ploucquet,  and  Clutterbuck  have  attracted 
their  converts ;  if  much  other  visceral  complication,  the  deductions 
of  Stahl,  Juncker,  Sprengel,  Armstrong,  and  others  have  been  held 
in  estimation ;  and  if  the  mucous  membrane  of  the  digestive  canal 
were  found  much  affected,  the  opinions  of  Rhan,  Prost,  Baillie, 
Louis,  and  Broussais,  especially  the  last  mentioned,  who  has  so 
zealously  endeavoured  to  found  this  theory,  have  been  esteemed.* 

Many  of  the  conclusions  arrived  at,  however,  even  by  those  who 
have  set  themselves  up  as  the  establishers  of  an  original  doctrine, 
are  exceedingly  unphilosophical  and  based  upon  tottering  principles, 
their  promoters  having  erred  because  they  built  up  a  new  theory, 
and  subsequently  tried  to  supply  the  facts  corroborative  of  certain 
views,  instead  of  first  studying  attentively  the  operations  of  nature, 
and  then  endeavouring  to  account  for  the  manifested  phenomena  on 
the  pure  principles  of  demonstration  and  science.  One  of  the  older 
writers,  who  was  impressed  with  this  conviction,  says  :  "  The  distribu- 
*  Bonetus,  Bartholinus,  Petit,  Series,  Bretonneau,  etc. 
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lion  of  distempers  into  kinds  is  commonly  done  to  serve  some 
hypothesis  founded  upon  the  true  phenomena,  and  henee  this 
distinction  is  rather  adapted  to  the  bent  of  the  author  and  his  manner 
of  philosophizing,  than  to  the  nature  of  the  disorder."  The  master 
mind  of  Sydenham,  though  perhaps  inclined  to  the  chemical  patho- 
logy, saw  the  absolute  necessity  of  casting  off  the  trammels  of 
the  schools,  and  divesting  itself  of  the  fallacies  they  enjoined: 
instead  of  uninquiringly  subscribing  to  received  hypotheses  and 
trying  to  become  himself  a  renowned  theorist,  laudably  descended  to 
study  minutely  the  workings  of  nature,  and  by  a  watchful  observation 
of  the  phenomena  which  diseases  manifested,  made  himself  acquainted 
with  many  peculiarities  and  distinguishing  characteristics  that  were 
hitherto  unknown.  Bacon  found  other  branches  of  philosophy  in 
a  most  unsatisfactory  state ;  the  dogmas  of  the  ancients  were 
implicitly  embraced,  and  their  chemical  imaginings  oft  sweepingly 
adopted,  without  any  original  or  independent  spirit  of  thinking  on 
the  part  of  those  who  boastingly  assumed  to  be  the  cultivators  of 
science ;  his  penetrating  genius,  however,  at  once  saw  that  to  strike 
into  another  and  new  path  in  the  investigation  of  truth  was  quite 
indispensable,  and  that  demonstrative  facts  could  alone  rightly 
supply  the  void  to  be  made  by  the  rejection  of  the  equivocal  tenets 
entertained  by  the  schoolman  and  his  contemporaries,  which  mere 
custom,  or  the  listlessness  and  mental  inactivity  of  the  age,  had 
blindly  acknowledged ;  and  what  this  great  reformer  in  the  pursuit 
of  knowledge  did  for  philosophy  in  general,  Sydenham  achieved  for 
medicine. 

That  there  is  a  great  and  an  important  difference  between 
symptomatic  and  idiopathic  fever  appears  undeniable  from  certain 
considerations,  although,  as  above  stated,  there  are,  and  very 
talented,  physicians,  who  have  stoutly  disallowed  .this  difference. 
To  entertain  a  correct  theory  is  of  paramount  importance,  as  regards 
diseases,  because  upon  these  theories  we  found  our  practice.  Pinel 
has  given  very  sensible  and  cogent  reasons,  to  show  that  these  two 
kinds  of  fever,  so  called,  are  essentially  dissimilar.  Our  nosology  on 
many  points  is  very  illogical,  and  the  terms  employed  are  quite 
inexpressive  of  the  meaning  which  ought  to  be  conveyed ;  if  the  orders, 
febres,  and  phlegmasia,  are  not  identical,  symptomatic  fever  is  an 
expression  that  might  advantageously  be  expunged  from  the  medical 
vocabulary  altogether,  and  it  might  be  well  to  substitute  some  other 
phrase,  denoting  the  general  disturbance  to  which  a  local  affection 
may  give  rise.  Words  are  but  the  vehicles  of  our  thoughts,  the 
passive  means  whereby  our  ideas  can  be  communicated,  and  if  there 
be  ambiguity,  and  the  want  of  succinct  perspicuity  in  those  means, 
the  ideas  themselves  intended  to  be  conveyed  may  be  misconstrued 
or  not  fully  comprehended.  There  is  no  consideration  relative  to 
the  subject  at  issue  demanding  greater  attention  than  that  which 
endeavours  to  point  out  the  specific  difference  which  there  is  between 
pure  fever  and  inflammation,  because  these  differences  demand  an 
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opposite  mode  of  treatment,  and  thus  frequently  the  greatest 
dependencies  are  based  on  the  decision.  The  definition  given  by 
Cullen  of  this  first  order,  viz.,  febres,  is  as  follows :  "  Pyrexia,  after 
languor,  lassitude,  and  other  signs  of  debility,  without  any  primary 
local  cause."  Boerhaave  reduced  the  signs  of  fever  to  three  grand 
heads,  and  contended  that  without  such  symptoms  fever  could  not 
be  present ;  these  were,  "  shivering,  frequent  pulse,  and  heat."  "  A 
fever,"  says  Fordyce,  "  is  a  disease  which  affects  the  whole  system ; 
it  affects  the  head,  the  trunk  of  the  body,  the  extremities ;  it  affects 
the  circulation,  the  absorption,  and  the  nervous  system;  it  affects 
the  skin,  muscular  fibres,  and  membranes;  it  affects  the  body, 
likewise  the  mind."  That  fever  is  not  inflammation,  nor  referrible  to 
mere  local  complication,  as  some  have  erroneously  imagined,  appears 
pretty  evident  from  the  following  considerations,  viz. : — 

1st. — Because  we  have  the  strongest  reasons  for  believing  that 
fever  can  be  produced  by  miasmatous  poisons,  and  the  phlegmasia^ 
cannot. 

2nd. — Cases  of  fever  are  seen  where  the  traces  of  morbid  action 
are  not  at  all  commensurate  with  the  degree  of  intensity  of  the 
symptoms  before  death,  and  dissection  not  unfrequently  proves  that 
a  fatal  termination  may  ensue,  where  no  indications  are  discernible 
of  congestive  or  inflammatory  action,  or  at  least  such  morbid  appear- 
ances as  may  be  detected  seem  quite  incapable  of  totally  arresting 
the  natural  performance  of  the  vital  functions.  Those  who  have  had 
opportunities  of  repeatedly  witnessing  post-mortem  examinations  of 
fever,  must  be  well  aware  of  the  correctness  of  the  remarks  put  forth,, 
nor  are  there  almost  any  accounts  recorded  of  important  epidemic 
visitations,  where  it  has  not  been  noticed  that  inspections  have 
thrown  but  little  light  on  the  fundamental  causes  of  the  disease,  and 
the  mode  in  which  it  directly  induced  death;  and  when  it  occurs 
in  a  sporadic  form,  the  same  remarks  are  equally  applicable.  Upon  a 
careful  examination  of  the  bodies  of  many  fever  patients,  during  the 
time  that  I  was  officially  engaged  in  the  pathological  theatre  of  the 
Edinburgh  hospitals,  I  witnessed  a  number  of  instances  of  those  who 
had  not  only  died  of  the  epidemic,  but  also  of  the  ordinary  typhus 
that  prevails  in  Edinburgh  and  other  large  towns  in  Scotland,  where 
no  lesions  could  be  discovered  that  seemed  at  all  calculated  to 
produce  a  mortal  issue. 

Case  No.  11,  to  be  subsequently  given,  forms  one  of  many 
examples  in  the  epidemic  (especially  in  patients  who  suffered 
under  the  disease  when  at  an  advanced  age)  where  no  morbid 
traces  at  all  worthy  of  note  were  detected. 

3rd. — The  unequivocal  symptoms  of  idiopathic  fever  may  be 
manifest,  causing  much  constitutional  disturbance,  prior  to  the 
existence  of  any  positive  local  affection,  because  the  topical  complica- 
tion proceeds  from,  and  is  produced  by,  the  conditions  incident  to 
the  second  stage,  viz.,  that  of  high  vascular  excitement,  which  vascular 
excitement  is  in  a  great  measure  caused  by  the  first  stare,  that  of 
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congestion ;  and  the  balance  destroyed  in  the  circulation  from  some 
hitherto  unknown  state  in  the  system,  during  the  first  stage  un- 
doubtedly gives  rise  to  the  subsequent  local  affections,  and  the  degree 
of  intensity  by  which  these  affections  are  marked  determines  the  mild 
or  malignant  character  of  the  disease. 

4th. — The  cure  of  the  topical  complication  does  not  cut  short  the 
disease. 

5th; — The  constitutional  disturbance  may  be  so  great  as  to 
mask  a  local  affection  that  will  occasionally  usher  in  a  fatal 
result. 

6th. — There  is  in  fevers  a  natural  tendency  to  progressively 
become  worse,  until  they  reach  their  acme,  when  some  critical  dis- 
charge from  one  or  more  of  the  emunctories  of  the  body  takes  place, 
from  which  event  gradual  symptoms  of  amendment  supervene,  a 
circumstance  seldom  witnessed  in  pure  inflammations,  and  certainly 
never  in  so  marked  a  manner. 

7th. — Fevers  may  be  communicated  by  personal  contact,  or  by 
means  of  the  emanations  of  an  infectious  effluvia  from  the  affected 
body. 

8th. — The  secretions  and  excretions  in  fever  are  more  vitiated. 

Lastly. — Fever  seems  to  be  constituted  of  certain  changes  taking 
place  in  the  system,  which  changes  or  events,  as  they  have  been 
termed,  decidedly  differ  in  their  predominant  characters  from  those 
which  are  observed  in  simple  inflammation. 

The  order  of  succession  by  which  the  conditions  in  question  take 
place  can  with  certainty  be  prognosticated  in  fever,  as  insisted  upon 
above,  viz.,  that  the  nervous  and  sensorial  functions  are  the  first 
in  the  train  of  diseased  actions  in  idiopathic  fever,  while  we  know 
that  the  brain  and  spinal  marrow  are  not  necessarily  the  first  to  be 
affected  in  the  phlegmasia.  The  foregoing  facts  observation  has 
fully  established,  but  we  are  not  possessed  of  the  means  of  deciding 
which  of  the  vital  organs,  properly  so  called,  shall  become  second- 
arily affected,  nor  the  intensity  of  such  affection ;  respecting  such 
in  the  present  state  of  our  knowledge  we  cannot  determine.  We 
know  that  symptoms  are  only  the  results  of  certain  causes,  and 
that  to  produce  those  symptoms  the  causes  must  operate  whether 
in  a  latent  or  apparent  manner,  and  that  those  symptoms  correspond 
to  the  power  of  the  first  cause.  We  are  aware  that  a  case  of 
pneumonia  may  be  ushered  in,  and  go  through  its  course,  without 
tihe  great  nervous  centres  being  primarily  disordered,  and  if  such 
become  affected  it  is  last  in  the  series  of  changed  actions.  Sup- 
posing*uch  case  of  simple  pneumonia  to  assume  what  physicians  term 
a  typhoid  condition  in  its  advanced  stage,  it  would  still  be  very 
different  to  the  complication  sometimes  witnessed  where  the  idio- 
pathic fever  has  preceded ;  that  is,  that  between  typhoid  pneumonia, 
and  the  pneumonia  of  typhus,  there  is  a  specific  difference;  yet 
to  give  an  accurate  and  precise  description  in  what  such  difference 
consisted,  would,  as  previously  observed,  be  exceedingly  difficult. 
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Whatever  may  be  the  prime  origin  of  fever,  it  is  pretty  certain 
that  the  first  induced  condition  has  a  peculiar  tendency  to  favour 
the  operation  of  inflammatory  action,  and  when  such  condition  is 
present,  inflammation  in  one  organ  or  another  is  readily  excited. 
This  susceptibility,  as  observed,  is  most  probably  in  a  great  measure 
dependent  upon  the  circulatory  function  having  become  vitiated, 
and  thus  the  due  balance  of  the  circulation  being  in  some  degree 
lost.  During  the  febrile  invasion,  in  the  very  commencement  of 
the  attack,  we  find  that  the  whole  system  is  affected  before  the 
brain  and  spinal  marrow  have  given  any  marked  evidence  of  primary 
or  predominating  disorder;  the  patient  experiences  a  peculiar 
listless  depression;  the  voluntary  muscular  system  participates  in 
the  disorder,  and  the  excretions  are  equally  affected ;  phenomena 
witnessed  in  the  order  febres,  but  not  phlegmasia. 

Thus  from  these  considerations  it  must  be  allowed  that  fever  and 
inflammation  are  two  and  distinct  diseases,  and  physicians  who  disre- 
gard these  facts,  forgetting  that  fevers  have  to  run  their  course ;  that 
they  cannot  be  abruptly  checked  in  their  progress  like  the  phlegmasia ; 
that  there  is,  especially  in  those  forms  variously  termed  adynamic, 
asthenic,  and  congestive,  a  greater  liability  to  a  state  of  depression 
in  the  natural  powers  of  the  body ;  and  that  these  powers  require 
more  care  in  being  husbanded  when  the  state  of  excitement  has 
passed ;  that  attacks  which  are  apparently  similar  may  on  account 
of  certain  peculiarities  in  the  constitution  of  the  epidemic  demand 
a    different   treatment;    with  many  other  considerations    equally 
important — those,  it  is  reiterated,  who  forget  these  truths  are  often  led 
into  grave  errors — errors  whose  commission  is  attended  with  a  fatal 
wsue.    The  localists  and  essentialists  have  both  very  industriously 
set  forth  their  reasons,  and  probably  both  are  too  exclusive  in  their 
opinions:    if,  according  to  the  former,  we  are  to  account  for  the 
phenomena  of  fever  by  assigning  itB  seat  to  one  organ,  then  it 
follows  that  a  rigid  system  of  antiphlogistic  treatment  directed 
towards  the  brain  would  be  most  consistent,  according  to  the  views 
of  Clutterbuck  and  others,  and  that  a  similar  plan  with  regard  to 
the  stomach  ought  to  infallibly  cure  the  species  of  fever  appellated 
by  Broussais  gastro-enterite.     Experience,  however,  every  day  tends 
to  confirm  us  in  an  opposite  way  of  thinking.     Were  we  on  the 
other  hand  to  alone  advocate  the  essential  theory,  the  fact  that 
inflammatory  action  in  a  greater  or  less  degree  is  so  common  in 
idiopathic   fever,  it   would  be   exceedingly  difficult   to  prove  such 
complication  as  being  always  of  an  adventitious  origin.     Did  space 
allow,  a  multitude  of  arguments  might  be  adduced,  which  from  a 
fiarity  of  reasoning    seem   to  leave   no   doubt  on  the  mind   that 
idiopathic  fever  and  simple  inflammation  are  essentially  dissimilar ; 
yet  it  must  be  confessed  that  were  we  compelled  to  precisely  define 
in  what  their  non-identity  consists,  that  is,  determining  accurately 
from  the  proximate  cause,  the  present  state  of  our  knowledge  would 
not  afford  a  definite  and  unequivocal  explanation  to  this  question 
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These  facts  are  now  briefly  mentioned,  because,  if  the  inflammatory 
theory  were  correct,  the  liver,  which  was  most  frequently  affected 
in  the  epidemic  now  treated  of,  ought  to  have  been  the  organ 
towards  which  the  major  part  of  the  treatment  should  have  been 
directed,  and  when  efficiently  treated  the  fever  should  have  decreased 
in  a  ratio  corresponding  to  the  restoration  to  health  of  that  organ. 

The  study  of  all  diseases  is  much  facilitated  by  reducing  their 
symptoms  into  distinct  orders  and  generic  groups,  but  when  the 
causes  producing  such  symptoms  are  vaguely  and  indefinitely  under- 
stood, it  is  quite  impossible  that  any  nosological  classification  can  be 
unerringly  founded.  Upon  a  strict  examination  of  certain  laws  by 
which  both  animate  and  inanimate  nature  are  ordered  (when  the 
operations  are  perfectly  understood),  we  find  that  certain  causes  are 
always  attended  by  certain  results,  and  that  certain  results  can  only 
be  produced  by  certain  causes ;  for  instance,  we  know  that  precise 
volumes  of  certain  gases,  when  blended,  produce  water,  and  from 
the  produced  quantity  of  water  the  exact  volumes  of  the  employed 
gases  can  be  abstracted ;  that  a  given  degree  of  heat  will  produce 
a  state  of  expansibility  in  a  given  body,  precisely  commensurate 
with  the  degree  of  intensity  of  such  heat ;  and  this  experiment 
might  be  repeated  ad  infinitum^  if  the  body  subjected  to  such 
process  in  its  physical  properties  remained  in  a  perfectly  unaltered 
condition.  Hence,  as  we  are  ignorant  of  the  exact  causes  of  fever, 
so  do  their  effects  and  phenomena  appear  a  tissue  of  doubt  and 
perplexity ;  and  while  the  remote  and  proximate  causes  are  invested 
with  so  much  mystery,  so  will  the  systems  and  classifications  be  in  a 
great  measure  founded  upon  mere  arbitrary  distinctions.  The  great 
and  grand  discovery,  then,  to  be  made  with  regard  to  febrile  disease, 
is  manifestly  a  more  correct  knowledge  respecting  those  primary 
conditions  which  produce  their  correspondent  effects,  and  not  so 
much  with  regard  to  the  effects  themselves. 

There  is,  in  the  general  features  of  continued  fever,  a  sameness 
of  character,  when  viewed  as  a  whole,  which  might  in  a  cursory 
manner  almost  lead  us  to  infer  that  all  its  modifications  and  types 
originated  in  and  depended  upon  one  common  cause.     All  forms  of 
the  disease   present  grand  characteristics,  which  seem   manifestly 
to  possess  an  identity  of  nature,  and  which  might  appear,  from  what 
has  been  said  above,  to  argue  powerfully  in  favour  of  the  oneness 
of  the  cause  by  which  they  were  produced  j  and  the  unity  of  origin 
of  even  all  classes  and  species  of  fever  has  been  contended  for  by 
many  writers  and  some  very  able  authors.    But  the  common  cause 
may  be  so  essentially  modified  by  unintelligible  conditions,  as  to 
produce  those  variations  in  its  character  which  are  so   frequently 
noticed;  indeed  so  much  so  as   might  with  propriety  be  termed 
positively  different,  for  we  see  their  effects  are  different,  though 
still  retaining  a  grand  feature  of  sameness,  on  account  of  which 
nosologists  have  arranged  them  under  one  order.    The  opinion  that 
all  denominations  of  fever  depend  upon  one  cause,  including  even 
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the  exanthemata,  intermittent^,  and  remittents,  is  contended  for 
by  Southwood  Smith,  and  others ;  and  Bateman  upholds  the 
doctrine  of  unity  of  the  cause  of  fever,  when  he  says, — "  All  the 
attention  which  I  have  been  enabled  to  give  during  the  last  fifteen 
years,  to  the  passing  phenomena  of  fever,  and  more  especially  the 
observations  which  I  have  made  while  several  hundred  cases  have 
been  presented  to  my  view  within  the  compass  of  a  few  months, 
have  tended  more  and  more  to  impress  me  with  the  conviction 
of  the  identity  of  that  disease  under  all  its  classifications."  This 
opinion  of  Smith,  Bateman,  and  others,  I  shall  endeavour  by  the 
adduction  of  facts  in  the  sequel  to  disprove. 

A  minute  and  authentic  record  of  symptoms  during  any  real 
febrile  visitation  is  most  desirable,  and  it  was  this  mode  of  studying 
disease  which  gave  to  Hippocrates  a  distinguishing  superiority  over 
his  contemporaneous  practitioners  of  the  healing  art;  for  instead 
of  seeking  to  give  some  far-fetched  hypothesis,  he  rather  contented 
himself  with  a  correct  delineation  of  nature ;  the  only  method  in 
medicine  calculated  to  ensure  valuable  results.  In  the  establishment 
of  any  new  theory,  nay,  in  that  of  an  isolated  fact  in  any  branch 
of  science,  much  labour  in  the  examination  of  all  such  considerations 
as  might  militate  against  the  commonly  received  opinions  is 
absolutely  requisite,  and  the  accumulation  of  facts  and  irrefragable 
data  are  quite  indispensable  ;  holding  such  in  view,  and  finding  that 
the  fever  now  treated  of  presented  unusual  features,  definite  and 
substantial  truths  seemed  highly  indicated,  and  careful  and  atten- 
tive observance  of  its  phenomena,  from  personal  inspection,  could 
alone  lead  to  correct  conclusions.  "  In  writing  the  history  of 
diseases,"  says  Sydenham,  "  every  philosophical  hypothesis  which 
hath  prepossessed  the  writer  in  its  favour  ought  to  be  totally  laid 
aside,  and  then  the  manifest  and  natural  phenomena  of  diseases, 
however  minute,  must  be  noted  with  the  utmost  accuracy ;  imitating 
in  this  the  great  exactness  of  painters,  who,  in  their  pictures,  copy 
the  smallest  spots  and  models  in  the  originals." 

From  observations  founded  on  many  hundreds  of  cases,  the 
following  considerations  appeared  as  the  most  predominant  features 
of  the  disease,  and  such  as  distinguished  it  from  other  forms  of 
continued  fever  hitherto  recorded.  These  are  arranged  under  the 
subjoined  heads: — 

I.  The  invasion  was  very  often  unusually  sudden,  when  compared 
with  the  ordinary  mode  of  accession  of  the  common  forms  of  con- 
tinned  fever  as  witnessed  in  this  country. 

II.  The  rose-coloured  measly  eruption  of  genuine  typhus  was 
invariably  absent.  Petechia  were  observed  of  a  dark  purplish  livid 
hue,  never  elevated,  but  clearly  circumscribed. 

III.  There  was  generally  absence  of  the  injected  ferrety  looking 
eve. 

IV.  The  disease  almost  always  resolved  itself  by  a  well-marked 
and  copious  diaphoresis,  this  taking  place  most  generally  upon  the 
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seventh,  but  varying  from  the  fourth  to  the  ninth  day  from  the 
invasion. 

V.  The  head  symptoms  were  comparatively  slight,  and  less 
severe  than  are  commonly  observed  in  typhus ;  the  brain  and  its 
membranes  were  not  so  often  found  the  seat  of  lesion. 

VI.  A  very  great  majority  of  the  cases  had  pain  and  tenderness 
over  the  hypochondriac  and  epigastric  regions,  and  sickness  and 
vomiting  were  almost  constant  symptoms  at  the  commencement  of 
the  disease. 

VII.  There  were  an  unusual  number  of  jaundiced  or  "yellow 
cases,"  and  with  these  were  often  associated  a  dark  coffee-grounds 
looking  (and  in  some  instances  black)  vomit. 

VIII.  There  was  almost  universally  a  recurrence  of  the  primary 
symptoms  during  the  patient's  convalescence,  and  such  relapse 
sometimes  took  place  to  the  third  or  even  fourth  time. 

IX.  The  pulse  might  be  extremely  high,  without  causing  any 
alarm  as  to  the  result  of  the  case. 

X.  The  tongue  was  generally  covered  (except  at  apex  and  edges) 
with  a  thick,  pasty,  dirtyish-yellow,  white-looking  coat,  mostly  moist, 
at  least  seldom  so  dry  as  we  frequently  observe  it  in  genuine  typhus. 

XI.  Pregnant  women  at  all  periods  of  gestation  invariably 
aborted,  or  were  prematurely  delivered. 

XII.  The  kidneys  were  often  the  seat  of  diseased  action,  and  in 
some  instances  death  appeared  to  be  induced  by  the  absorption  of 
urea,  which  was  discovered  in  the  serum  infiltrated  into  the 
ventricles  of  the  brain,  and  this  product  was  also  found  in  the  blood 
both  during  life  and  after  death. 

XIII.  Muscular  and  arthritic  pains  were  exceedingly  common 
during  convalescence. 

XIV.  A  peculiar  form  of  ophthalmitis  not  unfrequently  super- 
vened during  convalescence.     (See  Sequel®.) 

XV.  The  mortality  was  very  small. 

Such  appeared  in  my  own  humble  opinion  to  be  the  most 
distinguishing  diagnostic  marks  of  the  distemper,  and  which  give 
to  the  disease,  when  viewed  as  a  whole,  a  peculiarity  of  character 
similar  to  which  no  epidemic  upon  record  has  manifested  a 
positive  resemblance. 

Table  No.  V. 

This  table  forms  an  analytical  detail  of  the  chief  particulars 
respecting  80  cases;  40  males,  and  40  females. 

Number  whose  ages  are  under  20     .         .         .        .     20  1  in  4 

Number  whose  ages  are  above  20  and  under  40        .40  1  in  2 

„  „  „  40  and  under  60        .18  1  in  4*44 

60     ....       2  lin  40 

Resided  in  Cowgate 17  1  in  4*7 

„  Canongate 14  1  in  5*7 

„         Grass-market 7  lin  11 42 


99  99 

99 

99 
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Bended  in  West-Port 7       1  in  1142 

different  Wynds 21       1  in  3-8 

Temperate  and  moderately  so ^ilinlJ 

Intemperate    .         •         .         .         .         •         •         .16  1  in  5 

Married 40  1  in  2 

Unmarried 40  1  in  2 

Contagion  assigned  as  cause     .         .         .         .         .  28  1  in  2*85 

Wet  assigned  as  cause     .         .         .         .        •         .  17  1  in  4'7 

Cold  assigned  as  effuse 13  1  in  6*15 

No  cause  assigned 22  1  in  3*63 

Average  of  days  from  seizure  to  admission                 .  *4*7 

„                 „                 „         crisis       .         .         .  6*2 

Number  of  deaths 4  1  in  20 

Mean  frequency  of  pulse  at  admission      .         .         .  98*1 

Number  requiring  bleeding  at  arm  •         •         .         .  7  1  in  11*42 

local  bleeding  by  leeches      .         .  22  1  in  863 

of  relapses 72  1  in  1*11 

in  full  employ 26  1  in  817 

„        in  partial  employ 84  1  in  2*85 

„       out  of  employ 20  1  in  4 

„        of  yellow  cases 7  1  in  1 1  '42 

Complicationsf         ....... 

The  manner  in  which  the  distemper  was  ushered  in,  like  all 
forms  of  continued  fever,  admitted  of  some  variation,  such  being 
induced  by  certain  idiosyncrasies  and  other  circumstances  calculated 
to  influence  its  development.  It  would  have  been  difficult  to  have 
selected  a  number  of  cases  to  which  the  foregoing  heads  were 
unitedly  applicable;  nay,  it  might  perhaps  have  been  no  easy 
matter  to  find  but  a  few  instances,  in  which  were  discoverable  every 
one  of  the  diagnostic  distinctions ;  for  as  we  scarcely  at  any  time, 
or  it  might  truly  be  said  never,  observe  two  examples  of  any  form 
of  disease  exactly  similar  as  regards  every  particular,  so  do  we  not 
notice  positive  resemblances  in  a  number  of  patients  even  in  an 
epidemic  distemper,  although  the  disorder,  as  is  allowed,  proceed 
from  some  common  cause,  and  each  individual  case  originate  in 
and  depend  upon  the  same  cause.  Whatever  part  in  the  inter- 
minable field  of  nature  we  may  chance  to  scrutinize,  variety  to 
infinitude  is  everywhere  manifest.  Throughout  the  animal  and 
vegetable  kingdoms  we  could  not  find  two  examples,  in  these  grand 
divisions  of  nature,  where  positive  and  precise  similarity  of  structure 
existed ;  it  is  true  that  two  animals  or  two  plants  might  so  nearly 
resemble  each  other  as  to  render  it  a  matter  of  great  difficulty,  and 

*  Of  the  40  male  cases,  the  average  is  6  3- 10th  days  ;  and  of  the  females 
3  MOth  days. 

t  Out  of  the  80  patients  5  had  acute  pleuritia  ;  1,  acute  pneumonia  ;  1 ,  ne- 
phritis ;  3,  a  dysenteric  attack ;  2,  singultus  in  a  severe  degree  for  a  week ;  1 
bad  delirium  tremens  ;  and  1  was  during  convalescence  removed  to  the  medical 
wards,  and  died  of  Bright's  disease. 
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positively  of  impossibility,  to  decide  in  what  they  were  not  identical ; 
yet  were  our  senses  sufficiently  acute  to  enable  us  to  detect  those 
differences,  we  should  at  once  be  convinced  of  the  truism ;  so  it  is 
with  regard  to  those  diseases  which  afflict  the  body.  Diseases  imme- 
diately proceed  from  the  anormal  actions  of  certain  organs  which 
are  necessary  to  health  and  life,  and  those  actions  are  always  in  an 
exact  ratio  to  the  states  producing  them,  and  as  those  states  in  all 
cases  vary  thus  are  the  phenomena  of  disease  never  exactly  alike. 
The  same  external  circumstances  will  not  produce  in  a  number  of 
individuals  the  same  effects;  peculiarities  of  temperament,  con- 
stitution, and  habits  of  life,  for  instance,  often,  in  a  very  marked 
manner,  not  only  modify  febrile  affections,  but  other  classes  of 
disease;  often  we  may  notice  during  the  time  of  an  epidemic 
attack  that  two  individuals  may  be  placed  in  the  same  locality, 
where  the  extrinsic  influences  are  of  one  character  in  nature  and 
degree  of  intensity — the  poison  producing  the  disorder  in  the  one 
giving  rise  to  the  same  disease  in  the  other,  yet  one  of  the  two 
may  go  through  the  attack  in  a  comparatively  mild  way,  whilst 
the  other,  in  despite  of  every  precaution  and  care,  will  unavoid- 
ably perish. 

The  initiatory  symptoms  of  the  disorder,  when  regarded  in  a 
general  point  of  view,  evinced  a  great  similarity;  a  sensation  of 
coldness,  rigors,  headache,  often  frontal  and  sometimes  merely  supra- 
orbital ;  lassitude ;  pains  over  the  lumbar  region,  and  in  the  limbs, 
the  affection  in  the  latter  parts  being  described  by  the  patient  as  a 
dull  numbness ;  nausea ;  vomiting ;  loss  of  appetite ;  a  heavy  listless 
expression  of  the  eye,  and  in  the  countenance  was  portrayed  an 
obvious  delineation  of  corporeal  suffering.  The  shivering  was  at 
various  periods  of  intervention  succeeded  by  flushings,  heat  of  skin, 
much  thirst,  slight  or  sometimes  copious  perspirations;  the  latter 
symptom  seldom  in  any  great  degree  relieving  the  pains  of  which 
the  patient  had  previously  complained.  Sometimes  the  diaphoresis 
was  incomplete  during  the  invading  stage,  being  then  but  partial, 
and  only  becoming  general  throughout  the  surface  at  the  crisis. 
These  local  sweats  were  mostly  manifest  in  the  forehead,  neck,  chest, 
and  at  the  flexures  of  the  extremities.  In  those  persons  in  whom 
was  noticed  a  dry  skin  from  the  commencement  to  the  crisis,  the 
critical  perspiration  was  then  often  very  copious.  The  urine  was 
decreased  in  quantity,  and  high  coloured ;  the  vomiting  would  not 
unfrequently  be  persistent  for  three  or  four  days  subsequent  to  the 
accession  ;  the  bowels  were  generally  more  or  less  confined ;  the  pulse 
was  full,  quick,  and  somewhat  incompressible.  The  patient  seemed 
anxious  and  restless,  would  toss  about  in  bed,  and  give  utterance 
to  his  suffering  in  piteous  moans,  as  if  labouring  under  great  bodily 
affliction.  Upon  inquiry  after  their  arrival  at  the  hospital,  they 
generally  stated  that  they  had  slept  badly  since  the  time  of  seizure, 
and  that  they  had  passed  watchful  nights  without  getting  any  sound 
or  refreshing  sleep.    Such  is  a  brief  outline  of  the  manner  in  which 
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the  disorder  set  in ;  the  symptoms  above  noticed  will,  however,  be 
more  folly  particularised,  as  they  are  in  due  order  arrived  at  in  the 
description  of  the  distemper  now  submitted  to  the  reader. 

Dr.  Cormack,  in  his  work  published  on  the  subject,  has  noticed, 
and  apparently  with  no  ordinary  degree  of  importance,  a  remarkable 
feature  in  the   fever  which  was  either  overlooked   or  disregarded 
by  most  of  the  other  physicians   and  writers,  who  witnessed  the 
affection ;  viz.,  "  a  bronzing,  leadening,  and  purpling  of  the  coun- 
tenance before  and  after  seizure."      "In  ordinary  cases,"  says  the 
same  author,   "the    countenance   of   the    patient  has   a  peculiar 
appearance,  which  we  may  designate  bronzed,  for  the  want  of  a 
better  term.      Though  no  words   can  accurately  convey   what  is 
thus  attempted    to  be    described,   the    appearance   itself  is  very 
characteristic,   and    has    never   failed    to   arrest   and   interest  the 
medical  visitors  to  the  hospital  to  whom  it  has  been  pointed  out." 
That  such  statement  is  exceedingly   equivocal  most  of  those  who 
had  sufficient  opportunities  of  judging  of  the  real  nature  of  the 
epidemic  must  readily   allow,  and  several  with  whom  I  conversed 
on  this  point,  and  whose   opinions  were   entitled  to  the   highest 
respect,  dissented  most  essentially  from  the  statements  advanced 
by  that  author.     Again,  Dr.   Cormack   says,  that  in   the  autumn 
the  facial  bronzing  was  most  common,  and  that  by  the  time  when 
he  published  his  book  (December  1843)  it  had  in  a  great  measure 
vanished.     Those  gentlemen  who  were  daily  in  the  habit  of  seeing 
patients  in  every  stage  of  the  disease,  from  the  very  onset  of  the 
attack  to  its  termination,  must  admit  that  in  its  manifest  appearance 
little  or  no  variation  was  discernible  ;  indeed,  as  previously  asserted, 
the  evenness  of  the  distemper  in  its  general  characteristics,  through- 
out its  duration,  formed  one  of  the  many  peculiarities  which   it 
presented,  nor  did  it  alter  in  severity,  or  in  any  essential  properties, 
from  the  beginning  to  the  close, — a  circumstance  unusual  in  former, 
and  great  epidemics,  as  the  old  writers  generally  notice  that  the 
attacks  which  they  have  recorded  seemed  to  expend  their  greatest 
fury  at  the  first,  and,  as  they  proceeded,  their  degree  of  malignancy 
often  became  so  much  diminished  as  to  change  the  general  features 
of  the  distemper.     In  the  generality  of  febrile  attacks  occurring  in 
cities  and  large  towns,  where  the  poorest  and  most  destitute  set  of  in- 
dividuals are  the  first  to  become  affected,  and  who,  on  account  of  their 
poverty  and  deprivations,  are  mostly  a  pallid,  relaxed,  and  unhealthy 
class  of  individuals,  with  whom  pectoral  complaints  are  exceedingly 
common,  we  may  readily  conceive  that  when  a  fever  breaks  out  amid 
such  persons,  lividity  and  congestion  in  the  features  from  pulmonic 
obstruction  might  be,  and  is,  of  very  frequent  occurrence ;  and  it 
was  this  appearance,  I  apprehend,  which  Dr.  Cormack  regarded  as 
a  specific  indication  of  the  disease,  and  not,  as  it  ought  to  have 
been  considered,  a  mere  adventitious  condition,   induced  by  the 
operation  of  obvious  and  acknowledged  causes.     Upon  reference  to 
the  statistical  tables  it  will  be  seen  that  a  very  great  majority  of 
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the  patients  admitted  into  the  hospitals  were  from  the  most  impure 
and  unhealthy  localities  in  the  city,  where  the  miserable  creatures 
who  people  those  densely  populated  and  noisome  parts  are  many 
of  them  half-starved  and  half-clad,  and  with  whom  the  different 
forms  of  bronchitis,  phthisis,  etc.,  are  but  too  common ;  it  is  re- 
iterated that  we  may  easily  imagine  how  a  febrile  affection  will  be 
more  or  less  complicated  with  pulmonic  congestion ;  and  thus  may 
be  accounted  for  the  appearance  in  question.  Dr.  Cormack,  wishing 
to  substantiate  his  opinion  respecting  the  symptom  now  spoken  ot, 
quotes  from  Blane,  who  writes  of  the  yellow-fever  as  follows: — 
"  There  is  something  very  peculiar  in  the  countenances  of  those 
who  are  seized  with  the  disease,  discernible  from  the  beginning  by 
those  who  are  accustomed  to  see  it.  This  consists  in  a  yellow  or 
dingy  flushing  of  the  features,  particularly  about  the  parotid  glands, 
where  the  yellow  colour  of  the  skin  is  first  perceived."  Had  such 
been  of  so  frequent  occurrence  in  the  late  epidemic,  as  we  are  led  to 
infer,  it  appears  somewhat  strange  that  the  physicians  in  Glasgow, 
Dundee,  Paisley,  and  other  places,  some  of  whom  gave  accounts 
of  the  disorder,  should  have  silently  passed  over  this  novel  feature, 
and,  so  far  as  my  own  experience  warrants  an  opinion,  I  have 
little  hesitation  in  saying  that  the  assertion  is  exceedingly 
doubtful. 

The  pathology  will  now  be  treated  of,  according  to  the  numera- 
tion of  its  division  as  above. 

I. — The  im/vasion  was  often  unusually  sudden,  when  compared 
with  the  ordinary  'mode  of  accession  of  the  common  forms 
of  continued  fever,  as  witnessed  in  this  country. 

The  manner  in  which  typhus  commences  is  often  insidiously, 
and  the  patient  not  unfrequently  tells  us  that  for  some  weeks  he 
has  felt  slightly  indisposed;  at  least,  he  generally  says,  that  for 
several  days  he  has  experienced  a  degree  of  languor  and  lassitude, 
some  degree  of  headache,  loss  of  appetite,  with  more  or  less 
disinclination  for  exertion.  In  the  seven  days'  fever,  however,  the 
sudden  manner  in  which  the  initiatory  symptoms  set  in  convinced 
the  physicians  at  an  early  period  of  its  peculiarity  as  to  this 
particular.  Often,  patients  upon  being  interrogated  would  state 
that  after  they  had  gone  to  bed  in  usual  health  and  spirits,  they 
were  on  the  following  morning  seized  suddenly  with  a  fit  of  shiver- 
ing, pains  in  the  limbs,  nausea,  headache,  etc.,  which  obviously 
determined  the  exact  time  on  which  the  disease  began, — a  circum- 
stance seldom  so  very  markedly  noticed  in  typhus.  Dr.  Christison, 
in  his  article  on  Continued  Fever,  in  Tweedie's  "  Library  of  Practical 
Medicine,"  when  speaking  of  fevers  generally,  observes : — "  The 
appetite  is  occasionally  at  first  not  affected ;  the  strength  is  at  all 
times  so  little  reduced  that  a  man  has  been  in  the  incipient  stage 
known  to  walk  forty-five  miles  within  so  many  hours."  In  the 
seven  days'  fever  the  symptoms  hurried  on  with   much  greater 
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rapidity;   indeed,  so  much  so,  that  patients  would  often  present 
themselves  at  the  hospital  on  the  second  and  sometimes  on  the  first 
day ;  and  we  see  upon  reference  to  Table  No.  V.  that  the  average 
number  of  days  from  seizure  to  admission  was  not  more  than  4*7 
days;  in  Table  No.  VII.  4*5  days;   and  the  average  would  most 
assuredly  have  been  much  less  if  the  patients  could  have  invariably 
been  admitted  at  the  time  of  their  first  application ;  but,  as  before 
stated,  the  unwonted  pressure  of  applicants  beseeching  admission 
was  so  great,  and   every  bed  so  rapidly  filled,  that   innumerable 
individuals   had  to  wait  for  some   days  before  it  was  possible  to 
receive  them  into  the  institutions,  if  they  were  not  unable  to  get 
in  altogether.     Dr.  Welsh,  in  his  work  on  the  fever,  thus  writes 
with  regard   to  the  pathognomonic  considerations  now  discussed. 
"  Frequently  the  persons  continue  at  their  employment  for  some  days, 
with  languor,  lassitude,  aversion  to  motion,  and  loss  of  appetite ; 
there  are  transient  slight  chills  and  flushings,  after  which  they  are 
attacked  with  decided  rigors,  pain  in  the  back,  and  other  symptoms 
of  fever ;  more  generally,  however,  the  attack  is  sudden,  the  patient 
feeling  previously  no  unusual  sensation;  sometimes,  when  at  work, 
or  when  getting  out  of  bed,  to  which  they  had  gone  in  perfect  health 
on  the  previous  evening,  or  in  short,  after  an  unusual  operation,  they 
find  themselves  attacked  with  severe  rigors,  headache,  pain  in  the 
back,  nausea,  and  sometimes  vomiting  or  diarrhoea."     This  descrip- 
tion accords  well  with  the  accqunts  given  by  patients  of  the  mode  in 
which  their  disorder  was  ushered  in  during  the  epidemic  of  1843-4 ; 
and  the  suddenness  of  the  attack  in  this  distemper  was  perhaps 
more  decided  than  in  the   fever  recorded  by  Dr.   Welsh.      Well- 
marked  rigors  were  seldom  absent  during  the  stage  of  invasion ;  and 
patients  would  say  that  they  felt  as  if  something  cold  were  trickling 
down  the   back.      The  numbers  that  were  affected   with   certain 
symptoms,  as  given  in  the  tabular  forms,  well  show  the  sameness 
of  character  which  the  disease  maintained  throughout  its  course. 


Table  VI. — Giving  particulars  respecting  450  cases  of  fever  that 

were  in  the  hospitals  in  January  1844. 


Males 
Females   . 
Under  20  years 
From  20  to  40  years 
From  40  to  60  years 
60  years  and  upwards 
Harried   . 
Unmarried 

Number  labouring  under  epidemic 
Yellow  cases     .... 
Affected  with  headache  and  pains  in  head 
or  1  in  1^,  or  about  4  out  of  5. 


210 

lin 

214 

240 

lin 

1-87 

130 

lin 

3-46 

217 

lin 

207 

85 

1  in 

5-29 

18 

lin 

25 

214 

lin 

21 

236 

1  in 

1-9 

426 

lin 

1-034 

28 

1  in 

1607 

350 

lin 

1-28 
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Affected  with  pain  in  chest        •        .         •         148       1  in    304 
Affected  with  pain  in  abdomen .         .         •  75       1  in        6 

Nausea  or  vomiting  (with  more  or  less  of 

tenderness  at  epigastrium)    •         .         .         273       1  in    1*65 
or  about  10  out  of  16. 
Muscular   and  arthritic  pains,   especially 

during  convalescence      ....         375       1  in      1*2 
or  5  cases  out  of  6, 
Hypochondriac  pain,  or  tenderness  on  left 

side 74       1  in    6-08 

Hypochondriac  pain,  or  tenderness  on  right 

side 39       1  in  11*53 

or  1  in  11£. 
Hypochondriac  pain,  or  tenderness  on  both 

sides  simultaneously      .         .         .        •  40       1  in  11*25 

or  1  in  11|. 
Diarrhosa  or  dysentery      .        •        •         •  72       1  in     6*25 

or  1  in  6£. 
General  blood-letting        .         .         .         .  19       1  in     23  7 

Cupped 6       1  in       75 

Leeches  applied  to  head    .         •         •        •  68       1  in     6*62 

or  1  in  6£. 
Leeches  applied  to  chest    .         .         •         •  23       1  in  19*56 

or  1  in  19J 
Leeches  applied  to  abdomen      .         .         .  16       1  in  28*12 

Epigastric  pain  or  tenderness    •         •         •         160       1  in     2*81 

or  1  in  2$. 
Cough  during  attack,  requiring  more  or 

less  remedial  measures  .         •         .         .  55       1  in    8*18 

1  Relapse 231       1  in     1*95 

or  10  cases  out  of  19£. 

2  Relapses 14  1  in  3214 

3  Eelapses 2  1  in      225 

4  Relapses* -    .  0  0 

Total  of  relapses 247  1  in     1*82 

or  about  5  out  of  9  that  relapsed  before 
leaving  the  institutions. 
Required  wine  .  123       1  in     3*65 

or  1  in  3£,  or  2  cases  out  of  7. 
Required  spirits 26       1  in       12* 

or  one  in  12. 
Ordinary  Typhus  t 24       1  in  18*75 

or  1  in  18£. 
Had  the  genuine  rose-red  measly  eruptions  23       1  in  19*56 

or  1  in  19  J. 
Relapsed  in  typhus 0  0 

•  As  patients  were  generally  dismissed  as  soon  as  possible  from  the  hospital. 
in  order  to  afford  room  to  other  applicants,  it  not  unfrequently  happened  thit 
they  relapsed  after  going  to  their  own  homes,  which  of  course  renders  the 
proportion  who  had  a  repetition  of  the  disease  greater  still. 

t  Out  of  the  twenty -four  cases  of  genuine  typhus,  it  is  seen  that  no  less 
than  twenty-three  of  that  number  had  the  true  measly  rash. 
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In  Table  No.  VI.,  out  of  450  patients,  350,  being  1  in  1  -28,  or  1  in  1  \, 
or  about  4  out  of  every  5,  had  headache  or  pains  in  the  head  ;  of  the 
sime  number,  nausea  or  vomiting  occurred  in  273  instances,  being  1 
in  1-65,  or  about  10  out  of  every  16  cases.  In  Table  No.  VII.,  out  of 
40  cases,  31,  being  more  than  3-4ths,  had,  during  the  invasion, 
aching  and  pains  in  the  head,  and  no  less  than  38,  being  9-10ths, 
had  well  marked  rigors.  In  Table  VIII.  the  invading  symptoms 
were  as  follows : — 65  out  of  80  cases,  or  1  in  1*23,  had  rigors;  56, 
or  1  in  1*42,  nausea  or  vomiting;  52,  or  1  in  53,  arthritic  or 
muscular  pains.  The  celerity  of  its  commencement  was  well  illus- 
trated in  the  persons  of  certain  parties  who  resided  in  the  hospitals, 
and  there  contracted  the  disease.  Dr.  Cameron,  who,  in  the  autumn 
of  1843,  was  physicians'  resident-assistant  in  the  large  fever  hospital, 
Surgeons'  Square,  on  the  morning  of  the  day  on  which  he  began  to 
be  ill  ate  a  hearty  breakfast,  then  experiencing  no  premonitory 
symptoms;  and  in  an  hour  or  two  subsequently  was  seized  with 
sudden  pains  in  the  right  arm  and  shoulder,  especially  in  the  biceps 
muscle,*  and  from  that  moment  he  became  rapidly  worse  ;  so  much 
so  that  in  the  afternoon  he  was  obliged  to  go  to  bed.  My  friend, 
Mr.  (now  Sir)  John  Watt  Reid,  who  was  Dr.  Cameron's  successor, 
was  first  warned  of  his  attack  by  a  quick  lancinating  pain  in 
the  right  shoulder,  whilst  seated  over  the  fire  in  a  friend's  house, 
from  which  moment  the  disease  very  speedily  progressed.  Also, 
my  friend,  the  late  Dr.  Wentworth  Heude,  who  was  in  the  In- 
stitution, began  equally  suddenly.  In  the  morning,  when  at 
breakfast,  I  observed  nothing  at  all  unusual  either  in  his  appear- 
ance or  spirits ;  in  the  evening  of  the  same  day  he  was  in  bed 
with  his  head  shaved.  It  may  here  be  remarked,  that  the  above 
mentioned  facts  (of  three  persons  quickly  taking  the  distemper), 
powerfully  favour  the  opinion  that  the  fever  was  of  a  highly  con- 
tagious nature.  Each  of  these  gentlemen,  who  were  successively 
attacked,  had,  previous  to  their  taking  the  affection,  resided  in 
different  and  distant  parts  in  the  new  town,  where  the  epidemic 
prevailed  in  a  very  limited  degree,  and  scarcely  at  all  in  the  squares 
and  respectable  streets  ;  yet  we  see,  as  soon  as  they  became  exposed 
to  infectious  influence,  they  each  readily  took  the  distemper.  Other 
two  gentlemen,  who,  after  the  former,  discharged  the  duties  of  that 
establishment,  also  contracted  the  disorder,  and  the  whole  of  the  five 
spoken  of  caught  the  complaint  within  as  many  months.  Their 
becoming  affected  could  hardly  be  attributed  to  malaria,  because 
this  hospital  had  been  newly  fitted  up  for  the  reception  of  fever 
patients,  with  a  view  to  keep  them  distinct  from  the  Eoyal  Infirmary 
and  the  surgical  department ;  a  general  reparation  had  for  some  time 
been  carried  on  in  the  interior;  the  newest  and  most  approved 
contrivance  for  an  efficient  ventilation  constructed,  by  which  an  ample 

*  Some  practitioners  who  witnessed  much  of  the  disease  asserted  that  it  wai 
no  uncommon  thing  for  a  sudden  piercing  pain  to  be  experienced  during 
invasion,  in  the  deltoid  muscle. 
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perflation  of  air  could  readily  be  directed  through  each  apartment, 
and  every  precaution  as  to  cleanliness,  and  similar  considerations, 
had  been  strictly  attended  to  before  any  case  was  admitted.  Besides, 
if  malaria  had  been  the  cause,  it  is  fair  to  presume  that  some  of  the 
workpeople,  who  had  been  long  employed  in  the  alterations,  would 
have  contracted  this  particular  fever,  which  was  not  the  case.  From 
these  previous,  and  many  other  facts  that  might  be  advanced,  the 
only  legitimate  inference  to  be  arrived  at  is,  that  the  distemper 
was  of  a  highly  contagious  nature.  I  distinctly  remember  many 
instances  during  the  autumn,  especially  amongst  the  Irish  reapers, 
who  were  employed  in  the  Lothians,  of  individuals  who  had  gone  to 
the  harvest  field  in  the  morning  to  prosecute  their  occupation,  and  in 
wonted  health ;  in  the  evening  they  were  conveyed  to  the  hospitals, 
having  had  the  invading  symptoms  come  on  so  suddenly  as  to  render 
them  incapable  of  further  exertion.  Dr.  Cormack  says,  he  did  not 
find  that  his  patients  described  their  attack  as  following  some 
"  unusual  operation,"  as  insisted  upon  by  Welsh,  in  the  epidemic 
of  which  the  latter  relates.  It  has  been  said,  that  whatever  lowers 
the  tone  of  vital  action  predisposes  the  body  to  disease,  and  renders 
it  much  more  prone  to  the  contraction  of  an  infectious  disorder; 
and  it  is  quite  reasonable  to  suppose  that  the  system  might  absorb 
a  certain  quantity  of  poisonous  effluvia,  which  during  a  state  of 
quietude  of  the  body  might  latently  lay  innocuous;  yet  if  some 
exhausting  or  debilitating  cause  come  into  operation,  and  thus  the 
repellent  j>ower  of  high  and  vital  action  be  lowered,  the  absorbed 
noxious  agent  being  now  enabled  to  overcome  the  salutary  repulsive 
efforts  on  the  part  of  nature,  such  might  spring  into  progressive 
existence,  and  thus  a  disease  be  lighted  up  in  the  system  that  might, 
according  to  its  particular  nature,  uninterruptedly  proceed  through 
its  course. 

It  is  a  commonly  received  opinion  that  there  is  the  most  risk  in 
coming  within  the  range  of  an  infectious  effluvia,  when  a  person 
feels  languid  and  depressed,  and  medical  practitioners,  when  practi- 
cable, endeavour,  wisely,  to  avoid  exposing  themselves  to  such,  if 
labouring  under  those  states.  My  friend,  Dr.  Fleming,  left  the 
hospital  on  leave  of  absence,  and  went  to  the  country  in  perfect 
health.  On  the  second  day  after  his  departure  he  had  a  very  long 
walk,  after  which  he  was  much  fatigued.  The  next  morning  the 
unequivocal  symptoms  of  the  epidemic  fever  were  manifest,  and 
from  that  time  he  quickly  became  worse,  and  went  through  the 
disorder  in  its  ordinary  form.  Now  in  the  town  where  he  was 
taken  ill  there  was  not,  nor  had  been,  any  instance  of  the  seven 
days'  fever;  for  months  previously,  however,  he  had  been  in  daily 
communication  with  patients  affected  with  the  distemper,  and 
did  not  commence  in  the  disease,  but  as  soon  as  ever  the  system 
became  debilitated  the  fever  was  developed.  Here,  then,  is  an 
example,  and  a  very  argumentative  fact  it  supplies,  favouring  the 
supposition  that  an  unusual  exertion  formed  the  exciting  cause  to 
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the  disease.  Almost  all  military  medical  writers  notice  that  long 
marches  are  the  invariable  preludes  to  diseases,  especially  those  of  a 
febrile  character ;  and  troops,  when  in  moderate  exercise,  in  garrison, 
will  be  very  healthy  and  tolerably  free  from  fevers ;  but  if  they 
should  be  exposed  to  privations,  and  great  physical  exertions,  those 
affections  will  often  break  out,  and  sometimes  decimate  their  ranks. 
Bespecting  the  unwonted  suddenness  of  the  fever  now  described,  we 
can  only  attribute  the  cause  of  such  to  certain  unintelligible  proper- 
ties in  the  nature  of  the  poisons  giving  rise  to  it ;  it  may  be  to  the 
relative  proportions  in  which  the  elements  entering  into  the  causation 
of  the  epidemic  were  blended ;  to  the  predominance  of  some  powerful 
agent  or  the  like,  which  is  more  probable  than  that  such  was  owing 
to  personal  peculiarities,  because  the  characteristic  was  exceedingly 
common,  being  the  rule  and  not  the  exception.  Had  it  occurred 
merely  in  a  few  isolated  cases,  we  should  have  rather  felt  inclined  to 
attribute  it  to  certain  states  within  the  body,  which  were  highly 
calculated  to  further  its  development,  instead  of  assigning  it  to  the 
common  cause,  to  specific  influences  in  the  prime  causation.  A 
physician,  who  saw  much  of  the  distemper,  when  adverting  to  the 
point  now  discussed,  observes : — "  From  what  I  have  seen  and  heard 
of  the  manner  of  the  invasion  of  typhus  fever  in  various  epidemics,  I 
regard  the  sudden  and  violent  invasion  of  the  present  form  as 
characteristically  different  from  the  way  in  which  that  disease 
sets  in." 

II. — The  rose-coloured  measly  eruption  of  genuine  typhus  was 
invariably  absent  Petechice  were  observed  of  a  dark,  purplish, 
livid  hue,  never  elevated,  but  clearly  circumscribed. 

Petechias  have  been  alluded  to,  and  sometimes  importantly,  by 
most  writers  upon  fever,  and  perhaps  the  older  authors  laid  more 
stress  upon  this  pathognomonic  appearance  than  more  recent  authori- 
ties, because  they  were  generally  the  accompaniments  of  very  grave 
types  of  the  disease ;  hence  it  is  fair  to  suppose  that  their  description 
would  hold  a  pretty  prominent  part  in  the  treatises  upon  epidemic 
and  pestilential  visitations.  Pure  exanthematic  eruptions  have  from 
the  remotest  times  of  medicine  been  considered  as  the  manifest 
results  on  the  part  of  nature,  which  it  effects  in  throwing  off  from 
the  body  the  deleterious  matters  which  it  may  have  imbibed ;  and 
some  physicians  have  imagined,  and  plausibly,  that  the  measly 
efflorescence  in  typhus  is  a  diagnostic  mark  constituting  a  chain  of 
connection  between  continued  fever  and  the  exanthemata.  It  is 
quite  an  arbitrary  distinction  that  divides  the  latter  from  the  former, 
and  if  regarded  in  an  abstract  point  of  yiew,  there  is  less  positive 
difference  in  the  real  nature  of  the  two  orders  of  disease  than 
nomologists  would  seem  to  infer.  In  the  fevers  occurring  in  some  of 
the  large  towns  in  Scotland  and  Ireland,  and  in  London,  this  (the 
measlj)  form  of  eruption  is  far  more  common  than  in  the  English 
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provincial  districts;  generally  speaking,  with  the  exception  of  the 
metropolis  and  some  of  the  cities  and  large  towns  in  this  division 
of  the  empire,  eruptions  in  true  cases  of  continued  fever  are  by  no 
means  common,  certainly  very  much  less  so  than  in  the  places  above 
mentioned.  When  eruptions  occur  at  a  late  period  in  typhus,  such 
circumstances  are  accounted  as  by  no  means  favourable  conditions ; 
and  if  they  should  not  become  manifest  sooner  than  the  tenth  or 
twelfth  day,  such  instances  very  often  pass  on  to  a  mortal  termination. 
Petechias  are  most  frequently  noticed  in  those  fevers  which  assume 
much  debility  and  prostration ;  and  vibices,  hemorrhagic  discharges, 
etc.,  are  generally  the  concomitants  of  fevers  the  mortalities  of  which 
run  high.  Petechial  spots,  and  the  measly  eruption  of  genuine 
typhus,  are  not  only  dissimilar  in  their  ostensible  characters,  but 
appear  to  be  produced  by  opposite  morbid  processes ;  and  the  follow- 
ing inferences  may  seem  legitimate  deductions  as  to  their  production. 
If  the  hand  is  drawn  over  the  elliptical  rose-coloured  eruption  of 
typhus,  an  irregular  surface  is  felt  as  if  from  ill-defined  papillar 
eminences;  these  upon  slight  pressure  being  made  by  the  finger 
momentarily  become  pale  and  indistinct;  upon  the  stress  being 
removed  they  quickly  recover  their  wonted  pinkish-red  appearance, 
and  in  the  course  of  time  the  cuticle  by  which  they  are  covered  is 
desquamated.  The  livid  haemorrhagic  petechiae  are  not  elevated, 
but  clearly  circumscribed,  cannot  be  obliterated  by  pressure,  and  the 
superjacent  cuticle  does  not  peel  off.  The  former  seems  to  be  pro- 
duced by  anormal  high  vascular  action,  and  are  immediately  caused 
by  the  rupture  of  the  arterial  capillaries,  and  not  by  the  venous 
extremities,  because  we  see  that  pressure  readily  empties  them  of 
their  contents,  and  that  when  such  pressure  is  suspended  they 
quickly  become  refilled  with  bright  arterial  blood;  therefore  their 
circulation  is  not  wholly  arrested,  but  merely  retarded  in  its  course ; 
and  their  elevation  is  most  probably  owing  to  the  following  condi- 
tions:— 

1st. — To  the  increased  calibre  of  the  vascular  extremities  which 
transmit  coloured  particles. 

2ndlv. — To  those  minute  ramifications  which  in  a  state  of  health 
give  passage  to  a  colourless  fluid,  becoming  permeable  to  the  red 
blood  globules ;  this  change  being  partly  effected  by  an  increase  of 
power  in  the  vis-a-tergo. 

3rdly. — To  the  exudation,  in  a  greater  or  less  degree,  of  arterial 
fluid  into  the  surrounding  cellular  tissue,  which  from  the  greater 
impetus  of  the  blood  might  not  be  allowed  to  coagulate;  and  the 
desquamation  of  the  cuticle  is  undoubtedly  owing  to  local  pressure, 
which  may  either  destroy  its  integrity,  or  so  disorganise  it  as  to 
render  its  excoriation  an  unavoidable  consequence. 

The  latter  kind  may  have  their  origin  from  a  different  operation  of 
causes ;  chiefly  by  the  want  of  tonic  power  in  the  venous  extremities, 
which  becoming  congested  from  retardation  in  the  circulation  of  these 
parts,  their  calibres  become  enlarged,  the  power  of  propulsion  destroyed, 
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and  rapture  into  the  surrounding  filamentous  textures  the  result,  when 

the  effused  blood  there  coagulates,  and  remains  until  the  absorbents 

carry  it  off,  because  these  spots  in  their  colour  and  external  character 

differ  from  the   former,   because    pressure   cannot    disperse    their 

contents,  evidently  showing  that  circulation  is  suspended,  because 

they  are  clearly  defined,  and  because  they  are  mostly  associated  with 

asthenia.     The  cuticle  is  not  thrown  off,  on  account  of  its  not  having 

been  subjected  to  subjacent  pressure.     We  know  that  the  function 

of  circulation  is  immediately  under  the  influence  of  the  function 

of  the  nervous  system,  that   the  former  is  quite  dependent  upon 

the  latter;   and  this  holds  good  from  the  radical  commencement 

of  the  arterial  tree  to  its  ultimate  extremities,  and  between   the 

minutest  febrillae   of  nervous  matter  and   the  adjacent  capillaries 

there  is   a  positive   relation;    hence,  if  the   great  nervous  centres 

become  affected,  which  is  the  case  eminently  in  fever,  such  affection 

is  transmitted  to  the  most  distant  parts.     Thus,  in  the  adynamic, 

or,  in  the  language  of  those  "  physicians  who  still  linger  round  the 

ruins  of  the  Brunonian  school/'  the  asthenic  form,  it  follows  that 

the  febrillae  of  nerves  which  go   to   supply  with   nervous   energy, 

the  vascular  extremities  becoming  affected,  the  vessels  then  being 

deprived  of  their  natural  nervous  stimulus,  their  contractile  power 

is  deteriorated,  and  inordinate  distension,  rupture,  and  effusion  into 

the  surrounding  cellular  tissue,  in  a  consecutive   order,  succeed; 

thus,  from  these  premises  it  is  plausible  to  conclude,  that  in  fevers 

where  much-  prostration  and  want   of  power  exist,  in   such  kinds 

of  attack,  petechias,  vibices,  and  haemorrhages,  are   very  probable 

sequences. 

According  to  Halluer,  the  venos  circulation  may  become  so  slow 
that  coagulation  may  actually  occur  in  the  living  body,  without  any 
extravasation ;  we  may  conceive,  then,  how  readily  the  venous  blood 
will  coagulate  when  any  conditions  place  it  apart  from  the  circulatory 
power.  The  conclusions  arrived  at  by  Stephens,  Clanny,  and  others, 
were  that  the  blood  during  fever  became  deprived  of  much  of  its 
fibrine,  and  we  well  know  that  in  many  malignant  cases  of  typhus, 
the  blood  found  in  the  cavities  of  the  heart  and  in  the  large  vessels 
is  a  dark  thin  fluid  gore,  instead  of  being  as  normally  of  a  caky 
formative  consistence;  hence  the  blood  being  robbed  of  its  lentor 
becomes  far  more  liable  to  be  transuded  by  the  capillaries,  and  thus 
may  we  in  some  measure  account  for  those  passive  haemorrhages 
which  occasionally  take  place  on  the  mucous  surface  of  the  alimentary 
canal,  in  the  hepatic  capillaries  of  the  vena  portae,  and  into  the 
various  cavities  of  the  body  as  well  as  in  the  cutaneous  tissue. 
Huxham,  when  speaking  of  petechiae,  makes  the  following  correct 
observations: — "When  black,  livid,  dun,  or  greenish  spots  appear, 
no  one  doubts  their  malignity ;  the  more  florid,  however,  the  spotg 
aret>the  less  is  it  to  be  feared ;  it  is  a  good  sign  when  the  black  or 
violet  petechiae  become  of  a  brighter  colour.  The  large  black  Or 
livid  spots  are  almost  always  attended  with  profuse  haemorrhages." 
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In  some  epidemics  upon  record  the  petechias  were  not  confined  to 
the  skin  alone,  but  also  distinctly  discernible  upon  the  serous 
membranes  covering  the  viscera,  and  those  who  have  had  opportunities 
of  examining  the  bodies  of  patients  who  have  died  of  variola,  will 
undoubtedly  have  seen  instances  where  the  eruption  was  manifest 
upon  some  of  the  internal  surfaces.* 

The  eruption  noticed  in  genuine  typhus  has,  and  deservedly, 
been  accounted  as  one  of  the  most  infallible  diagnostics  of  that 
disease,  although  it  may,  as  we  are  well  aware,  be  absent,  and  the 
true  affection  be  present ;  that  is,  in  those  localities  wherein  those 
epidemics  in  which  the  eruptive  form  of  the  disease  prevails.  The 
physicians  in  the  Edinburgh  hospitals,  at  an  early  period  in  the 
summer  of  1843,  paid  particular  attention  to  the  kind  of  spots  that 
were  noticed  on  the  bodies  of  the  patients  labouring  under  the 
epidemic,  and  they  sought,  if  possible,  to  find  a  case  in  which  were 
united  the  seven  days'  fever  with  the  true  typhoid  rash,  but  in  no 
individual  could  such  be  discovered.  From  the  careful  examination 
of  at  least  twelve  hundred  cases,  made  by  myself,  in  no  single 
instance  could  the  measly  eruption  be  discovered  in  union  with  the 
short  relapsing  fever,  nor  do  I  believe  that  such  were  ever  witnessed 
conjointly  at  all ;  if  such  had  been  noticed  in  a  repetition  of  cases, 
and  demonstrable  conviction  given  that  they  might  occur  unitedly, 
it  might  then  have  been  plausible  to  presume  that  the  disorder  now 
described  was  a  mere  modification  of  typhus,  and  not  a  new  disease ; 
because,  as  above  insisted,  the  measly  rash  of  typhus  is  the  most 
indubitable  of  all  other  characteristics  of  that  disorder;  in  fact, 
as  much  so  as  any  of  the  other  exant hematic  eruptions  are  in- 
dicative of  their  respective  affections. 

The  petechial  spots  in  the  seven  days'  fever  bore  a  very  near 
resemblance  to  flea-bites,  and  for  such  they  were  for  some  time 
taken.  They  varied  from  the  size  of  a  pin's  head  to  the  section  of  a 
small  pea;  a  single  night  would  suffice  for  their  production,  and 
they  maintained  the  purplish  livid  hue  for  two  or  three  days,  after 
which  they  gradually  assumed  a  bright  rose-red  colour,  which  by 
degrees  changed  into  a  light  fawn  yellow,  and  then  imperceptibly 
became  indistinct.  Many  contending  that  they  were  always  pro- 
duced by  fleas,  in  a  number  of  instances  I  made  a  careful  examina- 
tion, by  means  of  a  common  magnifying  lens,  and  found  that  no 
central  puncta  could  be  discovered,  which  was  not  the  case  in  the 
spots  left  by  the  insects.  Dr.  Henderson  also  made  some  experi- 
ments, by  which  he  came  to  the  same  conclusion,  and  from  the 
accounts  of  the  patients  as  well,  no  doubt  whatever  was  left  as  to  the 
nature  of  their  origin ;  viz.,  that  they  were  the  spontaneous  results 
of  the  disease.     The  cuticle  on  being  examined  by  the  lens  during 

*  Cases  of  small- pox  have  come  under  my  own  notice  where  the  mucous 
membrane  of  the  pillars  of  the  fauces,  on  the  pharynx,  along  the  oesophagus, 
a*  well  as  on  the  surfaces  of  other  of  the  internal  organs,  have  been  studded 
with  variolous  eruptions. 
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the  time  that  they  were  dark  and  hsemorrhagic-looking,  appeared 
tense  and  shining;  when  the  fawn-yellow  hue  supervened  it  then 
became  slightly  wrinkled,  but  never  desquamated.     Dr.  Christison 
informed  me,  that  in  1817-20  the  petechia,  noticed  in  that  epidemic, 
were  precisely   similar  to  those   now  spoken   of.     Dr.   Arnott,   of 
Dundee,  in  a  paper  published  on  the  seven  days  fever,  says : — "  I 
have  only  seen  one  case  in  which  there  was  a  combination  of  the 
yellow  fever  *  with  the  eruption  so  resembling  measles,  as  frequently 
observed  in  typhus."     In  an  isolated  case,  like  that  adduced  by  the 
writer,  there  may  have  been  some  source  of  fallacy,  and  it  is  very 
probable  that  the  eruption  in  question  was  not  the  genuine  typhoid 
rash,  but  urticaria,  to  which  it  bears  a  close  resemblance.     Facts 
deduced  from  meagre  data  necessarily  endanger  the  correctness  of 
an  opinion,  especially  in  medical  science,  where  so  much  labour, 
research,  and   experiment  are   absolutely  demanded    to  fully   and 
unequivocally  establish  a  single  fact,  and  where  so  much  that  is 
doubtful  and  positively  false  is  mixed  up  with  what  we  satisfactorily 
know  to  be  true  and  acknowledged.     Dr.  Alison,  in  an  article  on  the 
epidemic,  states: — "None  of  these  cases  running  the  short  course 
have  shown  the  true  febrile  eruption  resembling  measles,  although 
many  have  shown  petechias,  or  purple  spots,  originating  in  flea-bites, 
and  extending  apparently  by  little  ecchymoses."     As  insisted  upon 
above,  Dr.  Alison  seems  to  have  erred  in  supposing  that  these  spots 
were  wholly  attributable  to  flea-bites;   there  can   be  little  doubt 
that  the  mark  left  by  the  insects  would  be  attended  Avith  a  certain 
degree  of  extravasation  of  blood,  and,  in  some  instances,  so  nearly 
simulate  those  spontaneously  produced  by  the  disease,  as  to  render 
it  difficult  to  discriminate  between  the  two;  which,  however,  could 
only  be  done  by  means  of  a  magnifying  power.     From  what  has 
been  said  respecting  the  impoverished  state  of  the  blood  in  fever, 
its  proneness  to  extravasation,  and,  in  asthenic  cases,  the  want  of 
tonic  power  which  there   is   in  the  capillary  extremities,  it  may 
readily  be  conceived  how  flea-bites  would  operate  as  exciting  causes 
to  those  little  cutaneous  effusions ;  but  what  has  been  endeavoured 
to  prove  is,  that  they  were  mostly  the  results  of  the  disease,  indepen- 
dent of  such  exciting  causes.     The  neck,  chest,  superior  and  inferior 
extremities,  were  most  frequently  affected,  and  the  spots  were  chiefly 
observed  in  the  persons  of  weak  and  relaxed  females,  whose  muscular 
system  was  flabby  and  resistless,  and  where  a  pallid  and  emaciated 
appearance  was  manifest.     Dr.  Craigie    noticed  the  condition,  now 
considered,  as  follows: — "No  eruption  of  spots  is  observed  similar 
to  that  observed  in  genuine  typhus.     But  in  a  certain  proportion 
of  cases  an  eruption  of  dark  red  spots,  like  those  of  purpura,  was 
observed  on  the  persons  of  patients.     In  some  instances  those  bore 
»~  close  a  resemblance   to   flea-bites   that  they  were  entirely  dis- 

•  From  there  being  in  the  Dundee  Hospital  a  very  great  proportion  of 
jaundiced  cases  amongst  the  epidemic  patients,  the  physicians  termed  it  the 
yellow  fever,  in  contradistinction  from  the  ordinary  typhus. 
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regarded,  or  ascribed  to  this  cause.  In  others,  however,  they 
appeared  connected  with  the  state  of  the  individual's  health.  At 
length  it  was  found  impossible  to  doubt  from  the  frequent  occur- 
rence of  these  purple  spots  that  they  were  connected  with  the 
disease.  They  were  seen  in  the  first  attack,  and  as  that  declined 
those  spots  disappeared.  They  did  not,  as  far  as  I  am  aware,  appear 
in  the  second  stage  or  relapse.  In  some  instances  the  rose-red  spots 
of  typhus  were  observed,  but  these  were  regarded  as  instances  of  a 
fever  quite  different."  From  the  cases  which  came  under  my  own 
inspection,  the  petechiae  now  spoken  of  were  by  far  the  most  com- 
monly noticed  during  the  first  attack,  yet  they  would  occasionally 
be  manifest  in  the  relapse.  The  subjoined  case  illustrates  this 
fact. 


Case  I.  —  A  usual  form  of  the  fever.  —  Present  attack  a  relapse. 
—  Crisis  by  diaphoresis  on  seventh  day.' — Hypochondriac 
and     epigastric     tenderness.  —  Dark9    livid,     circumscribed 

petechice. 

Janet  Piffers,  set.  forty-one,  married,  has  had  eight  children ;  hair 
and  eyes  dark ;  reduced  in  flesh ;  countenance  pallid,  and  looks 
anxious  and  depressed. 

Admitted  November  24th. — States  that  her  present  attack  is  the 
second ;  that  she  was  convalescent  from  tfie  former  attack,  and 
suddenly  relapsed,  three  days  ago  (November  21st).  Her  indisposi- 
tion was  ushered  in  by  shivering,  dull  and  continued  pains  over 
lumbar  and  frontal  regions,  a  sensation  of  stiffness  in  the  limbs, 
nausea,  anorexia,  and  great  prostration  of  strength.  This,  the  cold 
stage,  continued  for  four  hours,  and  was  succeeded  by  flushings, 
heat  of  skin,  much  thirst,  and  increased  headache;  also  slight 
sweats,  which  in  some  measure  relieved  the  muscular  and  arthritic 
pains. 

On  admission,  the  skin  is  hot  and  dry;  complains  of  aching 
pains  in  the  superior  and  inferior  extremities,  in  the  small  of  the 
back,  and  forehead.  Has  great  tenderness  on  slight  pressure  over 
the  hypochondriac  and  epigastric  regions ;  eyes  not  at  all  suffused, 
the  adnata  rather  looks  blanched.  Upon  a  deep  inspiration  the 
thorax  normally  expands.  No  cough;  breathing  easy.  Says  she 
feels  sick,  and  has  vomited  at  intervals  ever  since  the  commencement 
of  the  attack.  No  pain  upon  pressure  on  the  middle  and  inferior 
regions  of  the  abdomen.  Tongue  covered  with  a  thick,  dirty, 
whitish-brown  looking  coat ;  is  clean  at  apex  and  edges,  these  parts 
being  somewhat  redder  than  natural;  towards  the  centre  of  the 
organ  are  two  or  three  deep,  longitudinal,  and  irregular  fissures. 
Posterior  part  of  dorsum  more  loaded,  and  of  a  deeper  colour  than 
the  anterior,  is  generally  moist.  Sleeps  indifferently.  Bowels 
confined.     Pulse  98,  of  tolerable  strength. 
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Habeat  statim  Pulv.  Jalap.  Go.  drachmam  imam.    Mist.    Diaphor.    Jviij. 
Cujus  capiat  unciam,  q.  q.  hor&.*    Bibat  potum.  vegetab.  ad  lib.t 

25th. — Has  vomited  daring  the  night,  the  matter  ejected  being 
a  dark  bilious  fluid.  Nausea  continues.  A  good  deal  of  headache, 
which  is  chiefly  referred  to  the  os  frontis.  Bowels  opened  three 
times  with  powder. 

Mist.  Cont.  Sinapis  Epigastrio,  app.  Abradator  capalitium. 

26th. — Feels  much  the  same  as  yesterday.  Some  nausea  con- 
tinues. Bowels  open.  Tongue  moist,  but  foul.  Pulse  108,  rather 
compressible.     Headache  relieved  by  shaving. 

Sp.  Communis,  5*j-  in  die.    Enema  Terebinth,  injiciatnr.    Hora  somni 
habeat  haust  com  SoL  Mar.  Morph.  gtt  xxv.  et  Mist.  Camph.  Jiss. 

27th. — Symptoms  much  the  same  as  yesterday,  with  the  excep- 
tion of  the  sickness,  which  has  in  some  degree  abated.  To-day 
a  petechial  eruption  is  observed  upon  the  skin,  chiefly  upon  the 
chest  and  extremities.  These  spots  vary  from  the  size  of  a  pin's 
bead  to  that  of  a  small  pea ;  they  are  of  a  dark,  livid,  purplish-red 
colour,  not  in  the  least  elevated,  and  clearly  circumscribed,  greatly 
resembling  in  colour  the  purpura  hemorrhagica.  When  examined 
with  a  common  lens,  the  epidermis  covering  them  is  a  little  shining, 
and  perfectly  whole,  no  puncta  or  flea-bite  being  discoverable.  They 
have  appeared  during  the  last  night,  or  rather  since  the  visit  at 
yesterday  noon.  Tongue  foul,  and  moist ;  bowels  opened ;  slept 
better;  pulse  112,  rather  weak. 

Sp.  Communis.    Mist,  et  haost.  rep. 

28th. — Sweat  last  night.  Tongue  cleaner,  and  moist.  Says  she 
feels  improved;  had  two  small  watery  stools.  Eruptions  of  a 
brighter  red;  the  spots  are  not  more  numerous  than  yesterday. 
Pulse  92,  still  small  and  weak. 

*  The  following  are  the  formulae  of  the  diaphoretic  mixtures  prescribed 
in  ordinary  fever  cases  in  the  Edinburgh  hospital* ; — 

Mist.  Diaphor.  Anttm. 

Ree.   Aquas  Font.  ox.  ras.  :  Saceh.    Pnrif.  dr.  iss. ;  Tini  Ant.  Tart  dr.  ii j  ; 
Tr.  Opii,  gtt.  xxt.  Misce.  Dosis  ox.  j. 

Mist.  Diaphor.  Salin. 

Bee  Aqun  Acet.  Ammon.  ox.  ij.  ;  Aqoae  Font  ox.  ir. ;  Srrup.  Simp.  dr. 
yL  ;  Misce  ;  dosis  ox.  j. 

t  The  annexed  are  the  forms  of  the  drink  generally  ordered  in  ftrrer  cases, 
in  the  above  hospitals : — 

Potns  Acidns  Miserilift. 

Ree.  Aquas  Font.  ox.  xxxH  :  AcxdL  Suipcu  DiL  gtt.  lui,  ;  .Sirup.  5»mp. 
ox.  j.    Misce  ;  sit  potns  acidos  minerals. 

Potns  Addm  Yeveta'/.Ii*. 
Ree.    Aquae  Font  ox.  xxx.:  Potavme&iper.    Y'Azmak'*  ip*rT*rx.  ?yrrjp,ir.: 

Syrup,  Simp.  ox.  rj.     Miiee ;  «ii  yA,  acid.  nagfrVkJr,. 
The  various  other  medicines  pr**eri'#id  is  th****  r*j*n  \r*  v^rvri.:^  v>  it*; 

prescriptions  and  formnfae  of  th*  IjL~'',  ;x£*  Fhan&*»f£Uk. 
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Sp.  Communis,  etc.  cont. 

30th. — Gradually  improves,  and  gains  strength.  Complains  of 
no  pains,  nor  has  had  any  return  of  the  vomiting  since  the  crkis. 
Eruption  fading  rapidly ;  the  spots  are  now  of  a  yellowish  hue ;  the 
cuticle  over  them  is  bright  and  shining,  and  slightly  shrivelled. 
Tongue  nearly  clean,  and  moist.  Bowels  open.  Appetite  more 
natural.     Pulse  88,  of  better  strength. 

Ordered  common  diet.*    Mist.  omit.    May  have  half  a  pint  of  porter  in 
the  day,  instead  of  the  spirits. 

Dec.  2nd. — Continues  to  improve. 

4th. — Continues  to  improve,  and  eruption  gone. 

7th. — Progresses  favourably. 

1 0th. — Convalescent. 

Remarks. — In  the  case  of  Piffers  is  afforded  a  good  example  of 
the  manner  in  which  the  distemper  usually  sets  in.  We  see  that 
she  had  shivering,  pains  over  the  lumbar  region,  thirst,  anorexia, 
slight  sweats,  etc.,  during  the  first  two  or  three  days ;  afterward* 
the  skin  became  hot  and  dry,  pain  at  the  hypochondria  and  epiga- 
strium ;  that  the  tongue  was  covered  with  the  fur  so  peculiar  to  this 
fever ;  that  there  was  a  good  deal  of  vomiting  of  a  dark  bilious  fluid, 
and  that  she  had  a  crisis  by  diaphoresis  on  the  seventh  day.  The 
true  characteristic  petechiae  were. present,  and  her  convalescence  was 
marked  by  a  very  speedy  recovery.  This  woman  was  under  the  care 
of  the  late  Professor  Graham,  and  I  well  remember  that  to  her  ca>e 
particular  attention  was  paid,  in  order  to  ascertain  satisfactorily  tbe 
positive  nature  of  the  spots  discovered  upon  her  person,  and  from 
the  woman's  own  statement,  as  well  as  from  a  strict  experimental 
investigation,  no  doubt  whatever  remained  as  to  the  cause  of  their 
production. 

Dr.  Henderson,  whose  great  experience  in  typhus  fever  rendered 
his  opinion  highly  valuable,  placed  the  greatest  reliance  upon  the 
measly  eruption  as  a  diagnostic  mark  of  that  disease,  and  in 
a  paper  published  by  him  it  is  stated,  that  out  of  130  cases  of 
typhus  that  had  come  under  his  notice,  in  108  were  found  tbe 
genuine  rosy  eruption,  and  that  six  out  of  the  remaining  twenty-two 
were  not  admitted  into  the  hospital  until  after  the  twelfth  day  of 
the  disease.     Dr.   Cowan,   of   Glasgow,   from    an   average  of  two 

*  The  fever  patients,  on  admission,  were  put  on  the  subjoined  diet : — 

Low  Diet. 

Breakfast — Bread,  3  oz. — Tea,  half  a  pint. 

Dinner— Panado :  Bread,  3  oz.  ;  Milk,  2  oz. ;  Sugar  \  oz. 

Supper — Bread,  3  oz.  ;  Tea,  J  pint. 

As  under  formed  the  common  diet : — 

Common  Diet. 

Breakfast — Bread,  6  oz,  ;  Coffee,  £  pint. 
Dinner — Potatoes,  16  oz.  ;  Broth,  1  pint. 
Supper — Bread,  6  oz. ;  Tea,  J  pint. 
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:ousand  cases,  found  that  between  seventy  and  eighty  per  cent. 
jA  the  eruption ;  that  is,  in  the  fever  common  to  Glasgow.  Dr. 
1  ormack  comes,  and  rather  sweepingly,  to  the  conclusion  that  the 
r.liptical  spots  were  observed  in  epidemic  ca>es%  although  he  is 
t-nabled  to  instance  but  one  individual  in  whom  the  appearance  was 
minifest,  viz.,  Mary  Wallace,  one  of  the  day  nur-es  in  the  Fever 
H<»*pital.  This  woman  I  saw  and  examined  during  her  epidemic 
attack,  but  could  not  certainly  have  affirmed  that  the  eruption  was 
>f  the  true  typhoid  character;  that  it  did  resemble  the  measly  rash 
aia<t  be  allowed,  and  that  it  equally  louked  like  urticaria  was  also 
evident,  A  short  time,  however,  indisputably  settled  the  matter, 
d-  this  woman,  in  the  course  of  a  very  few  weeks  after  her  con- 
valescence from  the  epidemic,  had  a  second  attack,  which  was 
famine  and  unequivocal  typhus,  in  which  the  true  rash  was  noticed  : 
therefore,  the  following  quotation  from  the  work  already  referred 
t«»  is  exceedingly  doubtful,  if  not  absolutely  incorrect,  viz.,  "That 
•Wiv  is  such  a  thing  as  persons  being  occasionally  affected  with  the 
measly  eruption  in  addition  to  the  usual  symptoms  of  the  present 
frver  (meaning  the  seven  days*  fever)." 

III. — There  was  generally  absence  of  the  injected  ferrety-looking  eye. 

An  injected  condition  of  the  eye  in  fever  is  an  indication  upon 
which  the  greatest  reliance  may  be  placed,  that  more  or  less  of 
ivrvbral  affection  exists,  especially  during  the  state  of  excitement ; 
but  in  a  more  advanced  stage,  when  we  have  reason  to  suppose  that 
**mus  effusion  is  going  on  in  the  ventricular  cavities  of  the  brain, 
t..«*  eye,    instead    of  being   red   and    ramified,  is  more  frequently 
'•lanched    and   pale.     Armstrong,   when   describing  the   symptoms 
attendant    upon    inflammatory   action    within   the    head,    happily 
conveys  the   peculiar  appearance  of  the  eye,    when   he   says   that 
'*  'here  is  a  physical  brightness  with  an  intellectual  dulness.v     The 
ferocious  expression  given  to  the  features,  when  those  organs  are  in 
a  <tate  of  great  vascularity,  has  always  been  regarded  as  a  sure  sign 
of  head  complication,  that  is,  if  the  symptom  be  persistent ;  and  when 
*•*  consider  the  origins  of  the  vessels  supplying  these  organs,  and 
t:.at  hy  the  researches  of  pathological  anatomists,  by  comparing  the 
\vmptoms  before  with  the  morbid  appearances  after  death,  in  such 
<-is**s,  there  is  mostly  found  great  injection  of  all  the  vessels  propter 
t«»  the  encephalic  mass,  with  more  or  less  of  febrile  effusion,  the 
condition  in  question  becomes  a  highly  important  diagnostic  distinc- 
tion.   In    the  relapsing   fever,  the   absence  of  vascularity  in    the 
*•}*•»,  especially  when  compared  with  the  true  typhus  cases,  particu- 
larly forced  itself  upon  my  attention ;  and  after  having  witnessed 
tnanv  instances  of  the  epidemic,  from  this  pathognomic  characteris- 
tic alone,  it  was  almost  possible  to  rightly  discriminate  between  the 
two;  and  the  absence  of  delirium   and   severe   head   complication 
which  were  noticed  in  the  epidemic,  tend  to  confirm  the  preceding 
remarks. 
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IV. — The  disease  almost  always  resolved  itself  by  a  well-wiarked  and 
copious  diaphoresis ;  this  taking  place  most  generally  upon  the 
seventh,  but  varying  from  the  fourth  to  the  ninth  day  from  the 
invasion. 

The  ancients  in  their  times  noticed  that  fevers,  after  having 
reached  their  acmd,  possess  a  natural  tendency  to  pour  forth  some 
critical  discharge,  by  which  the  body  seems  to  be  relieved  from  the 
deleterious  effects  of  its  contracted  noxious  agents — a  doctrine  that 
is  also  entertained  by  the  older  authors  and  modern  writers ;  and  as 
this  disposition  on  the  part  of  the  system  does  not  become  manifest 
until  the  disease  has  arrived  at  an  advanced  period  in  its  duration, 
and  after  the  general  disturbance  has  reached  its  maximum,  when 
any  important  change  in,  or  powerful  impression  made  upon,  the 
economy  of  the  body  is  sure  to  be  attended  with  marked  results ; 
hence  it  is  that  physicians  have  ever  regarded  the  crisis  of  fever 
as  a  weighty  consideration  amid  the  phenomena  presented.  This 
crisis,  or  turn,  as  it  is  vulgarly  called,  is  by  no  means  uniform,  either 
as  to  the  period  of  its  supervention  or  the  manner  in  which  it  is 
characterised;  in  some  epidemics  it  may  be  very  apparent  and  of 
constant  occurrence;  in  others  the  change  to  amendment  may  be 
exceedingly  slow,  and  by  almost  imperceptible  degrees.  Again,  in 
some  fevers  slight  "haemorrhages  from  one  or  other  of  the  internal 
cavities,  or  a  moderate  attack  of  diarrhoea,  may  mark  the  period  at 
which  the  change  for  amelioration  takes  place,  whilst  in  others  a 
moderate  or  copious  diaphoresis  will  form  the  indication  of  improve- 
ment. Hemorrhagic  discharges,  increased  action  in  the  bowels,  or  a 
general  perspiration,  are,  however,  the  chief  modes  by  which  the 
change  in  the  system  is  rendered  manifest;  and  if  the  natural 
powers  of  the  body  be  not  too  much  depressed  and  exhausted  with 
the  evacuation  by  those  means  produced,  the  febrile  state  then 
usually  undergoes  a  declension  in  the  degree  of  its  intensity — if  an 
apyrexial  condition  be  not  immediately  (which  is  sometimes  the 
case)  produced,  as  in  an  intermittent — and  the  disease  vanishes  with 
greater  or  less  celerity.  Sometimes  an  immoderate  diarrhoea,  or  a 
very  powerful  sweat  may  come  on,  or  a  copious  haemorrhage  from 
one  or  other  of  the  outlets  of  the  body  supervene,  which,  instead 
of  ushering  in  the  commencement  of  convalescence,  not  unfrequently 
prove  to  be  the  unwelcome  harbingers  of  a  speedy  dissolution.  In 
cases  of  pure  typhus,  if  the  pulse  should  be  very  high,  a  copious 
diaphoresis  may  generally  be  looked  upon  as  an  occurrence  denoting 
much  danger;  again,  if  the  sweat  be  partial,  that  danger  is  more 
to  be  apprehended,  as  a  mortal  issue  is  then  often  at  hand.  In 
ordinary  typhus  the  skin  becomes  moist  often  by  degrees,  and  the 
abatement  of  urgent  symptoms  gradual,  being  the  effect  of  a  few 
or  sometimes  several  days;  or  if  the  sweat  should  be  profuse,  as 
remarked,  the  patient  not  uncommonly  sinks.  In  the  seven  days' 
fever,  a  patient  might  be  labouring  under  hot  skin,  a  very  quick 
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pulse,  being  sometimes  so  high  as  a  hundred  and  fifty  or  sixty,  much 
headache,  pains  over  the  lumbar  region,  a  watchful  restlessness, 
diminished  excretions,  with  an  anxious  febrile  expression  of  the 
countenance,  and  the  sweat  would  quickly  become  manifest,  lasting 
from  two  to  five  or  six  hours ;  on  the  supervention  of  which  a  marked 
difference  was  suddenly  perceptible ;  the  body  would  then  be  bathed 
in  perspiration,  the  headache  and  general  pains  subside,  the  tongue 
become  more  moist,  the  pulse  rapidly  fall,  the  thirst  be  less  urgent ; 
in  fine,  the  general  febrile  state  abruptly  and  efficiently  checked ; 
and  after  a  few  refreshing  hours  of  sleep,  which  were  now  mostly 
obtained,  the  individual  would  express  himself  as  totally  free  from 
any  distressing  symptoms,  and  being  in  all  respects  comfortable, 
with  the  exception,  perhaps,  of  a  degree  of  debility,  which,  of  course, 
could  scarcely  fail  to  be  experienced ;  but  the  fever  was  now  veritably 
arrested  as  far  as  it  was  possible  for  it  to  be.  The  following  cases 
may  perhaps  here,  with  some  aptness,  be  cited : — 

Case  II. — Crisis  by  a  well-marked  and  copious  diaphoresis,  on  the 
seventh  day;  relapses  on  the  thirteenth  day  of  the  disease; 
resolution  again  by  sweating. 

Christiana  Drummond,  set.  seventeen,  single,  a  servant :  admitted 
August  10th,  1843. 

Complexion  light ;  volume  of  flesh  good.  States — Has  generally 
enjoyed  good  health ;  had  typhus  fever  seven  years  ago ;  with  this 
exception  never  had  any  important  illness.  On  the  5th  August 
felt  unwell ;  had  a  fit  of  shivering,  which  was  succeeded  by  alternate 
flushings  and  general  sense  of  chilliness,  with  pain  in  the  head,  and 
aching  in  the  superior  and  inferior  extremities  and  over  lumbar 
region. 

On  admission  (fifth  day  of  fever)  complains  of  headache ;  pains  in 
the  back  and  limbs ;  some  tenderness  over  hypochondria  and  epi- 
gastrium on  moderate  pressure  ;  has  some  nausea,  but  no  vomiting ; 
appetite  not  greatly  impaired ;  much  thirst ;  skin  feels  hot  and 
burning ;  respiration  performed  without  any  uneasiness,  and  thorax 
fully  expands.  No  cough  ;  no  expectoration ;  urine  scanty  and  high 
coloured ;  tongue  covered  with  a  dirtyish-yellow  coat,  but  moist  and 
clean  at  apex  and  edges  ;  pulse  126,  full,  and  of  good  strength. 

Kabeat  Mist.  Diaphoretic®,  Jj.  4ta  q.  q.  hora. 

August  12th. — Feels  much  easier  to-day;  had  a  copious  sweat 
early  this  morning ;  complains  of  no  pain  whatever,  but  says  she 
feels  weak ;  skin  cool ;  countenance  not  so  feverish ;  tongue  moist ; 
pulse  80. 

Mist,  repetatur. 

August    13th. — No   pain  ;   continues  to   improve ;    skin   moist ; 
tongue  cleaner  ;  pulse  nearly  natural,  and  bowels  open. 
14th. — Continues  to  improve. 
15th. — To-day  feels  much  the  same  as  yesterday. 
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18th. — Does  not  feel  so  well  as  she  did  yesterday;  complains  of 
some  muscular  and  articular  pains;  bowels  not  moved  since  la^t 
visit ;  has  slight  headache,  and  face  seems  a  little  flushed ;  pulse 
112;  tongue  rather  dry  and  glossy  in  the  centre. 

Pulv.  Jalap  Co.  statim  sumendis,  gr.  j.  Mist.  Diaphoret  Conk 

19th. — Finds  herself  easier,  but  skin  is  still  dry ;  tongue  rather 
bright  and  shining;  bowels  opened;  pulse  112. 

Mist.  Diaph.  Cont. 

21st. — Is  better  to-day;  perspired  this  morning;  skin  moist  and 
tolerably  cool;  bowels  open;  tongue  moist  and  cleaner;  pulse  84, 
of  good  strength. 

22nd. — Continues  to  improve. 

24th. — Is  much  better,  and  allowed  to  get  up. 

Ordered  common  diet. 

27th. — Improves. 

3 1st. — Convalescent. 

Remarks. — In  this  woman's  case  we  see  that  her  disorder  was 
ushered  in  with  alternate  flushings  and  rigors,  headache,  pains  in  tL? 
extremities,  etc.  On  the  morning  of  the  seventh  day  a  copiou- 
sweat  at  once  arrested  the  progress  of  the  fever ;  the  pulse  fell  tt» 
near  its  natural  standard,  the  tongue  became  moist  and  the  ^kin 
cool;  and  on  the  thirteenth  day  she  had  a  relapse,  which  wa* 
characterised  by  a  close  repetition  of  the  primary  symptoms ;  at  tlir 
expiration  of  three  more  days,  this,  the  second  attack,  was  in  a 
similar  manner,  and  as  effectually,  resolved ;  viz.,  by  diaphoresis. 

Case  III. — Crisis  by  diaphoresis  on  the  seventh  day ;  relapses  on  tit 
fourteenth  day;  after  other  two  days  the  disease  is  apim 
resolved  by  sweating. 

Ellen  Main,  aet.  forty,  married,  had  no  family ;  admitted  AupM 
14th,  1843 ;  hair  and  eyes  dark;  countenance  pretty  natural,  not  at 
all  emaciated. 

On  being  interrogated,  states :  is  a  native  of  Paisley ;  for  th*- 
last  few  years  has  been  residing  in  Glasgow,  from  whence  she  cai»f 
to  Edinburgh  three  days  ago.  The  locality  where  she  lived  in 
Glasgow  was  one  of  the  most  crowded  and  ill-ventilated  parts  of  tl.e 
city,  where  the  epidemic  was  exceedingly  prevalent.  Her  hushai:«i 
has  been  for  many  months  out  of  employ,  and  she  has  consequently 
lived  upon  a  very  poor  and  insufficient  diet.  On  the  8th  AtigiH. 
after  exposure  to  wet,  felt  unwell,  and  had  a  rigor,  which  was  follow-*! 
with  flushings,  pains  in  the  head,  small  of  the  back,  and  limbs ;  b** 
some  nausea  and  inclination  to  vomit. 

On  admission  (sixth  day  of  fever),  complains  of  headache,  dull 
pains  in  the  back  and  superior  and  inferior  extremities.  No  nao^a : 
voice  good  ;  intellect  unaltered.  Sleeps  badly,  and  is  suddenly 
awakened  by  startling  and  terrific   dreams.     Has  no  appetite  for 
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food;  much  thirst;  skin  feels  hot  and  dry;  tongue  loaded  and 
parched  in  centre,  but  moist  at  edges ;  bowels  confined ;  urine  rather 
scanty  and  high  coloured.  Some  degree  of  tenderness  is  felt*  upon 
pressure  over  the  epigastric  and  hypochondriac  regions ;  has  no  other 
pain.    Pulse  108,  of  pretty  good  strength. 

Habeat  statim  Pulv.  Jalap.  Co.  drachmam,  Mist.  Salin.  Jviij.  cujns  unciam 
capiat  4ta  q.  q.  hora. 

Aug.  15th. — Had  a  copious  sweat  early  this  morning  (being  seventh 
day) ;  all  sense  of  pain  and  headache  gone ;  has  slept  for  several 
hours  since  sweat ;  bowels  not  opened  since  yesterday  ;  tongue 
foul ;  pulse  84,  and  rather  weak. 

Summend.  Pil.  Col.  Co.  dnas  statim.    Mist.  Diaphoret.  omittatnr.    Bibat 
cerevisiam  ad  Oj.  quotidie. 

Aug.  16th. — Skin  moist  and  cool ;  tongue  rather  cleaner ;  pulse 
80 ;  still  weak ;  bowels  open. 

Habeat  Yin.  Rub.  jiij.    Cerevisia  contr. 

17th. — Feels  better  to-day. 

Yin.  Bab.  et  Cerevisia  contr. 

18th. — Continues  to  improve. 

To  have  common  diet. 

19th. — Continues  to  improve. 

22nd. — Has  had  a  relapse,  which  was  ushered  in  by  rigors,  head- 
ache, pain  in  the  extremities  and  over  the  loins ;  skin  feels  hot  to 
the  touch,  and  is  harsh  beneath  the  fingers ;  tongue  rather  dry ; 
bowels  confined ;  pulse  120. 

To  have  low  diet.    Capiat  statim  Pil.  CoL  Co.  dnas,  et  habeat  Mist.  Salin. 
Omnia  alia  omittantur. 

23rd. — Much  the  same  to  day;  skin  still  hot  and  dry;  bowels 
confined. 

PiL  et  Mist,  repetantur. 

24th. — Sweats  to-day ;  feels  much  easier ;  bowels  open  ;  tongue 
moist,  and  pulse  nearly  natural. 

25th. — States  that  she  feels  much  better ;  bowels  moved ;  tongue 
moist  and  not  so  foul ;  pains  gone ;  slept  well ;  pulse  84,  but  weak. 

Mist,  omittatnr.    Habeat  Yin.  Rub.  Jiv.  omni  die. 

27th. — Continues  to  improve. 

30th. — Complains  of  no  pain,  but  is  rather  weak;  symptoms 
generally  favourable. 

2nd.  — Improves. 

5th. — Convalescent. 

Remarks. — In  the  instance  of  Main  it  is  stated  that  the  initiatory 
symptoms  of  the  distemper  were  of  the  ordinary  character;  that  she 
had  the  critical  sweat  on  the  seventh,  and  relapsed  on  the  four- 
teenth day,  and  that  after  other  two  days  the  disease  again  effected 
its  resolution  by  sweating.    After  the  crisis,  the  head  became  free 
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from  pain,  the  pulse  reduced  in  frequency,  and  some  hours  of 
tranquil  sleep  immediately  followed.  During  the  six  days  subsequent 
to  the  first  crisis  the  apyrexial  state  was  complete,  the  patient 
steadily  improved,  the  tongue  becoming  cleaner,  the  bowels  more 
natural,  the  skin  being  cool,  the  appetite  being  better,  with  other 
symptoms  of  amendment  that  were  presented,  until  rigors,  pain  in 
the  head,  feverishness,  a  high  pulse,  etc.,  quickly  induced  the  second 
attack. 

A  multitude  of  instances  might  have  been  given  to  show  bow 
regularly  the  crisis  came  on  about  the  times  above  mentioned ;  m> 
much  so,  indeed,  that  the  critical  period  could  almost  with  certainty 
be  prognosticated,  and  this,  it  might  with  correctness  be  said,  war* 
universally  by  sweating.  In  genuine  typhus  the  crisis  does  not  tak? 
place  until  a  much  later  period ;  on  the  seventeenth,  twentieth, 
twenty-first,  and  even  later  still,  we  not  unfrequently  observe  that 
symptoms  of  amendment  are  first  manifest.  In  typhus  it  is  after  tb* 
fifth  or  sixth  day  before  the  patient  seeks  admittance  at  the  hospital, 
while  in  the  fever  now  described,  by  the  fifth  or  seventh  day  a  great 
majority  of  the  cases  had  reached  their  greatest  degree  of  intensity, 
and  those  fatal  cases  which  did  occur,  were,  with  but  very  few 
exceptions,  never  later  than  the  seventh  day,  a  circumstance  scarcely. 
if  ever,  witnessed  in  typhus.  It  was  the  remark  of  the  late  Profe^M-r 
Gregory,  that  during  the  whole  course  of  a  long  and  extenshe 
practice,  in  no  single  instance  did  he  remember  a  case  of  typhu* 
terminating  fatally  during  the  first  week.  Here,  then,  we  have  ai. 
indisputable  difference,  powerfully  arguing  that  the  two  forms  <■• 
fever  were  essentially  dissimilar. 

On  the  appearance  of  the  critical  sweat,  the  increased  temj>eni- 
ture  of  the  body  fell  in  a  ratio  corresponding  with  the  declension  «»f 
other  morbid  symptoms ;  from  being  106°  or  107°,  the  short  space  i»f 
three  or  four  hours  would  suffice  to  reduce  it  to  its  natural  st  an  dan]. 
In  typhus  and  typhoid  we  never  find  such  reduction  of  temperature 
effected  with  this  unwonted  celerity,  and,  as  before  asserted,  the 
excretion  is  scarcely  ever  so  copious,  or  where  it  is,  death  almost 
always  follows.  Instances  of  pure  typhus  have  come  under  my  own 
observation,  when,  perhaps  about  the  fourteenth  or  fifteenth  day  of 
the  disease,  a  profuse  sweat  has  occurred;  and  what  has  been  the 
sequel?  Not  the  tranquil  and  refreshing  sleep,  the  immediate 
cessation  of  pain,  and  the  total  arrest  of  the  whole  train  of  febrile 
phenomena,  as  incident  upon  such  an  occurrence  in  the  epidemic 
but  a  state  of  great  prostration,  pallor  of  the  countenance,  a  weak 
and  compressible  pulse,  and  a  general  indication  of  sinking  wa> 
mostly  manifested,  instead  of  the  ameliorated  condition  so  commwi 
to  the  seven  days'  fever.  A  case  came  under  my  notice  fully  verify- 
ing what  is  here  set  forth.  A  young  woman,  of  hitherto  good  health, 
nineteen  years  of  age,  had  contracted  a  fatal  description  of  typhoid, 
and  I  first  saw  her  on  the  twelfth  day  of  her  fever.  When  attack"! 
she  was  in  servitude,  and  more  than  twenty  miles  from  her  own 
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borne.    She  had  been  bled  by  a  practitioner  in  the  town  where  she 
was  resident  at  the  time  of  the  accession  of  the  disease,  but  no 
intimation  was  given,  either  to  herself  or  friends,  that  her  affection 
was  of  the  febrile  kind.     She  was  carefully  conveyed  home  on  the 
sixth  day  of  the  disorder,  and  a  practitioner  in  her  own  neighbour- 
hood was  called  in  upon  her  arrival.     She  could  now,  though  not 
without  great  fatigue,  walk  about   the   house,  nor   did   she   com- 
plain of  any  particular  pain,  but  expressed  herself  as  feeling  exces- 
sively weak.     This  gentleman  did  not  consider  her  case  to  be  one  of 
typhus,  but  merely  some  general  disturbance  incident  upon  slight 
cold,  and  obstructed  catamenia.     On  my  first  visit,  which  was  late  in 
the  night  of  the  twelfth  day,  she  complained  of  some  degree  of  pain, 
on  taking  a  full  inspiration,  in  the  right  hypochondrium.     It  was 
stated  that  since  her  return  home  she  had  not  been  confined  to  bed, 
having  been  enabled  to  sit  up  in  an  easy  chair  over  the  fire,  in  the 
ordinary  day-room  of  the  house ;  and  that,  as  before  stated,  she  only 
complained  of  general  debility  and  a  sensation  of  sinking,  with  a 
powerless  and  enfeebled  condition  of  the  legs,  and  it  was  said  there 
had  been  for  the  previous  day  or  two  unusual  quickness  of  breathing. 
The  physician  now  attendant  upon  her  recommended  bleeding 
for  the  pain  in  the  side.     The  pulse,  it  is  true,  was  quick  and  of  toler- 
able volume,  but  there  was  a  peculiar  feeling  of  irritability  and  want 
of  resistive   power  to  the  touch,  which,  in   my  own  opinion,  very 
decidedly  contraindicated  the  use  of  the   lancet;  consequently  a 
dissent  was  urged   against  the  proposed  measure.     Having  made 
strict  inquiries  as  to  the  previous  history  of  the  case,  and  from  the 
general  appearances  manifested,  there  was  no  doubt  whatever,  in  my 
own  mind,  that  her  affection,  instead  of  being  merely  obstructed 
catamenial  discharge,  was  veritable  and  undisputed  typhoid,  and  that 
to  have  had  recourse  to  general  blood-letting,  would  inevitably  have 
ushered  in  a  state  of  hopeless  collapse.     She  now  began  to  sweat, 
and  was  ere  long  bathed  in  copious  perspiration.     Stimulants  of 
wine  and  ammonia  were  ordered  to  be  administered  pretty  frequently, 
and  a  sinapism  to  the  affected  part  of  the  side  applied.     Her  friends 
were  warned  of  the  perilous  nature  of  her  case,  and  strict  injunctions 
enjoined  that  the  remedies  should  be  regularly  given.    The  next  (the 
thirteenth  day),  the  flushed  and  febrile  countenance,  the  suffused 
eyes  and  burning  skin,  had  changed  to  a  pallid  and  sunken  expression, 
and  general  diminution  of  heat  on  the  surface ;  there  was  a  prostrate 
appearance,  when  the  symptoms  were  generally  viewed,  which  too 
truly  foretold  her  precarious  condition.    The  stimulants  were  con- 
tinued, but  increased  in  quantity,  and  given  more  frequently.     On 
the  morning  of  the  fourteenth  day  I  was  not  much  surprised  to  find 
that  she  had  become  rapidly  worse.    The  eyes  were  pale  and  blanched, 
and  sunk  in  their  foramina ;  congestion  in  the  features,  coldness  in 
the  extremities,  with  a  scarcely  perceptible  pulse,  formed  the  certain 
preludes  to  her  fast  approaching  dissolution.     She  died  in  an  hour 
from  this  time.    The  following  case  may  here  be  given. 

32 
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Mrs.  S.,  a  strong  and  hitherto  healthy-looking  woman,  of  about  forty 
years  of  age,  and  had  had  six  children,  was  attacked  with  rigors,  pains 
in  the  limbs,  headache,  etc,  on  the  7th  April.  One  of  her  daughters 
was  now  a  convalescent  after  having  had  a  malignant  description  of 
typhus.  Mrs.  S.  was  treated  according  to  the  ordinary  principles, 
and  nothing  particular  occurred  in  her  case  until  the  tenth  day,  when 
evident  symptoms  were  manifest  denoting  a  dysenteric  complication. 
The  usual  remedies  relieved  this  affection,  although  one  or  two  slight 
returns  came  on  at  intervals  for  some  days.  On  the  eighteenth  day 
of  the  disease,  she  appeared  to  be  going  on  very  favourably;  the 
secretions  were  now  more  regular,  the  tongue,  which  had  some  days 
before  looked  preternaturally  red  and  clean,  and  indicative  of  acute 
disease  in  the  mucous  surface  of  the  digestive  canal,  which  Armstrong 
says  then  much  resembles  "  a  newly  dissected  muscle,"  was  more 
natural,  and  the  patient  expressed  herself  as  better,  and  free  from 
pain.  The  next  morning  (the  nineteenth  day  of  her  fever),  it  was 
reported  that  she  had  had  a  very  copious  sweat  during  the  night  and 
early  in  the  morning ;  indeed,  so  much  so,  that  the  nurse  said  that 
she  was  "  bathed  in  perspiration."  At  the  visit  she  looked  pale  and 
sunken ;  the  pulse  was  still  quick  but  of  tolerable  strength.  Stimu- 
lants were  now  ordered  to  be  taken  pretty  freely.  During  the  next 
two  days  slight  perspirations  were  noticed,  though  these  were  not  in 
any  very  marked  degree.  The  prostration,  despite  of  the  prepara- 
tions of  ammonia,  and  of  the  administration  of  wine  and  brandy, 
became  greater.  She  lay  in  a  helpless  position  in  bed;  the  tongue 
was  dry  and  dark,  the  teeth  covered  with  sordes,  and  head  affection 
had  now  supervened.  Thus  did  the  symptoms  continue  to  become 
worse,  and  she  gradually  sank  on  the  twenty-third  day  of  the  disease. 

Some  writers  are  of  opinion  that  if  the  sweat  take  place  when  the 
skin  is  warm,  and  the  secretion  be  not  of  the  cold  clammy  descrip- 
tion, that  this  circumstance  does  not  portend  danger.  In  my  own 
opinion,  however,  when  a  powerful  diaphoresis  does  occur  at  an 
advanced  period  in  typhus,  not  mattering  whether  the  surface  con- 
tinues hot,  or  warm,  for  a  time  or  not,  the  very  worst  results  may 
be  dreaded,  and  more  or  less  of  prostration  and  feeling  of  sinking 
are  the  invariable  accompaniments,  and  not  the  resolution  of  the 
disease,  as  spoken  of  in  the  relapsing  fever. 

The  cases  of  these  individuals  form  a  good  example  of  what 
is  insisted  upon  above;  viz.,  of  the  manner  in  which  we  are  to 
apprehend  excessive  perspiration  in  typhus,  when  the  disease  has 
advanced,  and  we  see  that  instead  of  being,  as  it  was  in  the  seven 
days'  fever,  the  prelude  to  an  ameliorated  condition,  it  proved  but 
the  unwelcome  forerunner  of  a  helpless  state  of  prostration,  that 
readily  terminated  in  a  mortal  issue.  There  were,  it  must  be  allowed, 
some  negative  facts  connected  with  the  early  days  of  the  disease, 
which  might  render  her  case  somewhat  ambiguous.  The  tongue  was 
clean  and  moist ;  the  intellectual  faculties  had  never  been  at  all  dis- 
ordered; and  beyond  a  certain  degree  of  fretful  watchfulness,  the 
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sensorium  was  bat  little  disturbed  through  the  whole  course  of  the 
disorder ;  there  was  not  much  thirst,  and,  with  the  exception  of  the 
stitch  in  the  side,  no  local  pain  was  at  all  complained  of.  Yet,  on 
the  contrary,  a  general  review  of  the  case  at  once  manifested  positive 
signs  infallibly  denoting  the  febrile  state;  the  pulse  was  accelerated, 
the  breathing  hurried;  she  had  begun  with  rigors;  there  was  im- 
paired appetite,  and  a  debilitated  condition  of  the  whole  system, 
indicating  that  the  vital  powers  were  labouring  under  some  great 
exhaustion  and  anormal  influence,  with  an  indescribable  condition  of 
the  features,  that  manifestly  showed  the  real  nature  of  her  complaint. 

Dr.  Henderson,  who  had  taken  notes  during  many  years  to 
ascertain,  if  possible,  certain  important  considerations  relative  to 
febrile  diseases,  gives  his  opinion,  that  a  copious  sweat  in  typhus  is 
generally  a  symptom  fraught  with  the  greatest  danger;  and  accord- 
ing to  that  gentleman's  experience,  they  very  seldom  recover  when 
such  event  supervenes,  especially  if  in  conjunction  with  a  quick  pulse. 
"The  critical  discharge,  or  secretion,  of  the  epidemic  fever,"  says 
that  author,  "  is  a  remarkable  feature  of  difference  between  it  and 
typhus.  In  a  very  few  instances  of  typhus  I  have  noticed  a  favour- 
able change  coincide  with  the  occurrence  of  copious  perspiration,  but 
never  a  total  cessation  of  the  febrile  state.  In  the  great  majority  of 
instances,  however,  instead  of  copious  perspiration  coinciding  in 
typhus  with  symptoms  of  amendment,  it  happens  that  it  ushers  in, 
or  accompanies,  a  state  of  hopeless  prostration,  stupor,  hurried  breath- 
ing, and  increased  frequency  of  pulse." 

In  intermittent  fever  a  powerful  sweat  acts  very  differently,  and 
instead  of  being  looked  upon  in  the  same  manner  in  which  it  is 
regarded  in  typhus,  we  view  it  as  the  safe  and  salutary  effort  on  the 
part  of  nature  which  effectually  arrests  the  febrile  paroxysm.  In 
that  form  of  fever  the  sweat  cools  the  body,  it  lessens  the  volume  of 
the  circulating  fluid  (for  we  must  remember  that  this  secretion  comes 
immediately  from  the  blood),  and  thus,  by  being  relieved  of  their 
tonic  fulness,  and  the  capillary  spasmodic  action  being  in  a  great 
measure  overcome,  the  circulation  is  more  equable,  and  the  vital 
organs  are  freed  from  the  evil  effects  of  an  over-supply  of  blood, 
which  must  otherwise  produce  congestion  or  inflammatory  action ; 
hence  from  this  process  of  nature  more  grave  and  important  symptoms 
are  averted.  Seeing,  as  it  has  been  shown,  that  the  copious  sweat 
in  the  epidemic  was  almost  as  sudden,  and  the  consequent  apyrexial 
state  nearly  as  soon  complete,  as  in  a  case  of  the  pure  intermittent 
type ;  that  the  non-febrile  condition  continued  but  for  a  certain  time, 
and  that  at  the  expiration  of  a  few  days  the  primary  and  identica'ly 
similar  symptoms  noticed  at  the  first  invasion  were  again  manifest 
on  the  return  of  a  succeeding  paroxysm,  and  that  these  alterna- 
tions of  the  febrile  and  apyrexial  state  were  not  unfrequently 
repeated  to  the  third,  and,  in  some  few  instances,  to  the  fourth  time 
— it  becomes  difficult  to  dispel  the  idea  that,  in  these  particulars  at 
least,  there  was  a  veritable  resemblance  between  it  and  the  fever  of 
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the  ordinary  intermittent  type.  Allowing  this  similarity  between 
the  two,  and  from  what  is  said  above  respecting  the  physiological 
and  pathological  changes  which  spontaneously  take  place  in  inter- 
mittent fever,  thus  may  in  some  measure  be  accounted  for  the 
beneficial  effects  induced  by  the  sweat  in  the  epidemic. 

In  Table  No.  V.,  of  the  eighty  cases  there  mentioned,  out  of  the 
forty  males,  thirty-three  had  a  well-marked  critical  sweat,  which,  in 
a  summary  way,  arrested  the  febrile  state;  two  had  the  crisis  upon 
the  fourth  day,  seven  upon  the  fifth  day,  eight  upon  the  sixth  day, 
eight  upon  the  seventh,  five  upon  the  eighth,  two  upon  the  ninth, 
and  one  upon  the  thirteenth  day ;  this  last  case,  however,  which  at 
the  first  was  considered  of  the  epidemic  character,  ultimately  proved 
to  be  genuine  typhus.  Respecting  the  forty  females,  twenty-seven 
of  that  number  had  a  diaphoretic  crisis  on  the  following  days,  viz. : 
five  upon  the  fourth  day,  five  upon  the  fifth,  nine  on  the  sixth,  or 
early  on  the  morning  of  the  seventh,  six  on  the  seventh,  one  upon 
the  eighth,  and  one  upon  the  ninth  day.  Thus  we  see  that  amongst 
the  males  twenty-five  had  the  crisis  varying  from  the  fourth  to  the 
seventh  day,  being  5-8ths  of  the  whole  number ;  that  twenty-three 
of  these  twenty-five  had  the  crisis  from  the  fifth  to  the  seventh  day, 
being  more  than  4-5ths  of  this  aggregate.  Amongst  the  females, 
twenty-five  out  -of  the  twenty-seven  had  the  crisis  from  the  fourth  to 
the  seventh  day,  being  nearly  5-6ths  of  that  number.  In  the  general 
average,  then,  of  these  eighty  cases,  it  is  seen,  that  the  critical  sweat 
came  on  at  about  6£  days  from  the  period  of  accession,  or  on  the 
seventh  day.  In  the  table  as  under,  the  average  date  of  the  dia- 
phoretic crisis  was  6*48,  or  nearly  6 \  days. 

Table  VII.* — This  table  gives  particulars  respecting  40  cases  thai 
were  admitted  into  the  hospital,  from  November-  17th  to 
December  29th,  1843. 

Males  ...........  16  1  in  25 

Females        . 24  1  in  1 '66 

Average  age  of  males   .         .         .         .         .  29  1  in  1*37 

Average  age  of  females         .         .         .         .  33  1  in  1*21 
Occupation : — 

Servants  and  domestics     .         •         .         .  26  1  in  1*53 
Labourers,  operatives,  etc.          .         .         .  14  1  in  2*8 
Average  duration  of  illness  previous  to  enter- 
ing the  hospital         .....  4'4  dayfi 
Rigors  during  the  invasion  .         .         .         .  38  1  in  0*5 
Temperaments : — 

Nervous 6  1  in  6*66 

Bilious     .         .         .         .       •.         .         .  14  1  in  2-8 

Sanguineous 2  1  in  20 

*  Two  out  of  the  above  number  had  oedema  of  the  inferior  extremities  to 
gome  extent ;  in  one  the  spleen  was  exceedingly  enlarged,  and  in  another  there 
was  suppuration  of  the  parotid  gland. 
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Nervo-biliooa 12       1  in  333 

Nervo-phlegmatic 2       1  in  20 

Bilio-phlegmatic 1 

Nervo-sanguineous 3       1  in  13*3 

Head  affected  in  a  greater  or  less  degree 

daring  the  invasion 32       1  in  1*25 

Abdominal    complication,    requiring    active 
remedial  measures  .  5       1  in  8 

Average  date  of  crisis  by  diaphoresis     .         .  6*48  or  6£  days. 

Yellow  cases 4       1  in  10 

Number  that  had  one  or  more  relapses  before 

leaving  the  hospital  .        •         .         .         .  35       1  in  1*14 

Sequels: — 

♦Splenitis 4       1  in  10 

Menorrhagia    .         .         .         •        .         •  2       1  in  20 

Tumefaction  of  mammae    ....  1 

Unusually  severe  arthritic  pains        .         .  1 

Conjunctivitis  before  leaving  the  hospital  .  1 

Bronchitic  affection 1 

Rheumatic  and  arthritic  pains  during  con- 
valescence       23      1  in  1*73 

Average  duration  in  the  hospital  .         .         .  24  j  days 

Cured 39       1  in  1-02 

Died 1 

V. — The  head  symptoms  were  comparatively  slight,  being  less  severe 
than  are  generally  observed  in  typhus ;  the  brain  and  its 
membranes  were  not  so  often  found  the  seat  of  lesion. 

The  brain  and  its  membranes  are  frequently  affected  in,  and  form 
a  complication  very  common  to,  the  fever  of  this  country,  and  there 
is  but  little  doubt  that  cephalic  affection  attendant  upon  continued 
fever  is  more  fatal  than  any  other  complication  of  the  vital  organs ; 
and  those  cases  of  the  epidemic  that  went  on  to  a  fatal  termination 
evinced,  both  by  the  symptoms  during  life  and  the  morbid  appear- 
ance on  inspection,  that  disease  in  the  brain  and  its  membranes 
formed  the  proximate  cause  of  death— that  is,  in  the  generality  of 
instances — although  unquestionable  proofs  were  given  that  some 
died  where  not  the  least  cephalic  affection  existed.  Dr.  Alison,  when 
speaking  of  the  manner  in  which  the  fatal  issue  immediately  super- 
vened in  the  seven  days'  fever,  says  that  "  embarrassment  of  function 
and  alteration  of  structure  of  some  organ,  generally  the  brain,  caused 
death/*  The  sensorial  functions  in  continued  fever  are  always 
more  or  less  disordered,  and  the  intensity  of  their  affection  varies 
according  to  the  mild  or  malignant  character  of  the  disease,  the 
kind  of  complication,  and  the  idiosyncrasies  of  the  patient.  In  this 
respect  there  was  a  manifest  difference  between  the  epidemic  and 

*  It  might  perhaps  have  been  more  proper  to  arrange  these  four  cases  of 
splenitis  under  the  head  of  complication,  but  as  the  organ  did  not  become 
reduced  to  its  normal  size  for  some  time,  the  affection  is  thus  placed  as  above. 
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the  form  of  fever  strictly  termed  typhus.  Great  delirium,  low  inco- 
herent muttering,  dulness  of  hearing,  imperfection  of  vision,  tremor 
of  the  tongue,  picking  of  the  bed-clothes,  etc.,  were  scarcely  ever 
noticed  in  the  ordinary  cases  of  the  seven  days'  fever,  so  that  the 
description  of  Huxham,  when  giving  the  signs  of  typhus,  where  he 
says — "  Omnes  corporis  sensus  maxime  depravantur ;  viz  egri  vident 
oculis  apertis,  perditur  olfactus,  perditur  auditus,  vix  etiam  sapi- 
dissima  gustent,  torpent  adeo  membra  ut  parum  admotum  sentescant 
vel  accerrima  vesicatoria,"  could  with  little  aptness  be  applied; 
except,  perhaps,  in  the  most  severe  and  fatal  cases.  When  we  con- 
sider what  vitally  important  organs  the  brain  and  spinal  marrow  are 
in  the  animal  economy,  and  how  intimately  connected  they  are  with 
the  great  processes  so  indispensably  necessary  not  only  to  health 
but  life  itself,  that  their  disorder  is  momentarily  conveyed  to  the 
most  remote  parts  of  the  frame,  it  may  then  be  readily  imagined 
how  any  morbid  condition,  located  in  those  great  centres  of  the 
nervous  system,  must  influence  and  peril  those  functions  upon  which 
life  directly  depends. 

When  grave  changes  are  going  on  in  the  encephalon,  other 
and  co-existent  complications  are  then  liable  to  be  either  overlooked 
or  not  sufficiently  regarded ;  but  when  the  brain  is  free  from  any 
serious  disorder,  then  the  symptoms  denoting  disease  in  the  thoracic 
or  abdominal  viscera  become  so  prominent  as  to  fully  warn  us  of 
their  presence  and  extent.  Thus  it  was  in  the  fever  now  treated 
of.  The  hepatic  region,  as  the  liver  was  so  frequently  affected, 
was  generally  referred  to  by  the  patient  as  being  the  seat  of  the 
greatest  suffering.  In  a  very  great  majority  of  the  cases  which 
came  under  my  own  observation  the  head  was  so  slightly  disordered 
as  to  require  but  little  attention ;  it  was  generally  an  aching  that 
was  complained  of,  and  the  manifest  symptoms  were  those  of  vascular 
excitement,  rather  than  the  more  important  ones  of  a  farther 
advanced  stage.  With  a  view  to  cleanliness,  and  the  comfort  of  the 
patient,  the  head  was  generally  shaved  on  admission,  which,  with 
the  application  of  cold,  mostly  sufficed  as  remedial  measures;  in 
more  urgent  cases,  however,  half  a  dozen  or  eight  leeches  usually 
afforded  the  desired  relief.  There  was,  for  the  most  part,  a  good 
deal  of  watchfulness,  the  sleep  was  disturbed  by  sudden  startings  or 
terrific  dreams,  and  immediately  on  awaking  slight  delirium  would 
be  apparent.  Upon  reference  to  Table  No.  VI. ,  it  is  shown  that  350 
out  of  450,  being  1  in  1*28,  or  about  1  in  1^  or  4  out  of  5,  had 
more  or  less  of  head  affection,  this  seldom  consisting  of  anything 
more  than  the  symptoms  before  described.  In  Table  No.  VII.,  32 
out  of  40  cases,  being  1  in  1-25,  or  1  in  1£,  had  the  disorder  in 
question;  and  in  Table  No.  VIII.,  54  out  of  80  cases,  especially 
during  the  first  days  of  the  disease,  complained  of  the  head,  being 
1  in  1*5 ;  and  out  of  that  number,  14,  being  1  in  1*57  of  the  aggre- 
gate, required  the  application  of  leeches.  The  post-mortem  appear- 
ance of  the  brain  will  be  alluded  to  hereafter. 
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VL — A  very  great  majority  of  the  cat*  had  pain  and  tenderness 
over  the  hypochondriac  and  epigastric  regions*  and  sickness 
and  vomiting  were  almost  constant  symptoms  during  the  com- 
mencement of  the  disease. 

The  numbers  of  patients  who  were  afflicted  with  pain  and  tender- 
ness oyer  the  hypochondria  and  epigastrium  were  so  great  as  to 
render  these  well-nigh  universal  symptoms;  and  if  even  slight 
pressure  was  made,  there  were  bat  few  instances  among  them  who 
did  not  then  experience  more  or  less  pain  in  these  localities.  Sick- 
ness and  vomiting  were  generally  associated  with  the  symptoms 
described,  and  the  matters  ejected  were  mostly  of  a  darkish  green ; 
the  degree  of  colour  varying,  however,  according  to  the  quantity  of 
liquids  taken  into  the  stomach.  Sometimes  the  pain  in  the  epiga- 
strium was  complained  of  more  than  at  the  hypochondria,  and  in  such 
cases  the  vomiting  was  generally  more  severe  and  persistent ;  and  in 
those  persons  in  whom  the  pain  was  chiefly  located  in  the  right 
hypochondrium,  a  jaundiced  condition  was  very  frequently  observable. 
Daring  the  first  two  or  three  days  of  the  fever,  the  sickness  formed 
a  very  predominant  feature ;  the  patient  would  often  lay  his  hand 
over  the  stomach,  and  complain  of  a  weight  or  sensation  of  loading, 
and  frequently  everything  taken  would  be  quickly  rejected  during 
the  first  forty-eight  hours.  After  the  third  day  this  distressing 
symptom  would  often  be  greatly  mitigated,  or  have  entirely  vanished. 
Occasionally  mere  nausea  was  complained  of,  but  upon  interrogation 
it  was  generally  ascertained  that  the  preceding  symptoms  had  been 
more  urgent.  The  stomach  being  so  commonly  affected  as  it  was  in 
the  epidemic,  there  were  strong  reasons  for  the  supposition  that  some 
other  organ  was  primarily  affect ed ;  and  this  was  undoubtedly  the 
liver.  Where  the  hepatic  viscus  was  so  frequently  disordered  as  it 
was  in  the  seven  days'  fever,  the  gastric  affection  was  easily  accounted 
for;  the  liver  being  morbidly  distended  with  an  undue  secretion  of 
bile,  the  bilious  matter,  by  a  reflex  action  of  the  duodenum,  would 
be  conveyed  into  the  cavity  of  the  stomach,  on  the  internal  surface 
of  which  any  such  irritant  as  the  secretion  in  question  could  not  fail 
to  produce  the  sickness  that  was  so  commonly  noticed.  Idiopathic 
gastritis  is  an  exceedingly  rare  disease,  and  indeed  some  authors 
have  gone  so  far  as  to  assert  that  it  never  occurs  unless  some  irritant 
has  been  taken,  or  some  neighbouring  or  other  organ  primarily 
affected,  as  by  hepatitis,  peritonitis,  podagra,  etc.  In  remittent 
fever,  sickness  and  vomiting  constitute  a  leading  feature  in  the 
complaint,  and  in  this  disease  the  morbid  state  of  the  liver  is 
the  undoubted  proximate  cause  of  these  symptoms. 

In  Table  VI.,  out  of  450  cases  there  given,  273  had  pain  and 
tenderness  over  the  epigastrium,  associated  with  sickness  and  vomit- 
ing, being  1  in  1*6,  or  about  ten  cases  out  of  every  sixteen ;  and  the 
proportion  would  undoubtedly  have  been  far  higher  had  the  cases 
been  seen  from  the  first  day  of  the  disease,  or  if  they  could  have 
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been  admitted  into  the  hospitals  at  an  earlier  period  of  the  fever. 
In  Table  VIII.  it  is  shown  that  56  out  of  80  cases — being  nearly 
6-8ths  of  the  aggregate — had  nausea  or  vomiting  during  the  stage 
of  invasion.    The  subjoined  case  may  here  be  given : — 

Case  IV. — Gastric  affection,  with  hypochondriac  tenderness. — CrUis 

by  diaphoresis. 

Margaret  Collins,  mt.  twenty-eight,  married,  hair  and  eyes  dark, 
is  not  at  all  reduced,  and  of  healthy  constitution.  Admitted  Julv 
22nd,  1843. 

States  has  never  laboured  under  any  severe  disease,  with  the 
exception  of  small-pox,  this  being  many  years  ago.  On  the  16th 
July,  first  experienced  the  accession  of  her  present  indisposition, 
which  manifested  itself  by  rigors  and  flushings,  followed  by  head- 
ache, pain  in  the  shoulders,  extremities,  and  over  the  lumbar  region, 
with  a  good  deal  of  nausea  and  vomiting. 

On  admission  complains  of  same  symptoms ;  has  great  pain  and 
tenderness  on  moderate  pressure  over  hypochondria  and  epigastrium. 
There  is  great  muscular  debility,  anorexia,  much  thirst,  breathing 
accelerated,  and  full  inspiration  is  performed  with  some  uneasiness 
and  difficulty.  No  cough,  nor  any  expectoration.  Sleeps  indiffer- 
ently, and  seems  fretful.  Bowels  open,  tongue  loaded  with  a  whitish- 
yellow  pasty-looking  coat,  but  is  generally  moist.     Pulse  124. 

Mist.  Salin.  Diaphoret.  Jviij.  cujus  cap.  Ji.  4ta.  q.q.  hora.  Vespere  hal*at 
haust.  cum  SoL  Mur.  Morph.  gt.  xzx.  in  aq.  Jififl. 

July  23rd. — Perspired  very  freely  during  last  night;  feels  much 
easier ;  skin  cool  and  moist ;  breathing  unattended  with  pain ;  tongue 
clearer.  Pulse  88,  of  tolerably  good  strength.  Sickness  in  a  great 
measure  arrested. 

24th. — No  particular  change  since  yesterday ;  to  have 

Morph.  Draught  repeated  at  bed-time. 

25th. — Feels  much  easier ;  less  tenderness  at  epigastrium ;  does 
not  complain  much  of  nausea.     Says  she  is  very  weak. 

Habeat  Yin.  Rub.  Jiv.  in  die.  Vespere.  haust.    Morph.  ut  ante*.    Alii 
medicament,  omittantur. 

26th. — Is  rather  better ;  bowels  confined. 

OL  Ricin.  Jvi.  statim  gumend.    Yin.  Rub.  Cont. 

27th. — Pulse  natural ;  continues  to  improve. 

28th. — Improves  ;  tongue  moist ;  pulse  72.  Complains  of  some 
degree  of  pain  in  right  hypochondriac  region,  which  extends  to 
epigastrium. 

Sinapismus  statim  parte  aff.  appd.    Hab.  Linctus  opiatus. 

29th. — Skin  moist ;  tongue  clean ;  pain  in  hypochondria  and 
epigastrium  relieved  by  mustard  poultice ;  in  all  respects  is  carried 
on  favourably. 
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31st. — Complains  of  much  pain  to-day  over  epigastrium,  which  is 
aggravated  by  slight  pressure.  Tongue  rather  dry ;  bowels  confined ; 
skin  hot,  and  feels  pungent  to  the  fingers.  On  examination,  right 
hypochondriac  region  seems  a  little  full,  and  on  percussion  elicited 
sounds  are  less  clear  and  sonorous  than  normal.  Has  had  some 
vomiting  of  a  greenish  bilious-looking  liquid.     Pulse  120. 

Hirudinee  viii.  epigastrio  appd.    Mist.  Salin.    Diaph.  at  antes  01.  Ricin. 
5vi.  statim  aumencL    To  be  put  on  low  diet. 

August  1st. — Pain  at  stomach  relieved  by  leeches  ;  bowels  open  ; 
tongue  still  dry ;  skin  feels  hot  and  burning.  Slept  only  moderately 
last  night.     Pulse  128. 

Mist.  Contr.  et  Vesper*  faabeat  haustum  cum.  Sol.    Mur.  M.  gg.  zxv.  in 
aqua,  Jiss. 

2nd. — Did  not  sleep  well  during  fore  part  of  night ;  sweat  this 
morning,  and  has  slept  for  several  hours  afterwards ;  skin  cool  and 
moist;  bowels  rather  confined.  Pulse  natural;  still  some  pain  in 
stomach ;  and  has  occasional  vomiting. 

Enema  domestica  statim  injiciatur. 

3rd. — Skin  cool  and  moist;  some  vomiting  still,  at  intervals. 
Pulse  nearly  natural,  but  rather  weak  ;  bowels  open  ;  tongue  cleaner. 

Cerevieda  Oj.  per  diem.  Pulvis  effervescent,  snbinde. 

4th. — Pulse  natural,  of  better  strength;  has  had  no  vomiting 
to-day.  Bowels  open.  Complains  of  some  muscular  pains,  and  has 
an  aching  of  the  right  shoulder. 

Liniment.  Saponk  c.    Opio  humeri  dext.  applicant!,  bis  terve  die.    Pulvis 
efferves.  Linctus  opiatque  cont. 

4th. — No  more  vomiting ;  complains  of  no  pain.  Pulse  80 ; 
tongue  rather  dry  at  edges,  but  moist  and  clean  at  apex  and  edges  ; 
bowels  open. 

5th. — Much  the  same  as  at  last  report. 

7th. — Continues  to  improve. 

10th. — No  pain;  bowels  open;  free  from  sickness;  tongue  and 
poise  natural. 

May  have  common  diet. 

13th. — Continues  to  improve;  no  return  of  pain  or  vomiting; 
tongue  clean  ;  pulse  74. 

1 5th. — Improves. 

18th. — Goes  on  most  favourably.  From  this  time  she  continued 
to  mend,  and  in  a  few  days  subsequently  was  dismissed  from  the 
hospital. 

Rkmarks. — It  is  reported,  in  the  above  cited  case,  that  the  attack 
was  ushered  in  with  a  good  deal  of  nausea  and  vomiting ;  that  on 
examination  there  were  pain  and  tenderness  on  moderate  pressure 
over  the  hypochondria  and  epigastrium ;  that  on  the  night  of  the 
sixth,  or  early  on  the  morning  of  the  seventh  day,  diaphoresis  in  a 
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summary  manner  cut  short  the  febrile  state ;  that  the  pulse  fell  from 
124  to  88  in  the  course  of  a  few  hours,  and  with  such  reduction  an 
attendant  improvement  in  the  general  symptoms  was  observed,  and 
in  particular  that  the  sickness  was  greatly  relieved.  On  the  28th 
the  right  hypochondrium  and  the  epigastrium  were  still  tender, 
which  affection  was,  however,  benefited  by  the  sinapism.  On  the 
31st  (being  the  fifteenth  day)  the  relapse  had  evidently  set  in  ;  the 
pulse  quickly  rose  to  120,  and  the  vomiting  again  returned,  the 
matters  ejected  consisting  chiefly  of  a  greenish  bilious  fluid.  Two 
days  from  this  date  the  disease  was  again  resolved  in  the  usual 
manner,  viz.,  by  diaphoresis ;  but  still,  although  the  apyreiial  state 
seemed  complete,  as  evinced  by  a  return  of  natural  pulsation,  with 
certain  negative  indications,  the  pain  in  the  stomach,  with  occasional 
vomiting,  continued,  and  was  of  an  obstinate  character.  In  the 
report  of  the  31st  it  is  stated  that  there  was  dulness  of  the  right 
side,  and  on  the  4th  August  it  is  mentioned  that  there  was  an  aching 
of  the  right  shoulder, — significant  signs  of  hepatic  congestion. 

This  case  was  certainly  one  where  the  gastric  complication  was  of 
an  unusually  persistent  nature,  and,  as  before  asserted,  the  sickness, 
in  the  majority  of  instances,  was  only  observed  during  the  first  days 
of  the  fever,  and  it  almost  always  became  effectually  arrested  on  the 
supervention  of  the  critical  perspiration. 

Respecting  the  pain  so  frequently  complained  of  in  the  left  side, 
such  might  mostly  with  correctness  be  attributed  to  disease  of  the 
spleen,  which  was  so  unusually  common  in  the  fever.  Were  we  but 
possessed  of  more  decisive  knowledge  as  to  the  true  nature  of  the 
spleen  in  the  animal  economy,  its  pathological  conditions  would  be 
better  understood.  If  we  are  to  consider,  with  most  physiologists, 
that  it  acts  as  a  kind  of  reservoir  to  the  circulation  carried  on  in  the 
abdominal  viscera,  and  that  its  distensible  qualities  avert  the  evils 
which  might  accrue  to  certain  of  these  visceral  organs  from  an  irre- 
gular distribution  of  blood,  we  can  at  once  perceive  the  manner  in 
which  it  becomes  enlarged  in  intermittent  fever ;  and  the  same  line 
of  reasoning  is  equally  applicable  relative  to  the  epidemic,  seeing 
that  the  latter  bore  certain  resemblances  to  the  former.  In  an  inter- 
mittent the  powerful  fits  of  shivering  determine  the  blood  from  the 
surface  in  anormal  quantity  to  the  internal  parts,  and,  as  before 
6tated,  this  viscus,  under  such  circumstances,  is  capable  of  taking  up 
a  large  quantity  of  superfluous  vital  fluid,  which  is  thus  thrown  upon 
those  organs ;  and  which,  were  it  not  for  the  provision  that  nature 
has  thus  supplied,  must  have  acted  much  more  deleteriously ;  and, 
as  rigors  were  so  exceedingly  common  in  the  epidemic,  as  also  re- 
lapses with  other  features  simulating  the  intermittent  type,  it  seems 
a  plausible  inference  to  be  arrived  at,  that  the  spleen  was  morbidly 
enlarged  from  the  operation  of  causes  pretty  similar  to  those  pro- 
ducing its  congestion  in  an  intermittent. 

Some  physicians  have  contended,  amongst  whom  may  be  named 
M.  Piorry,  that  an  inflammatory  condition  of  this  organ  is  the  sole 


RELAPSING  FEVER.  507 

and  prime  origin  of  intermittent  fever,  and  that  the  whole  of  the 
phenomena  presented  by  that  form  of  the  disease  originate  in,  and 
immediately  depend  upon,  such  morbid  condition.  This  localistical 
doctrine,  however,  is  manifestly  untenable,  because  an  intermittent 
may  be  apparent  previous  to  a  morbid  enlargement  of  the  spleen ; 
because  the  diseased  condition  of  it  is  not  by  any  means  uniformly 
in  proportion  to  the  degree  of  intensity  of  the  fever ;  because  its 
inflammatory  state  in  an  intermittent  is  often  exceedingly  doubtful, 
it  being  in  general  merely  congested,  and  because  we  are  not  aware 
that  any  remedial  means  that  we  possess,  which  is  singly  directed  to 
that  organ,  could  abruptly  check  the  progress  of  the  fever — a  circum- 
stance that  ought  to  follow  as  a  natural  sequence  if  the  views  of  M. 
Piorry  and  others  were  correct.  Again,  the  curative  measurea  em- 
ployed in  cases  of  acute  splenitis,  that  were  noticed  in  the  seven 
days'  fever,  did  not  cut  short  the  pyrexial  symptoms  of  the  idiopathic 
fever,  did  not  prevent  a  relapse,  nor  in  any  way  materially  alter  the 
general  features  of  the  distemper. 

Acute  inflammation  of  the  spleen  is  a  rare  disease,  more  especially 
now  that  intermittent  fever  in  this  country  has  become  so  uncommon, 
and  acute  idiopathic  inflammation  of  its  peritoneal  covering  is  so 
seldom  noticed  as  to  be  considered  by  some  authors  as  never  occur- 
ring. Its  most  common  form  of  disease  is  a  mere  apyrexial  state  of 
congestion,  or  a  chronic  inflammatory  action  that  may  continue  for 
some  years,  which  generally  terminates  either  in  a  black  degene- 
rated mass,  of  soft  pulpy  consistence,  or,  which  is  the  most  seldom, 
ends  in  suppuration;  this  last  form,  however,  is  but  very  rarely 
observed.  In  the  seven  days'  fever,  several  and  some  well-marked 
cases  of  acutely  inflamed  spleen  came  under  my  notice,  and  some  of 
these  went  on  to  a  mortal  termination,  or  at  least  seemed  importantly 
concerned  in  the  induction  of  death.  I  then  saw  many  instances 
where  the  organ  had  increased  to  three  or  even  four  times  its  natural 
size,  and  in  my  own  humble  opinion  there  is  little  doubt  that  this 
organ  was  more  frequently  affected  than  has  been  noticed  in  any 
recent  febrile  visitation.  I  am  aware  that  the  spleen  is  sometimes 
considerably  more  enlarged ;  yet  in  those  cases  it  has  generally  been 
preceded  by,  or  accompanied  with,  intermittent  fever ;  and  under 
such  circumstances  it  has  gained  an  incredible  size,  instances  of 
which  are  mentioned  by  Lieutaud,  Franc,  Wardrop,  L'Hermite,  etc. 
Splenic  disorder  is  generally  and  with  much  correctness  considered 
as  a  secondary  and  not  a  primary  disorder,  such  being  dependent, 
as  a  justly  celebrated  writer  observes,  "  upon  deficient  energy  in  the 
system,  particularly  of  the  vital  organs."*  Between  the  liver  and 
the  spleen  there  is  a  very  remarkable  sympathy,  and  there  is  mostly, 
if  it  be  not  said  uniformly,  demonstrable  disease  of  the  former  asso- 
ciated with  that  of  the  latter.  We  are  accurately  aware  that  between 
some  organs  of  the  body  (and  in  some  instances  when  they  are 
remotely  located  from  each  other)  there  are  peculiar  and  unaccount- 

0  Annesley,  "  On  the  Diseases  of  India." 
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able  sympathies,  as  between  the  mucous  membrane  of  the  digestive 
canal  and  the  cutaneous  tissue,  the  testes  and  larynx,  the  uterus 
and  mammae,  etc. ;  and,  undoubtedly,,  there  is  very  great  sympathy 
between  the  viscera  now  considered,  by  which  may  in  some  measure 
be  accounted  for  their  simultaneous  affection. 

Dr.  Henderson,  at  an  early  period  of  the  seven  days'  fever,  had 
witnessed  no  less  than  eleven  well-marked  cases  of  acute  splenitis, 
and  if  particular  attention  had  been  given,  in  order  to  discover  the 
exact  ratio  in  which  they  occurred,  there  is  little  doubt  that  the 
complication  in  question  was  very  high,  and  indeed  so  much  so  as  to 
render  this  affection,  and  its  unusual  frequency,  one  of  the  distin- 
guishing peculiarities  of  the  distemper.  Dr.  Gormack,  in  his  work, 
notices  the  complication,  but  concludes  that  the  organ  was  not 
inflammatorily  distended,  but  in  a  state  of  mere  congestion.  There 
were  certain  cases  presented  to  my  own  inspection  where  decided 
pyrexial  symptoms  were  apparent,  and  only  referrible  to  the  local 
cause,  because  they  become  manifest  during  the  remission,  after 
the  idiopathic  fever  had  been  clearly  and  effectually  resolved  by  the 
usual  critical  sweat,  a  fact  evidently  proving  that  unequivocal  inflam- 
mation was  sometimes  witnessed  in  this  organ,  although  it  must  be 
allowed  that  simple  congestion  was  by  far  its  most  frequent  condition ; 
yet  what  is  endeavoured  to  show  is,  that  its  actual  inflammation  was 
not  very  uncommon  in  this  fever.  In  those  cases  which  I  saw  there 
were  sharp  lancinating  pains,  and  dulness  on  percussion  over  the 
splenic  region,  and  this  dulness  would  sometimes  extend  over  a  space 
three  or  four  times  as  large  as  when  the  organ  is  of  its  natural  size. 
In  some  few  instances  the  dulness  reached  so  far  as  nine  inches  from 
the  spine  to  the  latero-anterior  aspect  of  the  thorax,  and  six  inches 
in  perpendicular.  In  these  cases  cupping  and  leeches,  with  calomel 
and  opium,  for  the  most  part  quickly  reduced  the  circumscribed  dull 
sound ;  and  I  have  seen  the  line  of  dulness  (after  having  been  mapped 
out  by  means  of  the  pleximeter)  reduced  to  an  inch  or  an  inch  and 
a  half  in  diameter  in  the  course  of  twenty-four  hours ;  and  with  such 
diminution  of  bulk  the  symptomatic  fever  has  declined  in  a  propor- 
tionate degree,  evidently  proving  that  the  organ  was  inflammatorily 
distended.  That  the  affection  so  common  to  this  viscus  during  the 
epidemic  was  not  at  all  times  merely  congestion,  the  following  testi- 
mony may  be  cited  from  an  account  given  of  the  fever  by  a  physician 
who  witnessed  much  of  the  distemper : — "  That  the  enlargement  of 
the  spleen,"  says  the  writer,  "  was  not  the  result  of  ancient  organic 
disease  was  abundantly  evident  from  the  usually  rapid  decline  which 
followed  leeching  the  hypochondrium,  and  the  other  remedies  which 
were  used.  In  some  cases  the  affection  occurred  during  the  existence 
of  a  paroxysm  of  the  fever ;  in  others  it  happened  after  the  paroxysm 
was  over,  and  was  ushered  in  and  accompanied  by  a  proper  sympto- 
matic fever,  differing  from  a  paroxysm  of  the  epidemic  fever  in  this, 
among  other  circumstances,  that  it  yielded  speedily  to  the  local 
remedies  that  were  addressed  to  the  spleen,  and  subsided  along  with 
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the  latter."  The  foregoing  statement  at  once  proves  the  nature  of 
the  affection  so  frequently  noticed  with  regard  to  this  viscus, 
although,  as  before  advanced,  its  active  inflammation  might  be 
considered  as  the  exception,  and  simple  congestion,  to  a  greater  or 
less  extent,  the  rule.  An  instance  illustrative  of  this  complication 
may  here  appropriately  be  inserted. 

Case  V. — Acute  splenitis. 

Mrs.  Leesan,  set.  thirty-eight,  married;  had  eleven  children; 
spare  habit ;  admitted  March  29th,  1844 ;  states  that  she  became 
affected  with  headache,  pains  in  the  limbs,  and  rigors,  on  the 
evening  of  Monday  last  (25th).  One  of  her  daughter  had  the  epide- 
mic, and  is  at  present  in  the  wards.  Has  had  occasional  sweats 
since  the  accession  of  her  illness,  and  also  at  various  times  had  sick- 
ness and  vomiting.  Has  not  complained  of  any  epigastric  tenderness 
before  to-day. 

April  3rd. — On  pressure  over  epigastric  and  hypochondriac  regions, 
much  tenderness  is  experienced.  Percussion  over  left  hypochondrium 
for  four  and  a  half  inches  vertically  is  dull,  and  the  dulness  extends 
forwards  from  the  vertebrae  along  the  lower  margin  of  the  hypochon- 
drium to  the  epigastrium.  Nothing  can  be  detected  below  the 
margin  of  the  ribs.  On  the  right  front  the  hepatic  dulness  begins 
at  the  fifth  rib,  and  extends  below  the  margin  of  the  hypochondrium. 
A  particular  examination  cannot  be  attempted  on  account  of  the 
acute  pain  which  is  experienced  on  the  least  pressure.  Has  had 
some  diarrhoea  from  the  commencement  of  her  attack,  and  yesterday 
had  frequent  calls  to  stool,  with  tenesmus,  without  any  passage  of 
feces,  but  some  greenish  mucus  was  voided.  During  last  night  was 
only  once  called  to  stool,  and  the  evacuation  consists  of  mucus, 
though  somewhat  mixed  with  feculent  matter.  No  tenderness  in 
abdomen,  except  as  already  specified.  Urine  said  to  be  in  good 
quantity,  but  not  kept ;  much  thirst ;  tongue  dry ;  skin  universally 
of  a  dingy  yellow,  which  appearance  first  became  manifest  the  day 
before  yesterday.  Is  languid  and  feeble ;  no  delirium ;  was  leeched 
at  the  epigastrium,  which  produced  slight  relief. 

ft  Nitratis  Potamae  3j. ;  Aquas  Jrj.  Sit  Mist  Gap.  Jj.  4ta.  q.  q.  horiL 
Habeai  8p.  Communis,  Jhr. 

April  4th. — Continued  much  in  the  same  state  until  a  few  hours 
before  death,  which  occurred  at  six  o'clock  this  morning.  Had  no 
coma  nor  delirium,  and  was  quite  sensible  until  four  o'clock. 

Sectio  Cadaveris,  April  5th,  1844,  thirty-three  hours  after  death. 

Body  a  good  deal  emaciated  ;  surface  suffused  universally  with  a 
dingy  yellow. 

Head. — Brain :  Superior  surface  of  dura  mater  tinged  here  and 
there  with  yellow  patches.  No  unusual  vascularity  of  pia  mater; 
nor  does  the  cut  surface  of  the  brain  present  any  unusual  number  of 
bloody  points.     The  serosity  in  ventricles  amounts  to  5)|. 

Thorax. — Lungs:  The  left  lung  is  considerably  smaller  than  the 
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right,  and  firmly  connected  to  the  parietes  of  the  chest  throughout 
by  old  adhesions;  it  is  a  good  deal  congested  with  blood,  but 
crepitates  freely  on  pressure.  The  right  lung  is  free  from  adhesions, 
and  is  somewhat  emphysematous  at  its  apex  and  anterior  surface. 
On  its  posterior  aspect  there  is  a  good  deal  of  congestion,  but 
crepitation  is  distinct.  The  apex  and  upper  lobes  generally  contain 
a  considerable  number  of  calcareous  and  putty-like  concretions. 

Abdomen. — Liver:  This  organ  projects  considerably  beyond  the 
right  hypochondrium ;  weighs  five  pounds  four  ounces ;  its  colour  is 
uniformly  of  a  pale  ochre  yellow.  Blood  oozes  from  fresh  cut 
surfaces,  but  only  from  considerable  vessels;  on  pressure,  a  little 
blood,  mingled  with  a  yellow  fluid,  may  be  expressed  generally  when 
a  fresh  section  is  made;  its  consistence  is  soft,  and  very  friable. 
Gall-bladder  is  flaccid,  but  contains  a  considerable  quantity  of 
tenacious,  viscid,  dark-greenish  looking  bile.  Ducts  pervious.  Spleen 
is  loose  in  its  situation,  and  presents  no  appearance  of  lymph  on  its 
surface.  The  appearance  of  a  section  of  it  has  a  great  resemblance 
to  raspberry  jam ;  easily  lacerable,  and  of  soft  consistence,  but  is  not 
diffluent;  scattered  throughout  its  surface  there  are  a  number  of 
minute  whitish  specks ;  weighs  twenty  ounces.  Kidneys  are  some- 
what flaccid,  elongated  in  their  form,  and  smooth  upon  their  surface ; 
of  a  pale  yellow  colour;  cortical  substance  presents  its  usual  cha- 
racteristics, nor  is  it  contracted  in  depth. 

Other  organs  and  structures  do  not  present  any  uncommon  or 
diseased  appearance. 

Remarks. — In  the  above  detail  of  this  woman's  affection,  we  see 
that  the  symptoms  of  the  disorder  were,  at  the  invasion,  of  the 
ordinary  character.  There  was  pain  produced  by  pressure  over  the 
hypochondria  and  epigastrium;  percussion  demonstrated  a  morbid 
extent  of  dulness  over  the  splenic  region,  correctly  indicating  the 
great  size  of  that  organ.  The  pain  and  tenderness  extending  from  the 
right  hypochondrium  to  the  epigastrium  denoted  a  diseased  condition 
of  the  liver, — a  circumstance  of  some  consideration,  insomuch  as 
disease  of  the  spleen  is  well-nigh  always,  and  it  might  be  said  in- 
variably, associated  with  a  morbid  state  of  the  hepatic  viscus. 

The  post-mortem  appearances  are  interesting,  insomuch  as  they 
fully  verify  the  diagnostic  symptoms.  The  brain  and  its  membranes 
presented  very  nearly  the  ordinary  character,  and  the  serous  exuda- 
tion was  found  in  unimportant  quantity.  The  appearance  of  the 
lungs,  though  manifesting  a  morbid  condition  of  long  standing, 
was  by  no  means  such  as  to  induce  a  mortal  issue.  The  left  was 
considerably  smaller  than  the  right,  and  firmly  bound  to  the  chest 
by  old  pleuritic  adhesions ;  but  we  know  that  life  can  be  supported, 
and  it  might  almost  be  said  that  health  is  not  incompatible,  with  a 
considerable  obliteration  of  the  pulmonary  organs,  and  individuals 
have  been  known  to  live  many  years  when  the  respiratory  function 
was  carried  on  by  one  lung  alone.  Again,  those  who  have  had  much 
opportunity  of  making  post-mortem  examinations  are  well  aware 
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of  the  very  frequent  occurrence  (and  often  when  quite  unsuspected, 
existing  to  a  considerable  extent)  of  organized  bands  of  lymph  firmly 
uniting  the  pleura  costalis  with  the  serous  investment  of  the  lungs, 
so  much  so  that  it  might  be  deemed  that  such  were  capable  of 
seriously  interfering  with  the  natural  functions  of  these  organs. 
The  congestion  spoken  of  might  in  a  great  measure,  if  not  solely, 
be  attributed  to  gravitation,  and  was  perhaps  to  a  very  much  less 
extent  during  life.  The  liver,  it  is  seen,  weighed  more  than  its 
ordinary  weight.  The  fluid  that  oozed  from  the  surfaces  of  fresh 
sections  was  of  a  character  similar  to  that  which  is  generally  observed 
when  there  is  a  redundant  secretion.  The  cut  surface  was  of  a  pale 
ochreish  yellow,  as  if  blended  with  an  olive  tint,  and  the  organ  itself 
was  soft  and  friable.  The  gall-bladder  was  preternaturally  distended 
with  an  increased  quantity  of  bile,  although  there  was  no  obstruction 
in  the  ducts, — a  fact  showing  that  its  contents  were  given  off  in  a 
morbidly  increased  manner.  The  spleen  was  loose,  and  resistless  to 
the  touch.  Its  almost  diffluent  consistence,  and  weighing  from  three 
to  four  times  that  of  its  natural  size,  readily  demonstrated  the 
degree  of  morbid  action  with  which  this  organ  had  been  affected. 
The  whitish  spots  were  undoubtedly  small  depositions  of  pus ;  and 
from  the  appearance  of  these  pustules  it  is  plausible  to  suppose  that, 
had  the  patient  survived  for  some  time  longer,  the  organ  might 
have  gone  more  completely  into  the  suppurative  state,  although  such 
termination,  as  previously  asserted,  is  exceedingly  uncommon. 

VH. — There  were  an  unusual  number  of  jaundiced  or  "  yellow 
cases"  and  with  these  were  often  associated  a  dark,  coffee- 
grounds-looking  (and  in  some  instances  black)  vomit 

An  icterous  condition  of  the  skin,  when  associated  with  black 
vomit,  are  by  most  writers  *  considered  as  the  grand  and  distinguish- 
ing characteristics  of  the  true  Mediterranean  and  West  Indian  yellow 
fever.  Other  authors,  however,  who  have  witnessed  much  of  and 
described  that  disease,  do  not  attach  such  paramount  importance  to 
the  symptoms  mentioned,  but  rather  form  their  diagnosis  from  an 
assemblage  of  symptoms  than  from  those  two  particular  states. f  It 
is  abundantly  evident,  when  those  symptoms  do  occur,  that  the 
mortality  is  then  very  high ;  and  this  fact  has  been  observed  from 
the  earliest  times.  Yellowness  J  of  the  surface  is  sometimes  met 
with,  though  seldom  in  the  ordinary  continued  fever  of  this  country ;  § 
and  there  is  scarcely  any  great  febrile  visitation  on  reoord  where  a 
certain  proportion  of  jaundiced  cases,  however  small,  are  not  noticed; 
yet,  upon  a  thorough  investigation  of  the  cases  manifesting  this 
symptom,  it  would  generally  be  found  that  some  ancient  lesion  in, 
or  particular  cause  of  predisposition  of,  the  liver  existed,  that  would 

*  Pdre  Dutertre,  Monro,  etc. 

t  Picknard,  Jackson,  and  others. 

j  Hippocrates,  L,  IV.,  and  XII.    Sec.  Prognostics.    Celsus,  Galen,  eta 

S  Chiutison,  Tweedie's  "Lib.  Pract.  Med." 
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readily,  under  the  influence  of  an  acute  disease,  develop  the  jaun- 
diced condition.  When,  however,  it  occurred  so  frequently  as  it  did 
in  the  seven  days'  fever,  and  where  no  traces  could  be  ascertained  of 
any  previous  disorder  in  the  biliary  apparatus,  we  are  compelled  to 
attribute  the  disorder  in  question  rather  to  certain  specific  and 
inherent  properties  in  the  nature  of  the  poison  giving  rise  to  the 
disease,  than  to  casual  circumstances.  Some  of  the  Scotch  physi- 
cians were  of  opinion  that  the  distemper  was  veritable  yellow  fever, 
to  which,  as  will  hereafter  be  shown,  there  were  some  tallying 
diagnostic  marks;  yet  at  the  same  time  there  were  negative  facts 
arguing  weightily  that  the  two  forms  were  not  identical. 

Those  who  have  described  that  particular  kind  of  disease  common 
to  the  shores  of  the  Mediterranean  and  the  West  Indian  Islands, 
variously  known  under  the  names  of  Fidvre  Matelote,  Bulam-Fever, 
Mal-de-Siam,*  Vomito  Prieto,t  Yellow  Fever,  etc.,  record  an  affection 
which,  during  its  visitations,  is  generally  of  the  most  fatal  character ; 
indeed,  in  some  attacks,  its  mortality  has  been  quite  appalling,  and 
in  every  respect  deserving  the  epithet  pestilential ;  and  we  find  that 
most  of  the  older  Spanish  authors  call  it  a  pest.J  The  accounts 
given  of  the  yellow  fever  by  Wilson,  Chisholm,  Bancroft,  Blane, 
Gillkrest,  Burnett,  Fraser,  Henner,  O'Halloran,  Veitch,  Denmark, 
Boyd,  etc.;  by  various  foreign  authors,  amongst  whom  may  be 
noticed  Salva,  Bush,  Humboldt,  Palloni,  Tommassini,  Gastelbondo, 
Hurtado,  Pariset,  Arejula,  etc., — all  of  these  assert  the  yellow  fever 
to  be  a  most  fatal  distemper,  and  we  find,  from  the  accounts  given 
by  the  majority  of  these  authors,  that  mortalities  in  different  parts 
of  the  world  to  which  it  is  common  have  been  as  great,  even  in 
recent  years,  as  the  plagues  and  pestilence  of  earlier  times.§ 

When  we  remember  that  in  the  relapsing  fever  there  was  a  very 
unusual  number  of  yellow  cases ;  that  some  of  these  were  not  merely 
tinged,  but  varied  in  every  degree  of  intensity  from  a  lemon  hue 
to  an  ochre  yellow ;  and  that  in  some  instances  death  was  preceded 
by  the  vomiting  of  a  inky-looking  fluid ;  that  dark  livid  petechise 
were  common,  and  vibices  sometimes  observed ;  that  these  yellow 
cases  were  far  more  fatal  than  the  ordinary  form  of  the  fever  without 
this  complication ;  that  the  symptoms  in  question  hurried  on  with 
great  rapidity,  together  with  other  'considerations, — we  are  compelled 
to  admit  that  the  fever  known  at  Gibraltar,  Malaga,  Barcelona, 
Seville,  Barbadoes,  Jamaica,  Demerara,  etc.,  was  in  no  slight  degree 
resembled.  Upon  a  more  rigid  examination  of  facts,  and  on  a  more 
extended  view  of  the  question  considered,  it  then  seems  impossible 
to  conclude  that  the  epidemic  of  1843-44,  and  the  true  yellow  fever, 
were  really  identical.     1st.    Because  the  yellow  fever,  when  it  has 

*  Pere  Labat. 

t  The  Portuguese  term  for  black  is  prieUu 
X  Garcia,  Suelto,  Villalba,  Porcel,  etc. 

§  Harness,  Monro,  Gray,  Claaae,  Piendo,  Johnson,  Alfonco-de-Maria,  Bone, 
etc. 
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manifested  itself  in  a  distant  country,  has  generally  been  traceable 
to  such  country  by  means  of  shipping,  and  the  first  cases  were 
mostly  confined  to  the  neighbourhood  of  the  harbour  or  docks  of 
such  place  of  importation, — facts  not  mentioned  with  regard  to  the 
Scotch  fever.  2ndly,  Most  writers  attribute  its  propagation  so 
much  to  the  influence  of  malaria,  as  to  affirm  that  where  the  yellow 
fever  breaks  out  there  has  often  been  some  prominent  and  indis- 
putable cause  of  such  malaria,  as  by  the  inundation  of  a  river,  the 
cleansing  of  docks,  the  tuming-up  of  large  quantities  of  fresh 
soil,  etc.  3rdly,  It  usually  prevails  but  in  hot  seasons,  after  the 
atmospheric  temperature  has  reached  a  certain  degree  of  heat,*  and 
it  is  in  general  effectually  checked  on  the  setting-in  of  cold  weather. 
Now  the  very  first  cases  of  the  Scotch  epidemic  were  noticed  in 
Glasgow  in  the  month  of  December  1842,  and  from  this  time 
continued  to  increase.  4thly,  In  yellow  fever  a  very  great  pro- 
portion of  the  cases  are  more  or  less  yellow,  while  in  the  relapsing 
fever  the  greatest  average  in  the  Edinburgh  hospitals  was  one  in 
eight,  although  in  Dundee,  at  one  period,  it  ran  so  high  as  about 
one  in  four.f  5thly,  Black  vomit  is  the  frequent  prelude  to  death 
in  the  one  form  of  disease,  whilst  it  was  only  in  a  few  rare  instances 
seen  in  the  other.  6thly,  Almost  all  writers  whom  I  have  read 
on  yellow  fever  mention  as  a  diagnostic  symptom  great  injection  and 
redness  of  the  eyes,£  a  characteristic  in  the  epidemic  usually  absent. 
7thly,  In  the  description  of  disease  that  rages  in  the  countries 
on  the  Mediterranean  and  in  the  West  Indies,  death  often  takes 
place  within  forty-eight  hours,  and  mostly  about  the  end  of  the  third 
day ;  but  I  do  not  remember  a  single  instance  in  the  distemper  now 
treated  of  in  which  a  mortal  issue  supervened  so  soon.  8thly, 
and  lastly,  The  average  mortalities  in  yellow  fever  epidemics  are, 
a*  above  noticed,  often  very  high,  the  proportionate  number  of 
recoveries  being  a  mere  fraction,  whilst  in  the  seven  days'  fever  the 
average  of  deaths  was  very  small.  §  From  these  facts  we  can  scarcely 
become  reconciled  to  the  opinion  propounded  by  some  who  paid 
much  attention  to  the  Scotch  fever,  that  it  was  essentially  the  same 
distemper  as  that  common  to  the  places  spoken  of  abroad  ;  although, 
a*  advanced  before,  coincidences  seemed  manifest  that  were  not 
easily  explained  away 

Upon  reference  to  the  work  of  Welsh,  before  quoted,  it  is 
shown  that  the  proportion  of  yellow  cases  in  the  fever  which  he  has 
described  was  as  1  to  30|f,|j  and  this  symptom  was  observed  in 
about  1  in  8$  of  the  fatal  cases.  In  my  own  statistics  it  will  be 
found,  upon  referring  to  Table  No.  IV.,  that  out  of  330  cases,  37,  or  1 

0  It  his  been  remarked  that  the  yellow  fever  in  Philadelphia  does  not  rage 
unless  the  temperature  be  79°  Fah. 

t  Vide  Tables IV.,  V.,  VI,  VII.,  and  VHI. 

1  Rush.  Thompson,  Gillkrest,  etc. 

J  Article  *  Yellow  Fever,"  in  u  Cyclopedia  of  Pract,  Medicine." 
J  Webb,  "  On  Fever,"  p.  73. 
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in  8*91,  were  yellow ;  in  Table  V.,  out  of  80  cases  there  were  7,  or  1 
in  11-42 ;  in  Table  VI.  (compiled  in  January  1844),  out  of  450  cases, 
28,  or  1  in  1607,  were  yellow ;  in  Table  VII.,  there  were  4  out  of  40, 
being  1  in  10 ;  and  in  Table  VIII.,  which  was  formed  in  April  1844, 
at  the  decline  of  the  epidemic,  and  which  gives  particulars  respecting 
80  patients,  only  2  of  that  number,  1  in  40,  were  decided  yellow 
cases.  Now  these  statements  are  worthy  of  some  attention,  as  we 
see  that  in  January  1844  the  proportion  was  nearly  threefold  greater 
than  in  the  month  of  April  of  the  same  year,  when  of  course  the 
temperature  could  not  fail  to  be  several  degrees  higher.  In  the 
aggregate  of  yellow  cases,  as  extending  over  a  period  of  many  months, 
out  of  989  patients  78  were  jaundiced,  being  1  in  12*06  of  the  whole 
number.  Dr.  Ghristison,  when  writing  on  fever,  says  that  the 
complication  of  jaundice  is  a  rare  affection,  and  asserts  that  it  is 
most  frequently  noticed  during  the  autumnal  months;  the  last 
assertion  is  fully  verified  by  my  own  data  from  time  to  time  given 
in  this  account.  Some  physicians  have  contended  that  the  com- 
plication of  jaundice  is  of  most  usual  occurrence  in  those  epidemics 
which  are  of  an  inflammatory  type.  Now  the  fever  of  1817-20 
was  of  a  far  more  sthenic  character  than  that  of  1843-44,  yet  the 
number  in  the  former  was  considerably  less  than  that  in  the  latter, 
which  could  not  be  considered  of  the  inflammatory  order,  but  rather 
belonging  to  the  asthenic  or  adynamic  type  of  nosological  classifica- 
tion. These  apparent  inconsistencies  amid  the  phenomena  of  febrile 
diseases  are  so  difficult  of  solution,  in  the  present  state  of  our  know- 
ledge, as  to  render  our  wisest  reasonings  too  often  abortive  and  erro- 
neous ;  nevertheless,  if  we  could  but  penetrate  into  the  arcana  of 
nature,  all  those  multifarious  effects  which,  when  their  causes  are 
imperfectly  understood,  so  puzzle  and  perplex  the  acutest  minds, 
would  then  seem  legitimate  and  highly  probable  conclusions,  nor 
would  any  effect  be  manifest  without  its  precisely  correspondent 
power  of  causation ;  and  it  is  by  the  constant  and  careful  observation 
of  the  operations  of  nature,  the  reflective  study  of  the  manner  in 
which  she  works  her  ends,  that  those  results  which  the  world  terms 
discoveries  are  made,  that  the  researches  of  science  are  enlarged, 
and  our  capabilities  of  contending  with  the  ravages  of  diseases 
increased  and  strengthened. 

The  first  appearance  of  the  accession  of  jaundice  manifested 
itself  in  the  conjunct ivse,  which  were  at  first  slightly  tinged,  and 
then  increasing  in  different  degrees  of  intensity.  The  neck,  face, 
chest,  arms,  abdomen,  and  inferior  extremities,  then  became  affected, 
being  at  the  onset  of  a  light  yellow  hue ;  and  on  the  complication 
being  fully  developed  the  surface  would  in  some  instances  assume 
a  deep  ochre-yellow,  in  others  a  dusky  yellowish-brown,  resembling 
somewhat  a  mahogany  shade.  These  conditions  were  never  so 
markedly  observed  in  the  inferior  extremities,  especially  about  the 
feet  and  ankles,  as  in  the  other  parts  of  the  body.  Some  degree 
of  pain   and  tenderness  was  universally  experienced  in  the  hypo- 
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chondria  (mostly  in  the  right  side)  and  epigastrium.  There  was 
vomiting  of  a  dark-greenish,  bilious-looking  fluid,  generally  in  large 
quantity  ;  and  in  a  few  odd  cases  the  ejections  were  black,  grumous, 
and  coffee-grounds  like,  being  about  the  consistency  of  hare  soup ; 
and  in  one  instance  which  I  saw  this  description  of  fluid  deposited 
a  sediment  of  inky  blackness,  which,  upon  pouring  off"  the  super- 
natant liquid,  had  a  gelatinous  appearance,  and  was  somewhat 
tenacious  to  the  touch ;  this  patient  in  the  course  of  thirty  hours 
vomited  not  less  than  some  quarts.  The  bowels  were  scarcely  ever 
constipated,  and  the  stools  were  always  of  a  dark  colour,  manifestly 
being  loaded  with  bile  often  mixed  with  mucous  matter,  and 
sometimes  with  a  black  deposit,  having  the  appearance  of  coagulated 
blood,  similar  to  that  which  is  witnessed  in  undisputed  cases  of 
melaena.  The  urine  was  high  coloured,  and  when  in  the  vessel 
resembled  porter ;  it  tinged  linen  of  a  saffron  yellow.  In  some  of 
the  worst  cases  the  bed-linen  became  stained  of  a  yellow  colour 
from  the  perspiration.*  The  tongue  at  the  first  was  covered  with  a 
yellowish-white,  thick,  pasty  coat,  the  apex  and  edges  being  clean ; 
this  fur,  as  the  affection  reached  its  maximum,  beeame  dry,  and 
ultimately  of  a  dark  brown  or  black  colour,  being  cracked  and 
fissured  in  the  centre.  On  percussion  the  dulness  in  the  right 
hypochondrium  was  to  an  anormally  great  extent,  and  the  edge  of 
the  liver  could  frequently  be  felt  protruding  below  the  false  ribs.f 
The  skin  was  hot  and  dry,  sometimes  imparting  a  tingling  sensation 
to  the  tips  of  the  fingers.  In  such  cases  as  went  on  to  a  fatal 
termination  coldness  of  the  surface,  a  quick  small  pulse,  hurried 
breathing,  great  prostration,  contracted  pupils,  delirium,  and  coma, 
were  the  preludes  to  dissolution.  The  urine  was  often  voided  in 
decreased  quantity,  especially  in  the  worst  cases.  The  parts  to 
which  blisters  were  applied,  if  in  very  yellow  cases,  would  on  their 
removal  become  of  a  dark  blackish  brown.  Petechia  were  frequently 
observed,  and  vibices  sometimes  noticed ;  the  latter,  however,  being 
more  rare  than  the  former.  Hemorrhagic  discharges  by  stool  were 
more  common  (though  these  were  by  no  means  very  frequent)  than 
from  any  of  the  other  internal  cavities.  In  the  milder  description 
of  yellow  cases  but  little  additional  disturbance  seemed  to  be  added 
to  those  already  created  by  the  idiopathic  fever,  although  an 
abundant  secretion  of  bile  was  well  nigh  always  detected  in  the 
alvine  evacuations.  Such  is  a  brief  outline  of  the  leading  patho- 
gnomonic conditions  presented  by  the  jaundiced  cases  which  were 
presented  to  my  own  inspection. 

In  this  part  of  the  subject  there  are  certain  considerations  which 
naturally  suggest  themselves,  and  to  which  it  may  here  be  well  to 
make  a  brief  advertence. 

I.   Was  the  jaundiced  condition  in   question  always  preceded 

•  Floree  Moreno  mentions  this  as   sometimes  being  observed  in  yellow 
fever. 

t  u  Difficili  bile  tumet  jeour." — Hor. 
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by  idiopathic  hepatitis,  or  some  organic  change  vn  ike  liner,  and 
did  it  primarily  depend  upon  such  morbid  states  t — On  a  careful 
examination  of  a  great  number  of  cases  which  I  had  an  opportunity 
of  seeing,  there  was,  as  previously  asserted,  some  degree  of  tender- 
ness experienced  in  the  right  hypochondrium,  which  might  most 
expressively  be  termed  a  dull,  heavy,  aching  pain;  nor  did  the 
degree  of  this  seem  always  proportioned  to  the  intensity  of  the 
yellowness,  and  other  accompanying  symptoms.  Scarcely  at  any 
time  was  that  sharp  lancinating  pain  complained  of,  which  is  so 
symptomatic  of  the  serous  investment  being  inflamed,  but  the 
symptoms  presented  gave  evident  indications  of  an  engorged  state 
of  the  viscus,  which  was  undoubtedly  its  real  pathological  condition. 
The  stools  were  not  clay-coloured,  as  we  Bee  in  some  diseases  of 
the  liver,  but  always  surcharged  with  bile.  If  it  had  proceeded 
from  idiopathic  hepatitis,  bleeding,  leeches,  cupping,  etc.,  would 
have  checked  the  inflammatory  action,  and  with  such  abatement 
arrested  the  progress  of  the  concomitant  states ;  such,  however,  was 
not  the  case,  and  therefore  little  treatment  was  addressed  to  the 
region  of  the  viscus,  as  the  primary  cause  evidently  did  not  wholly 
exist  in  this  organ,  nor  was  it  owing  to  obstruction  in,  or  pressure 
upon,  the  gall-ducts,  as  they  were  always  pervious,  and  filled  with 
their  proper  secretion.  Jaundice,  as  most  are  aware,  is  sometimes 
occasioned  by  an  inertness  of,  and  the  want  of  proper  functional 
power  in,  the  liver ;  in  cases  of  abscess,  tumours,  and  other  morbid 
products  being  produced  in  its  structure,  and  causing  pressure  on 
some  of  its  excretory  canals,  in  diseases  of  the  lining  membrane  of 
the  duodenum,  etc. ;  yet  none  of  these  conditions  were  found  to 
account  for  the  yellowness  so  commonly  observed. 

II.  To  what  pathological  causes  was  the  condition  in  question 
proximately  owing  f — If  the  jaundice  had  been  produced  by  non- 
elimination  of  the  bile  from  the  blood,  it  is  fair  to  presume  that  the 
effects  upon  the  system  would  have  been  of  a  more  deleterious 
description,  than  if  first  secreted,  and  then  absorbed ;  and  this  feet 
we  know  to  be  particularly  true  with  regard  to  the  urine,  as  the 
suppression  of  that  secretion  is  always  much  more  dangerous  than 
when,  on  account  of  retention,  it  is  absorbed.  In  the  yellow  cases 
occurring  in  the  epidemic,  there  were  good  reasons  for  believing 
that  the  blood  was  very  highly  venous ;  that  it  was  in  an  unusual 
manner  loaded  with  those  constituents  which  go  to  form  the  bile ; 
it  is  also  a  very  tenable  supposition  that  the  organic  influence 
proper  to  this  organ  was  affected,  which  might  importantly  disorder 
the  function  of  the  organ,  and  render  its  secretion  of  a  perverted 
nature,  as  we  are  well  aware  that  the  nervous  system  sometimes 
acts  very  powerfully  on  the  liver,  even  when  a  person  is  in  a  state  of 
positive  health,  and  it  is  highly  probable  that  it  is  capable  of  acting 
much  more  so  when  the  system  is  labouring  under  any  morbid 
impression ;  sudden  emotions  of  the  mind,  as  violent  fits  of  passion, 
excessive  joy,  an  attack  of  hemiplegia,  etc.,  have  been  followed  by 
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jaundice,*  at  once  proving  the  influence  of  the  nervous  system  over 
the  natural  actions  of  the  organ.  Again,  the  bites  of  poisonous 
animals,  as  also  surgical  operations,  and  severe  wounds,  have  been 
occasionally  succeeded  by  jaundice,  proving  the  effects  of  the  same ; 
hence,  from  these  facts,  it  seems  a  rational  inference,  that  some 
obscure  perversion  in  the  organic  nervous  influence  proper  to  this 
organ,  being  proximately  produced  by  certain  inherent  conditions 
in  the  poison  giving  rise  to  the  fever,  by  the  operation  of  which  it 
vas  highly  stimulated  to  excessive  functional  action,  together  with 
the  state  of  the  blood  above  mentioned,  might  in  some  measure, 
if  not  very  importantly,  account  for  the  conditions  now  treated  of. 
in  recapitulation,  then,  it  may  be  said,  relative  to  this  particular 
part  of  the  inquiry — First,  that  the  blood  was  highly  venous,  and 
contained  an  anormal  quantity  of  those  matters  which  go  to  form 
the  bile.  Secondly,  that  the  nervous  organic  influence  proper  to 
the  liver,  being  affected  by  certain  unknown  properties  in  the 
poison  producing  the  fever,  by  which  its  functional  action  was 
morbidly  increased ;  thus  the  former  and  latter  causes  giving  rise 
to  great  engorgement  of  the  viscus.  Thirdly,  an  inordinate  quantity 
of  bile  being  secreted  it  was  carried  in  an  anormal  degree  to  the 
duodenum,  from  whence  by  the  powerful  efforts  to  vomit  it  was 
poured  over  the  internal  surface  of  the  stomach,  and  the  faeces  being 
greatly  impregnated  with  it,  the  secretion  was  thus  in  a  morbid 
manner  brought  in  contact  with  the  whole  surface  of  the  digestive 
canal,  from  which  (as  well  as  from  the  liver  itself,  seeing  that  it  was 
so  engorged  and  acting  with  an  increase  of  functional  power)  the 
absorbents  would  carry  it  into  the  current  of  the  circulation,  and 
thus  every  tissue  of  the  body  would  become  discoloured.  Fourthly, 
it  may  also  be  presumed,  that  the  venous  blood,  by  possessing  such 
a  very  great  proportion  of  those  constituents  which  constitute  the 
bile,  and  the  liver  being  morbidly  surcharged  with  this  viscid 
secretion,  that  its  secretory  powers  were  unequal  to  the  task  of 
efficiently  separating  the  bilious  matter  from  the  venous  fluid,  and 
thus  another  cause  be  superadded  to  those  above  enumerated  in  the 
induction  of  the  appearance  now  considered. 

III.  It  may  lastly  be  inquired  as  to  the  manner  in  which  death 
»r<w  caused  in  the  severer  forms  of  the  yellow  cases. — It  has  been 
stated  above  that  the  jaundiced  cases  gave  indubitable  evidence  of  a 
redundance  of  bile ;  and  it  is  also  said  that  more  or  less  suppression 
of  urine  was  an  accompaniment  to  other  symptoms  manifested  in 
the  worst  of  these  cases.  Thus,  then,  it  may  easily  be  imagined 
what  effect  would  be  produced  in  the  system  by  an  undue  quantity 
of  the  active  principles  of  these  two  secretions  (cholesterine  and  urea) 
circulating  in  the  blood,  and  thus  acting  upon  the  vital  organs ;  and 
from  an  attentive  observation  of  many  cases  of  this  kind  which  came 
under  my  notice,  the  brain  and  spinal  marrow  seemed  to  be  less 
affected,  when  the  bowels  were   slightly  acted  upon,  and  strong 

*  Chapman,  Valsalva,  Lauxoni,  Baillie,  etc. 
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diuretics  administered,  thus  carrying  off  these  secretions,  which,  if 
not  promptly  removed  from  the  system,  appeared  to  exert  their 
pernicious  influence.  I  do  not,  however,  mean  to  affirm  that  death 
was  altogether  caused  by  the  agency  of  these  deleterious  principles ; 
only  they  seemed  to  act  an  important  part  amid  the  train  of  the 
other  febrile  phenomena.  In  some  of  those  patients  who  died  with 
the  yellow  complication,  towards  the  close  symptoms  very  much  like 
those  produced  by  a  narcotic  poison  were  apparent;  the  surface 
became  cold  and  clammy ;  the  patient  lay  in  a  helpless  manner  on 
his  back;  the  pulse  was  weak,  the  pupils  contracted,  and  delirium 
and  coma  wound  up  the  scene.  Hence  it  is  an  unavoidable  conclu- 
sion to  be  arrived  at,  that  the  great  nervous  centres  laboured  under 
some  potent  and  depressing  agency,  in  addition  to  the  specific  poison 
of  the  fever. 

The  case  as  annexed  is  illustrative  of  the  complication  now 
described : — 

Case  VI. — Severe   yellow   case,   with  head   affection,  and  slight 

bronchial  complication. 

Alexander  Gordon,  set.  thirty-six,  single;  a  labourer,  of  fall 
stature,  and  well  proportioned.  Features  strongly  marked;  eyes 
deeply  set  in  their  foramina ;  hair  black ;  temperament  bilious ;  thorax 
broad  and  deep;  is  muscular  and  powerful-looking.  Admitted 
December  15th. 

States : — Has  been  of  intemperate  habits ;  had  generally  enjoyed 
robust  health.  On  the  12th  was  suddenly  seized  with  rigors,  which 
were  succeeded  by  nausea,  etc.,  ushering  in  a  fever  of  the  epidemic 
description.  On  admission  complains  of  pains  in  the  limbs,  with 
general  lassitude  and  languor;  some  abdominal  tenderness,  espe- 
cially over  epigastric  region;  chief  symptoms  appear  located  in 
head,  which  is  hot  and  burning ;  pulse  rather  high ;  skin  feels  hot, 
and  imparts  a  tingling  sensation  to  the  tips  of  the  fingers;  eyes 
preternaturally  brilliant ;  bowels  previously  resolved  by  aperients  of 
the  saline  order ;  has  passed  urine  in  moderate  quantity ;  complains 
of  thirst,  but  has  no  appetite  for  food ;  some  tendency  to  yellowness 
generally. 

Hab.  statim  Hyd.  Chlorid.  gr.  v. ;  Polv.  Antimonialis,  gr.  iij.  B  Potassc 
Kitratis  Jj. ;  Liq.  Ammon.  Acet.  3fj.  ;  Sp.  JSth.  Nit.  Jvj. ;  Pulv. 
Ipecac,  gr.  x. ;  Mist.  Camph.  Jv.  Sit  Mist,  on  jus  unciam  capiat  4ta 
q.  q.  hora. 

Vespere.  —  Head  symptoms  in  no  degree  relieved,  but  rather 
increased  in  intensity ;  great  heat  of  scalp ;  bowels  opened  freely ; 
urine  passed  naturally ;  skin  as  in  the  morning ;  head  is  rolled  from 
side  to  side  upon  the  pillow,  as  if  in  great  pain. 

Adradatur  cap.  Hirudines  viii.  temporibus  applicentur.  fi  Mar.  Morph. 
gr.  8s. ;  Hjd.  Chlor.  gr.  j.  Sit  pulvis  hora  eomni  sumendus. 

Dec.  16th. — Head  symptoms  apparently  relieved ;  slept  soundly 
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during  the  night ;  some  tendency  to  diaphoresis ;  bowels  moved,  and 
urine  passed  normally. 

Noon.  —  Tongue,  from  remaining  glazed  and  dry,  is  assuming 
a  darker  hue.  From  an  early  hour  this  morning  has  been  complain- 
ing of  cough,  and  now  expectorates  a  glairy  frothy  mucus,  streaked 
with  a  bloody-looking  discharge;  the  symptoms  are  referrible  to  a 
slight  bronchial  attack  under  which  he  manifestly  labours. 

Emp.  Lytto  pectori  statim  applicand.  ft  Mucil.  Acacia  Jviij. ;  Vin. 
Ipecac.  5j. ;  Sol.  Mar.  Morph.  5ij.  Sit  Mist.  Cap.  coohl.  amp.  duo  4ta 
q.  q.  hora. 

Vespere. — Experiences  great  relief. 

Habeat  hora  somni  Paly.  Ipecac.  0.  gr.  xij. 

Dec.  17th,  morning. — Countenance  assuming  a  leaden  hue; 
hepatic  region  not  more  tender  than  usual;  urine  passed  freely; 
head  much  as  it  was  yesterday;  bowels  open. 

R  Calomelanos  gr.  vj. ;  Pulvis  Antimonialis,  gr.  iij.  Sit  pal  vis  statim 
samendus. 

2  o'clock,  p.m. — Is  becoming  rapidly  worse ;  skin  generally 
presents  a  mahogany  tint ;  there  is  excessive  prostration  of  strength  ; 
singultus;  pulse  small  and  compressible;  surface  clammy  to  the 
touch;  intellect,  though  slightly  obscured,  is  not  much  impaired, 
coherent  answers  being  returned  upon  interrogation ;  feet  warm ; 
eyes  sunk;  pupils  directed  considerably  inwards,  which  gives  a 
strabismoid  expression  to  the  countenance. 

Habeat.  statim  Vin.  Rub.  Jj. ;  Sp.  Communis  Jss.,  et  rep.  omni  hora. 
R  Sp.  JEth.  Nit.  $vj.  ;  Potasses  Nitratis  5ij. ;  Aquro  Jviij.  Sit  Mist., 
cujus  cap.  Jj.  4ta  q.  q.  hora.     Sinapismos  abdom.  applicand. 

5  o'clock,  p.m. — Has  rallied  somewhat  under  the  treatment ; 
urine  passed  freely,  and  of  high  colour;  bowels  open;  pulse  more 
full  and  regular ;  can  articulate  better  than  he  did.  Tongue  thickly 
coated  with  a  deep  brown  fur,  but  moist  at  apex  and  edges;  skin 
feels  clammy,  but  warm. 

Medicamenta  Yin.  Rub.,  et.  Sp.  Cont.  Enema  Tereb.  injec. 

10  o'clock,  p.m. — Continues  a  little  better ;  hiccup  less  distressing, 
and  has  perceptibly  been  relieved  since  the  administration  of  wine 
and  spirits. 

Dec.  18th,  morning. — Has  rallied  and  relapsed  alternately 
during  the  night ;  bowels  open ;  passed  a  tolerable  quantity  of  urine. 
On  the  whole  no  material  difference  in  symptoms  from  those  described 
last  night.     The  dejections  in  every  respect  appear  natural. 

Medicament,  et  Vin.  Rub.  et.  Sp.  cont. 

Vespere. — Tongue  covered  with  a  brown  fur,  but  moist.  There 
is  little  or  no  delirium,  yet  a  tendency  to  stupor  is  manifest.  The 
skin  yet  maintains  its  yellow,  mahogany-looking  colour ;  cough  not 
so  troublesome;   pulse  neither  rapid  nor  weak,  but  varies  much 
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between  visits  according  to  the  quantity  of  stimulants  given ;  urine 
passed  freely,  and  in  good  quantity :  hiccup  the  same. 

Vinum  et  Spiritus  cont.  Enema  Terebinth,  inject,  fi  Nitratis  Potaawe 
9j.  ;  Sp.  JEth.  Nit.  Jj. ;  Tr.  Hyoscyami  5j.;  Aquae  Jij.  Sit  haustus 
cnjus  cumid.  cap.  statim,  et  alt.  part,  post  horaa  duas. 

Dec.  19th,  mane. — Is  a  little  more  delirious  this  morning;  pulse 
85,  soft  and  full ;  tongue  cleaner  and  moist ;  has  no  pain  in  any  part 
of  the  body;  no  cough;  bowels  open;  urine  passed  freely;  skin 
a  little  more  moist. 

Ve&pere. — Pulse  85  ;  some  hiccup ;  bowels  twice  opened ;  urine 
passed  plentifully;  tongue  moist,  and  more  clean;  delirium  less; 
skin  warm  and  moist. 

Medicamenta  Vin.  et  Spiritus  oont. 

Dec.  20th. — Has  passed  a  restless  night ;  reported  to  have  been 
delirious  at  intervals ;  intellect  somewhat  obscure ;  skin  not  so  yellow; 
countenance  more  natural;  skin  cool;  pulse  100,  rather  small;  no 
cough ;  no  epigastric  pain ;  bowels  moved  twice  during  the  night ; 
urine  excreted  of  a  dark,  porter-like  colour. 

Omnia  Medicamenta  et  Yin .  Spiritus  cont. 

Dec.  21st. — Yellowness  disappearing;  seems  quite  collected; 
expresses  himself  as  being  free  from  all  pain  ;  countenance  natural ; 
bowels  open ;  urine  passed  plentifully.  Had  enema  terebinth 
last  night,  with  relief  to  flatulency ;  pulse  quick ;  skin  moist  and 
warm. 

Vespere. — Somewhat  feverish,  with  hot  skin,  and  complains  of 
thirst,  headache,  and  restlessness.  Pulse  100 ;  bowels  relieved  only 
once  during  the  day. 

Omit  wine  and  spirits  for  three  hours.    Enema  foetida  statim  injiciatur. 

Dec.  22nd. — Feels  better :  pulse  100 ;  skin  cool ;  complains  of 
no  pain ;  hiccup  is  still  troublesome ;  bowels  open ;  urine  passed 
copiously;   yellowness  of  surface  disappearing. 

Vin.  et.  Sp.  Cont.  ft  Sp.  Ammon.  Co.  5j. ;  Sp.  JEth.  Snlph.  Jjss.  ;  Sp. 
Lavand.  Co.  Jj. ;  Mist.  Camp.  Jvj.  Sit  Mist.,  cnjus  cap.  Jj.  4ta  q.  q. 
hori. 

Dec.  23rd. — Tongue  cleaner ;  yellowness  more  indistinct ;  bowels 
open ;  urine  voided  in  good  quantity ;  skin  cool ;  pulse  nearly 
natural;  hiccough  continues,  but  with  less  frequency. 

Medicamenta,  etc.,  cont. 

Dec.   24th. — Slight  hiccough  still  present ;  all  other  symptoms 

nearly  gone. 

Ordered  steak  diet.* 

•  Breakfast : — Bread,  6  oz. ;  Coffee,  £  pint. 
Dinner : — Potatoes,  16  oz.  ;  beef -steak,  4  oz.  ;  broth,  1  pint. 
Supper : — Bread,  6  oz. ;  tea,  £  pint 
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Dec.  25th. — No  pain  whatever :  tongue,  which  has  been  exceed- 
ingly coated,  is  more  tender,  as  also  the  gums. 

Habeat  gargarisma  c.     Soda  Subboratis. 

26th. — Continues  to  improve. 

27th. — No  return  of  any  morbid  affection. 

28th. — Progresses  favourably. 

29th. — No  return  pain,  or  any  untoward  symptom. 

30th. — Expresses  himself  as  speedily  recovering. 

31  st. — Convalescent. 

Remarks. — It  is  an  observation  advanced  by  some  authorities 
of  eminence  who  have  written  on  yellow  fever  of  the  West  Indies, 
that  a  "  firmness  of  fibre "  predisposes  to  that  disease ;  that  strong 
muscular  individuals  are  much  more  prone  to  its  contraction,  and 
have  it  in  a  much  more  malignant  form,  than  those  who  are 
naturally  of  a  relaxed  habit.  This  man,  as  reported,  was  of  a 
powerful,  athletic  conformation,  and  we  see  that  he  had  the  dis- 
temper very  severely.  On  admission,  it  was  evident,  from  the 
dusky  yellowish  hue  of  the  skin,  that  he  would  go  on  to  the 
jaundiced  condition.  On  the  day  of  admission  the  head  was  more 
than  ordinarily  complained  of,  and  this  affection  continued  for  some 
days.  On  the  fifth  day  of  the  disease  alarming  symptoms  had 
set  in ;  there  was  a  dingy  hue  of  the  whole  surface ;  the  countenance 
looked  sunken  and  congested ;  the  pulse  was  small ;  delirium,  etc., 
present;  constituting  a  group  of  symptoms  that  were  calculated 
to  render  the  result  very  doubtful.  The  reader  will  see  that  large 
doses  of  the  nitrate  of  potassa  were  given  in  order  to  keep  the 
kidneys  in  action,  and  thus  avert  the  evil  consequences  that  might 
arise  from  the  functional  derangement  of  those  organs,  especially 
as  there  was  some  tendency  to  a  suppression  of  the  secretion.  The 
singultus  was  unusually  persistent,  and  I  only  remember  one  other 
instance  in  which  it  was  so  distressing  and  continued  so  long.  By 
the  seventh  day  we  see  there  was  slight  improvement ;  and  on  the 
twelfth  he  was  ordered  steak-diet— circumstances  very  different  to 
what  we  know  with  regard  to  typhus.  The  head  symptoms  were 
probably  in  some  measure  dependent  upon  urea  and  cholesterine. 
The  stimulants  that  were  thus  freely  given  were  undoubtedly  of 
essential  service  in  supporting  the  vital  powers. 

The  subjoined  case  of  Donaldson  forms  another  good  exemplifica- 
tion of  the  yellow  affection. 

Case  VII. — Severe  form  of  the  yellow  affection  terminating  fatally. 

James  Donaldson,  ®t.  fifty-five,  a  shoemaker,  from  Campbell's 
Close,  High  Street,  admitted  November  28th. 

States: — Five  days  ago  (November  23rd)  had  a  rigor,  which  was 
succeeded  by  the  usual  initiatory  symptoms  of  the  epidemic. 

On  admission,  complains  of  muscular  and  arthritic  pains,  tender- 
ness at   epigastrium,   with  nausea,   and  occasional  vomiting,   the 
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ejected  matter  forming  a  dark  green,  bilious-looking  liquid.  Skin 
generally  is  of  a  yellow  tint,  and  tunica  adnata  of  a  similar  hue ; 
tongue  covered  (except  at  apex  and  edges)  with  a  thick  yellowish 
brown  coat,  but  generally  moist ;  urine  high-coloured,  and  last  stool 
reported  to  be  dark.  Skin  feels  hot  and  harsh  to  the  touch ;  says 
he  has  slept  badly  for  the  last  two  or  three  nights ;  has  a  good 
deal  of  headache,  which  is  referred  chiefly  to  the  frontal  region ; 
bowels  confined ;  pulse  108,  rather  compressible. 

Abradatur  capalitium.    Habeat  Infos.  Cathart.  Jiv. 

Vespere. — Symptoms  a  good  deal  the   same  as  those  in  the 

description  of  his  case  at  noon ;  bowels  not  moved,  and  head  feels 

hot. 

Cloths  immersed  in  cold  vinegar  and  water  to  be  frequently  applied  to  the 
head,  and  the  cathartic  infusion  may  be  repeated  if  the  bowels  be  not 
opened  in  two  hours'  time. 

Nov.  29th. — Complains  of  a  good  deal  of  pain  in  the  head; 
conjunctiva  of  a  deep  saffron  yellow;  skin  generally  of  a  bright 
lemon  hue,  being  most  distinct  upon  the  neck,  chest,  superior 
extremities,  and  abdomen ;  on  legs  and  feet  not  so  intense  as  on 
other  parts.  From  being  a  light  yellowish  tint,  as  reported  yester- 
day, '  the  previously  described  symptoms  have  supervened  during 
last  night.     Bowels  confined ;  pulse  small. 

Infus.  Cathart  Rep.  B  Calomelanos  gr.  vj.  ;  Pulv.  Opii  gr.  ias  ;  Conf. 
Boss  gr.  viij.    Sint  pilulae  du»  statim  sumendse. 

Vespere. — Bowels  opened  three  times;  dejections  dark  and 
bilious ;  urine  passed  in  tolerable  quantity,  and  of  a  deep  porter- 
colour;  otherwise  much  the  same. 

November  30th,  Mane. — Skin  very  yellow  to-day,  especially  on 
neck,  face,  chest,  and  arms ;  great  tenderness  over  the  hypochon- 
driac regions;  tongue  not  so  much  loaded,  but  glossy  and  dry; 
pulse  small  and  weak;  breathing  laborious  and  hurried;  bowels 
open. 

Pilule  c.  Calomel  et  Op.  repetantur.  Habeat  Mistura  Camph.  Jj.  omni 
secunda  hora. 

Vespere. — Much  the  same  as  at  noon  ;  pulse  slightly  improved. 

Mist.  Camp.  oont. 

Dec.  1st. — Yellowness  intense  to-day ;  is  laid  on  his  back  low 
down  in  the  bed.  Pupils  contracted ;  breathing  hurried  and  short ; 
much  pain  over  the  hypochondriac  and  epigastric  regions  ;  slumbers 
a  good  deal ;  bowels  open ;  faeces  dark  olive-coloured ;  urine  of  a 
porter-like  appearance,  and  scanty;  extremities  cold  and  clammy; 
pulse  80,  so  weak  and  thready  as  to  be  almost  imperceptible. 

Hot  bottles  to  be  applied  to  the  feet.    Emp.  Lytto  hypochond.  dext. 

statim  applicetur.    Enema  Terebinth,  quam  prium  inject. 
B    Sol.  Mur.  Morph.  gtt.  x.  ;  Sp.  JSth.  Sulph.  gtt  xx.  ;  Aquas  Menth.  Pip. 

Jiss.    Sit  haustus  statim  capiendus.    Habeat  Sp.  Com.  Jj.  in  aqua  caldia 

om.  hora. 
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Vespere. — Symptoms  generally  assuming  a  more  alarming 
character;  tongue  dry  and  glossy;  pulse  still  so  weak  that  it  is 
with  difficulty  discovered  at  the  wrist;  pupils  small  and  piercing. 
Is  insensible,  and  slumbers  constantly,  except  when  for  a  moment 
loosed,  and  then  upon  interrogation  a  partially  coherent  answer  is 
returned. 

Sp.  Communis  Cont.     Haustus  rep.  Enema  Terebinth,  inject. 
2nd. — Continued  to  sink,  and  died  during  the  night. 

Sectio  Cadaveris  fifty  hours  after  death. 

Head. — Bravn. — Removing  the  calvarium,  the  cerebral  vessels 
look  gorged  and  turgid.  Some  febrile  effusion  beneath  the  arachnoid ; 
convolutions  extremely  deep.  In  lateral  ventricles  $.  °f  serous 
effusion,  and  3V.  more  were  discovered  on  removing  the  cerebrum  in 
the  base  of  the  skull. 

Chest. — Heart  and  lungs  healthy. 

Abdomen. — Liver  weighs  5lbs.  10  oz. ;  is  gorged  with  a  dark, 
bloody,  thick-looking  fluid,  which,  on  a  section  being  made  in  the 
organ,  is  upon  pressure  easily  expressed  from  the  cut  surfaces.  Gall- 
bladder filled  to  distension  with  a  thick,  viscid,  dark  olive-coloured 
bile,  being  so  tenacious  that  it  might  appropriately  be  termed  ductile ; 
and  a  portion  can  be  raised,  by  means  of  a  knife,  in  a  continuous 
string  to  the  height  of  three  feet.  The  gall-ducts  are  perfectly 
pervious. 

Kidneys  remarkably  yellow,  and  their  pelvic  lining  is  of  a  saffron 
hue,  but  present  no  other  morbid  characters. 

Spleen  weighs  12  oz.,  congested,  soft,  and  easily  broken  between 
the  fingers,  but  not  diffluent. 

Intestines  slightly  injected,  but  no  traces  of  ulceration  in  the 
ilium  or  any  other  part. 

Remarks. — On  the  day  of  admission,  being  the  fifth  of  the  fever, 
from  the  general  dinginess  of  the  surface,  it  was  quite  evident  that 
his  case  would  be  one  of  the  yellow  complication,  and  from  the 
accompanying  symptoms  it  was  to  be  anticipated  in  a  severe  form. 
There  was  tenderness  at  the  epigastrium,  vomiting  of  a  dark  bilious 
matter,  and  discoloration  of  the  conjunctivae ;  the  stools  were  dark, 
being  highly  saturated  with  bile,  and  the  patient  complained  of  a 
good  deal  of  frontal  headache.  On  the  sixth  day  the  yellowness  had 
become  greatly  increased,  and  was  observed  of  a  deeper  hue  on  those 
parts  as  before  mentioned.  According  to  the  next  report,  being  that 
of  the  seventh  day,  symptoms  of  a  very  formidable  nature  were 
manifest ;  the  yellowness  had  now  become  intense,  there  was  great 
tenderness  at  the  hypochondria,  dry  tongue,  quick  and  feeble  pulse, 
with  hurried  respiration, — circumstances  seriously  indicating  the 
precariousness  of  his  condition.  Early  on  the  subsequent  and  last 
day  the  unwelcome  preludes  to  dissolution  were  indubitably  at  hand. 
The   helpless  manner  in  which  he  lay  in  bed  evinced  a  general 
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declension  of  muscular  power;  the  contracted  pupils  and  lethargic 
state  showed  the  very  probable  effusion  of  serum  into  the  various 
cavities  of  the  brain ;  the  dejections  continued  dark,  and  surcharged 
with  bile ;  the  natural  temperature  rapidly  decreasing,  and  the  pulse 
now  had  become  so  weak  as  to  be  almost  imperceptible.  These 
symptoms  became  gradually  more  alarming  until  death. 

To  the  post-mortem  appearances  I  would  particularly  beg  the 
attention  of  the  reader,  as  it  is  by  first  attentively  surveying  the 
operations  of  morbid  actions,  and  then  examining  the  physical  condi- 
tions after  death,  that  cause  and  effect  can  most  satisfactorily  be 
traced,  and  those  fundamental  truths  arrived  at  by  which  our 
improvement  in  practice  is  likely  to  be  acquired,  although,  as  pre- 
viously observed,  the  autopsies  made  in  fever  are  less  conclusive  than 
in  any  other  class  of  disease.  The  brain  was  turgid,  and  the  blood- 
vessels unusually  injected,  and  not  less  than  3xiii.  of  serous  fluid  had 
been  exuded,  well  accounting  for  the  cephalic  symptoms  prior  to 
dissolution.  The  liver  was  considerably  larger  than  the  average 
weight,  being  much  engorged  and  distended,  by  which  may  be 
explained  the  cause  of  the  dull  aching  pain  experienced  in  the  right 
hypochondrium.  The  gall-bladder  was  unusually  full,  and  its  con- 
tents anormally  viscid  and  tenacious,  notwithstanding  its  natural 
outlets  being  in  no  manner  obstructed.  The  pelvic  lining  of  the 
kidneys  even  were  stained  with  the  yellow  colour;  and  I  well 
remember,  when  opening,  this  body,  that  the  cartilages  of  the  false 
ribs  of  the  sterno-clavicular  articulation,  etc.,  were  similarly  tinged. 
The  congestion  of  the  spleen  might  have  been  anticipated  from  the 
pain  complained  of  in  the  left  hypochondrium,  and  we  saw  that  it 
was  morbidly  enlarged.  When  we  consider  that  a  diseased  secretion 
like  that  which  was  poured  out  by  the  biliary  apparatus  was  for  some 
time  brought  into  contact  with  the  digestive  surface,  it  is  a  very 
probable  inference  that  more  or  less  vascularity  would  be  produced 
in  the  muoous  membrane  of  the  canal.  Ulceration  in  the  lower  part 
of  the  ilium,  and  about  the  ileo-csecal  valve — the  most  common  parts 
in  which  this  morbid  appearance  is  found  in  true  typhoid — was 
scarcely,  if  at  all,  observed  in  the  inspections  of  the  relapsing 
fever ;  and  from  what  I  have  heard  and  read  respecting  the  yellow 
fever  abroad,  an  ulcerative  condition  in  these  parts  is  very  rarely 
witnessed  in  that  disease. 

Black  vomit,  although  it  very  seldom  occurred  in  the  Edinburgh 
hospitals, — in  fact,  forming  but  an  insignificant  fraction  when  com- 
pared with  the  whole  number, — yet  as  some  unequivocal  cases  did 
occur,  and  as  in  other  parts  of  the  kingdom  they  were  more  fre- 
quently met  with  than  in  the  metropolis,  consequently  this  particular 
feature  cannot  with  propriety  in  silence  be  passed  over.  In  yellow 
fever  epidemics  abroad  undisputed  black  vomit  is  the  concomitant  of 
the  most  malignant  description  of  that  disease,  and,  as  before  stated, 
from  this  symptom,  in  conjunction  with  that  of  yellowness,  many 
form  their  diagnosis  of  that  affection.    The  writers  of  ancient  times, 
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the  older  anthore,  and  modern  physicians,*  regard  black  vomit  as  a 
very  alarming  condition ;  t  and  certain  it  is,  that  when  it  has  fairly 
commenced,  a  very  small  proportion  of  the  patients  recover.  Vomit- 
ing of  dark-coloured  matters  has  sometimes  been  noticed  daring 
febrile  attacks  in  this  country,  and  certain  physicians  have  then 
imagined  that  such  fever  was  a  modification  of  the  real  yellow  fever, 
and  that  their  only  difference  was  in  the  degree  of  their  malignancy, 
and  not  in  their  radical  pathology.  %  This  opinion,  however,  is  quite 
discrepant  to  the  notions  of  many  respectable  authorities.  The  few 
eases  which  I  saw  in  Edinburgh  all  died,  and  these  were  patients  in 
whom  well-marked  indications  of  jaundice  were  present.  On  refer- 
ring to  the  accounts  given  by  various  writers  who  have  recorded 
epidemic  visitations  of  yellow  fever,  all  agree  in  considering  this  a 
most  ratal  symptom,  and,  during  an  epidemic,  out  of  many  hundreds 
of  cases,  where  the  black  vomit  had  supervened,  scarcely  any  re- 
covered, and  such  recoveries  as  did  take  place  were  a  mere  fraction 
when  compared  with  the  whole ;  perhaps  one  or  two  per  cent.,  or 
even  less  than  that  number. 

Respecting  the  nature  of  the  ejected  matters,  and  the  real  cause 
of  the  blackness,  there  are  various  opinions.  The  ejections  which  I 
aaw  in  the  relapsing  fever  were  not  so  dark  on  the  first  appearance 
of  this  symptom  as  they  were  when  it  had  continued  for  some  time  ; 
then,  reaching  its  greatest  intensity  of  blackness,  it  again  gradually 
became  of  a  lighter  colour.  At  the  commencement  the  matters 
looked  like  simple  bilious  vomiting,  of  a  dark  greenish  hue,  from 
which  they  became  of  an  inky  blackness,  and  then  of  a  brownish 
grey.  Bone,  when  speaking  of  the  yellow  fever  of  the  West 
Indies,  says,  that  a  flaky  brown  blood-colour  usually  precedes  the 
inky-black.  Without  troubling  the  reader  with  an  enumeration  of 
the  several  theories  that  have  been  advanced  respecting  the  consider- 
ation in  question,  the  following  conclusions  are  perhaps  the  most 
correct  inferences  in  accounting  for  the  morbid  product  alluded  to : 
— viz.,  the  villous  coat  of  the  stomach  being  in  a  state  of  partial 
disorganization,  rupture  of  the  arterial  capillaries  takes  place,  and 
the  blood  is  thus  exuded  into  the  cavity  of  the  stomach,  and  mixed 
with  the  contents  of  that  organ ;  the  gastric  secretion  being  morbidly 
increased,  and  possessing  perhaps  an  undue  degree  of  acid  properties, 
a  chemical  action  ensues,  by  which  the  contained  fluid  becomes  in- 
spissated, and  acquires  a  dark  colour  of  various  degrees  of  intensity  ; 
this,  of  course,  being  determined  according  to  the  proportional 
admixture  of  bile,  of  exuded  blood,  and  the  power  of  the  secreted 
acid.  The  kind  and  quantity  of  liquids  drunk,  as  well  as  other 
descriptions  of  ingesta  taken,  by  diluting  and  acting  upon  the  morbid 
products  contained  in  the   organ,  exert  their  due   influence,   and 

*  Hippocrates,  Thucydides,  Celsus,  Galen,  Sydenham,  Fordyce,  Bancroft, 
Jackson,  Carstell,  Bosh,  etc. 
f  Bl&ne  considers  it  a  positively  hopeless  symptom. 
J  Stokes,  Graves,  etc. 
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modify  the  characteristics  of  the  vomited  matters.  When  this 
affection  is  present  there  is  always  more  or  less  vitiation  of  the 
bilious  secretion,  and,  indeed,  some  have  asserted  that  the  black 
ejections  are  nothing  more  than  this  diseased  secretion.  The  bile 
now  being  preternaturally  viscid,  its  incorporation  with  an  acid  pro- 
duces a  gelatinous  sediment,  and  the  tenacity  of  this  sediment  varies 
according  to  the  viscid  nature  of  the  bile,  and  the  strength  of  the 
acid ;  Huxham  and  Baglivi  long  ago  demonstrated  this  fact.  That 
blood  is  thrown  out  in  the  manner  described  above,  has  been  proved 
by  ocular  demonstration.  In  one  or  two  instances  which  I  saw  there 
were  various  ecchymosed  patches  on  the  villous  coat  of  the  stomach, 
and  in  the  organ  was  discovered  an  inky-looking  fluid  similar  to  that 
vomited  by  the  patient  before  death.  In  the  instance  of  Peter  Reid, 
now  given,  is  afforded  a  good  illustration  of  this  complication. 

Case  VIII.* — An  example  of  "black-vomit"  the  case  terminating 

fatally. 

Peter  Reid,  ret.  thirty-five,  a  labourer,  single,  hair  dark,  eyes 
deeply  set,  features  strongly  marked,  chest  broad  and  capacious, 
stout  and  muscular.  Admitted  December  28th  (to  the  medical 
wards). 

This  patient  first  entered  the  surgical  hospital  for  an  injury  done 
to  one  of  the  fingers.  Immediately  on  admission,  symptoms  of  the 
prevailing  epidemic  became  manifest,  and  he  was  quickly  sent  to  the 
medical  department  of  the  institution.  On  the  24th,  the  day  of  his 
entrance  into  the  surgical  wards,  a  slight  tinge  of  yellowness  was 
observed  in  the  skin  and  conjunctivae. 

Dec.  28th,  Vespere. — States  that  he  had  much  vomiting  last 
night  of  a  dark  grumous  fluid ;  yellowness  of  surface  now  very  evi- 
dent, as  also  of  eyes.  Some  pain  and  tenderness  on  pressure  over 
the  hypochondriac  and  epigastric  regions  ;  on  taking  a  full  inspira- 
tion, thorax  perfectly  expands,  and  no  uneasiness  is  experienced. 
Pupils  slightly  contracted ;  bowels  confined ;  tongue  moist,  but 
loaded  with  a  dirty  whitish-yellow  coat.  Pulse  of  natural  frequency 
and  good  strength ;  had  vomiting  to  the  extent  of  two  or  three 
quarts  since  admission  this  afternoon,  ejection  being  of  a  dark-looking 
colour,  and  about  the  consistence  of  hare  soup.  On  allowing  the 
vomited  matter  to  stand  and  settle,  a  black  coffee-grounds  like  sedi- 
ment is  deposited. 

*  Being  unavoidably  absent  from  the  pathological  theatre  during  the  day 
in  which  this  body  was  examined,  and  as  no  particular  details  were  taken  of  the 
autopsy,  I  regret  that  I  cannot  present  the  reader  with  a  more  than  general 
statement  of  the  inspection.  The  late  Professor  Graham,  who  was  present, 
informed  me  that  there  was  a  morbid  quantity  of  serous  exudation  in  the  cavi- 
ties of  the  brain,  that  the  liver  and  spleen  were  engorged,  and  in  the  stomach 
was  discovered  some  grumous  black  matter  precisely  resembling  that  which  had 
previously  been  ejected  ;  also  that  the  villous  coat  of  this  organ  presented 
some  ecchymosed  looking  patches,  which  left  no  doubt  as  to  the  exudation  of 
blood. 
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Enema  purgans  Btatim  injiciatur.    Poetea  habeat  pulv.  cum  Hyd.  Chlor. 
gr.  vi.    Pulv.  Rhei.  gr.  x.     Sinapismus  epigastrio  applicand. 

Dec.  29th,  at  visit,  noon. — Reported  to  have  vomited  a  large 
quantity  of  inky-looking  fluid,  about  the  consistency  of  coffee-grounds. 
Skin  of  moderate  temperature  ;  bowels  opened /and  tenderness  over 
the  epigastrium  much  the  same.  Slept  but  little  last  night ;  pupils 
still  small ;  intellect  pretty  natural ;  urine  passed  in  tolerable  quan- 
tity ;  complains  of  a  good  deal  of  thirst.  Pulse  of  tolerable  strength, 
and  moderate  frequency. 

Enema  Amyli  c.  Sol.  Mur.  Morph.   gtt.  zl.  statixn  injiciatur.     Bibat 
decoct,  avenas. 

Vespere. — Sickness  not  so  violent  since  administration  of  injec- 
tion, yet  still  has  had  vomiting  to  the  extent  of  a  quart  of  the  same 
description  as  the  last.  Complains  of  no  pain,  except  over  hypochon- 
driac and  epigastric  regions ;  skin  hot ;  much  thirst ;  pulse  a  little 
quicker. 

30th,  noon. — Slept  but  little  during  the  night;  had  vomiting 
to  the  quantity  of  three  pints,  the  matter  not  quite  so  dark  as 
hitherto.  Pupils  small  and  contracted ;  complains  of  pain  in  the 
head ;  bowels  open ;  surface  rather  cool  and  clammy ;  pulse  smaller 
than  it  has  been;   urine  passed  in  tolerable  quantity.     Yellowness 

not  so  intense. 

» 

Habeat  Sp.  Communis  Jiv.  Cap.  Jj.  in  aqua  calid.  et  saccharo,  4ta  quaque 

hora. 
ft    Sol.  Mur.  Morph.  Jij. »  Sp-  iEth.  Nit.  Jss. ;  Sp.  Ammon.  Co.  51  j.  ; 

Mist.  Camph.  Jvij.    Sit  Mist.   Cap.   Jj.  omni  tria.   hora.    Abradatur 

capalitium. 

Vespere. — Much  the  same  as  at  visit ;  vomiting  not  so  severe. 

Enema  c.  Sol.  Mur.  Morph.  repetatur. 

31st. — Did  not  sleep  much  during  the  night,  though  he  slumbered 
at  short  intervals;  was  delirious;  vomiting  not  so  persistent,  and 
the  ejected  matter  was  less  in  quantity  and  of  a  more  natural  colour. 
This  morning  seems  somewhat  unconscious,  and  answers  questions 
confusedly.  Skin  feels  cold  and  clammy;  bowels  open;  urine  voided 
is  tolerable  quantity;  much  thirst;  tongue  coated  and  dry.  Pulse 
96,  small  and  weak. 

Sp.  Com.  et  Mist.  Contr.    Emp.  Lytt®  vertici  applicand. 
ft    Calomelanoe  gr.  vi  ;  Sacch.  Alb.  gr.  z.    Sit  pulvis  8.  s. 

Vespere. — Seems  much  worse  this  evening ;  is  now  quite  insen- 
sible, and  has  slumbered  a  good  deal  during  the  afternoon.  Surface 
not  so  warm  as  natural;  lower  extremities  becoming  cold;  tongue 
dry ;  pupils  small ;  pulse  quicker  and  more  compressible. 

Bottles  of  hot  water  to  be  applied  to  the  feet. 

ft    Sp.  JEth.  Rect.  gt.  xxx.  ;  Sp.  Lavand.  Co.  gt.  xxx. ;  Mist.  Camph.  Jij. 
8it  haustua,  s.  s.     Sp.  Communis  Jj.  in  aqua  calida  omni  hora. 

Jan.  1st,  1844. — Extremities  became  colder;  surface  chilly;  had 
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slight  mattering  delirium,  and  continued  to  get  rapidly  worse  until 
eight  o'clock  this  morning,  when  he  expired. 

Remarks. — On  a  perusal  of  this  man's  case  it  is  seen,  that  with 
the  accession  of  vomiting  were  ushered  in  the  most  unfavourable 
symptoms.  On  the  fourth  day  the  ejections  were  dark  and  grumous, 
and  on  the  next  they  had  become  of  an  inky  blackness.  On  the 
sixth  the  vomiting  still  continued,  but  the  matters  ejected  were  of  a 
somewhat  lighter  colour ;  there  were  now  the  unwelcome  symptoms 
of  cephalic  affection,  while  the  natural  temperature  was  becoming 
below  its  standard ;  in  the  evening  of  this  day  the  vomiting  had  in 
some  degree  declined,  but  with  no  mitigation  of  the  other  grave 
symptoms.  On  the  seventh  day,  delirium,  feeble  pulse,  cold  surface, 
etc.,  proclaimed  too  obviously  that  dissolution  was  at  hand,  and  he 
sank  early  on  the  following  morning.  I  well  remember  that  this 
individual,  from  the  first  of  his  admission  into  the  medical  wards, 
was  troubled  with  an  unusually  urgent  thirst,  though  the  pulse  was 
low,  the  tongue  pretty  moist,  and  the  surface  cool. 

VIII. — There  was  almost  universally  a  recurrence  of  the  primary 
eymptom8  during  the  patient's  convalescence,  and  suck  relapse 
sometimes  took  place  to  the  third  or  even  fourth  time. 

Real  relapses  in  typhus,  some  physicians  confidently  assert,  no 
more  take  place  than  they  do  in  the  exanthemata.  By  relapse  it 
must  be  understood  is  meant  a  positive  repetition  of  the  primary 
symptoms  of  the  disease  in  a  patient  who  is  convalescent  from  fever, 
having  just  passed  through  the  febrile  state,  the  affection  spontane- 
ously recurring  and  again  passing  through  the  various  phenomena 
of  the  febrile  paroxysm.  Other  authorities,  and  those  who  have  paid 
very  great  attention  to  the  study  of  typhus,  aver  that  relapses, 
though  exceedingly  rare,  do  sometimes  occur.  Dr.  Perry,  of  Glasgow, 
who  writes  respecting  the  epidemic  of  that  city  in  1831,  says,  that 
"  out  of  1,145  cases  there  were  19  relapses,  averaging  1  in  60. *  Dr. 
Henderson,  from  a  careful  record  of  2,000  patients,  confidently 
affirms  that  "  cases  in  typhus  no  more  relapse  than  do  those  of 
measles  and  small-pox."  I  am  fully  aware  that  a  patient  in  typhus 
may,  after  the  critical  period  has  passed,  suddenly  become  worse; 
the  pulse  may  rise,  the  skin  become  hotter,  etc.,  denoting  an  aggra- 
vation of  existent  symptoms,  but  then  such  can  generally  be  traced 
to  an  obvious  cause,  which  when  discovered  readily  explains  that 
which  otherwise  might  seem  mysterious,  and  be  attributed  to  the 
prima  causa  nature  of  the  disease,  instead,  as  it  should  have  been, 
to  an  adventitious  circumstance.  Errors  in  diet,  a  variable  tempera- 
ture, some  moral  calamity  causing  great  mental  disquietude,  or  any 
similar  excitant  applied  either  to  the  mind  or  body,  would  be  fully 
calculated  to  produce  an  aggravated  state  of  the  disease,  but  not  a 
repetition  of  it.  An  inflammatory  condition  of  some  vital  organ  may 
supervene  during  convalescence,  which  would  most  likely  be  attended 
with  a  considerable  addition  of  constitutional   disturbance;  there 
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would,  of  course,  be  an  accompaniment  of  symptomatic  fever  propor- 
tionate to  the  degree  of  local  inflammation,  yet  this,  however 
difficult  it  might  be  to  discriminate  between  the  two  febrile  types, 
viz.,  the  idiopathic  and  symptomatic  forms,  would  be  a  phenomenon 
referrible  to  a  topical  cause,  and  not  a  relapse  according  to  the  general 
acceptation  of  that  term.  In  my  own  humble  opinion  there  are 
cogent  reasons  for  believing  that  genuine  typhus  does  not  relapse, 
especially  cases  of  eruptive  typhus,  which  is  the  most  unequivocal  of 
all  forms  of  that  disease,  and  there  is  little  doubt  that  those  aggra- 
vated states,  commonly  termed  relapses,  are  nothing  more  than 
conditions  attributable  to  the  above  mentioned  causes. 

In  relapsing  fever,  however,  there  were  positive  and  negative 
facts  demonstratively  showing  that  indisputable  relapses  did  take  place, 
and  the  febrile  paroxysms  were  repeated  often  to  the  second  or  third, 
occasionally  to  the  fourth,  and  in  some  rare  instances  even  to  the  fifth 
time,  and  these  occurring  without  any  exciting  cause  being  applied. 
There  was  an  alternation  of  febrile  and  non-febrile  states,  constitut- 
ing from  one  to  five  distinct  febrile  paroxysms,  and  the  last  pyrexial 
attack  seemed  as  veritably  to  proceed  ex  primis  canals  as  the  first  ; 
because    the  train   of   phenomena    characterising  the    succeeding 
pyrexial  states  differed  not  in  the  essential  particulars,  because  no 
precautions  seemed  to  have  any  influence  in  preventing  their  return, 
because  those  returns  observed  a  regular  periodicity,  viewing  them 
to  be  the  natural  and   spontaneous  operations  of  the  disease,  and 
because  they  continued  with  unimportant  variation  from  the  com- 
mencement to  the  close  of  the  epidemic  visitation.     From  an  atten- 
tive   observation  of   the  fever,  from  the  beginning  to   its   entire 
termination,  the  first    febrile  period  was  the  most   regular  as  well 
as  the   longest  in  its   duration.     The  succeeding  attacks  were  not 
so  protracted,  but  with  regard  to  the  degree  of  intensity  there  was 
little  difference   between  them.    The  febrile  paroxysm  succeeding 
the  first  intermission  varied  from  a  few  hours  to  a  few  days ;  for  the 
most  part,  however,  it  would  continue  from  forty  to  fifty  hours,  when 
a  powerful  sweat  resolved  the  fever  as  quickly  and  effectually  as  it 
had  done  the  first  attack.    An  intermission  again  was  manifest,  which, 
with  rigors,   hot   skin,   quick  pulse,  etc.,  foretold  the  accession  of 
another  relapse.    This  disposition  to  alternately  recur  and  subside 
showed  that  the  fever  possessed  peculiarities  somewhat  resembling 
the  true  intermittent  type.     Again,  it  will  be  seen  by  the  tabular 
forms    from    time    to   time    given,   that   the    relapses   were    mot 
frequent    during     the    autumnal    months,    a    period    particularly 
associated  with  and  accounted  as   favourable   to   the  development 
of  the  intermittent  fever,  although,  as  above  stated,  the  patients 
relapsed  to  the  very  termination  of  the  epidemic.     Some   of  the 
hospital  physicians  at  the  first  attributed  those  returns  to  dietetic 
causes,  and  consequently  observed  the  most  scrupulous  precautions, 
bat  apparently  without  the  least  effect,  as  they  relapsed,  it  not  matter- 
ing whatever  diet   they  were  ordered.    Several  patients  under  my 

34 
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own  care  continued  the  low  diet  longer  than  usual,  with  a  view  to 
the  prevention  of  a  return,  but  this,  and  similar  plans,  I  was 
induced  to  abandon,  from  a  conviction  that  such  were  quite  in- 
effectual. 

According  to  Dr.  Christison  and  others,  the  fever  of  1817 — 20 

very  commonly  relapsed,  and  the  average  mentioned  was  one  to  five 

of  the  whole  number,  as  deduced  from  the  reports  of  the  hospitals. 

My  own  statistics  give  the  exact  proportions  taken  at  various  times 

as  follows:— In  Table  No.  IV.  (Sept.  1843),  out  of  330  cases  167, 

being  1  in  1*97,  had  one  relapse;  29,  or  1  in  11*38,  had  two  relapsed; 

5,  or  1   in  66,  had  three,  and  1  had  four  relapses,  giving  in  the 

aggregate  202  out  of  330  that  had  one  or  more  relapses.     In  Table 

No.  V.  (Oct.  1843),  72  out  of  80  patients,  being  1  in  Ml,  relapsed 

one  or  more  times.     In  Table  No.  VI.  (Jan.  1 844),  out  of  450  cases, 

231,  or  1  in  1*95,  had  one  relapse,  being  about  10  out  of  every  19£; 

14,  or  1  in  32*14,  two  relapses;  2,  or  1  in  225,  three  relapses;  hence 

in  the  aggregate  of  this  number  247,  being  1  in  1*82,  or  about  four 

out  of  nine,  relapsed.     In  Table  No.  VII.  (from  Nov.  1843  to  Jan. 

1844),  38  out  of  the  40  cases  there  reported  relapsed,  being  1  in 

1-1006.     In  Table  No.  VIII.  (April  1844),  out  of  80  patients,  40  had 

one  relapse,  being  1  in  2,  and  4  had  two  relapses,  being  1  in  20. 

From  the  above  980  cases,  the  following  are  the  results : — viz.,  603 

had  one  or  more  relapses,  being  1  in  1*62;  67,  being  1  in  14*6,  two 

relapses ;  9  had  three,  being  1  in  108*88,  and  one  patient  had  four 

relapses.     There   were  one  or  two  other  instances  in  which  the 

patients  had  five  separate  and  distinct  attacks.     From  a  general 

view  of  the  foregoing  facts  it  is  proved  that  not  less  than  two-thirds 

relapsed  before  leaving  the  hospitals;    and  when  we  consider  that 

many  might  have  a  return  after  their  discharge,  it  would  be  no 

exaggeration  to  state  confidently  that  three-fourths  relapsed ;  some 

physicians  at  the  time  felt  assured  that  those  returns  were  of  universal 

occurrence,  if  only  the  patient's  malady  could  have  been  seen  and 

watched  from  the  very  commencement  until  the  disease  had  wholly 

subsided. 

Table  VIII.* 

Males  35=1  in  2*28. 
Females  45=1  in  1*77. 
Residences : — 

Canongate 8=1  in  10* 

Cowgate 7=1  in  11*42 

Grassmarket .    2=1  in  40* 

High  Street 12=1  in    6*66 

Closes 13=1  in    6153 

Wynds 10=  1  in    8* 

Westport 4=1  in  20* 

From  other  places 25=1  in    3*2 

*  Compiled  in  April  1844. 
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Mode  of  attack ; — 
Rigors  ......        .65=1  in    1*23 

Nausea  or  vomiting 56=1  in    1-42 

Arthritic  pains,  or  muscular  pains        •        .  52=1  in    1*53 

Predominating  symptoms : — 
Head  .......        .54=1  in    1*5 

Chest ........  10=1  in    8- 

Abdomen : — 

Left  hypochondrium         .        .        .         .22=1  in    3636 

Right  hypochondrium       •        •        •        ,12=1  in    6*66 

Epigastrium 22=1  in    3*636 

Delirium 7=1  in  11-42 

Cough 18=1  in    4-44 

Assigned  cause : — 

Wet  and  cold ,  22—1  in    3636 

Contagion 31  =  1  in    2*68 

None 28=1  in    2-85 

Abstraction  of  Mood : — 

General        «..,..,    4=1  in  20- 

fHead 14=1  in    5-71 

LocaH  Chest 7=1  in  1J -43 

[Abdomen  .        .        .        .        .    7=1  in  11-47 

TeUow  cases ,        ,    2=1  in  40* 

Relapses : — 

Rrst 40=1  in  22- 

Second .    4=1  in  20- 

Third „ 

Fourth „ 

Muscular  or  arthritic  pains  duHng  convalestsence   40=1  in    2* 

Dysenteric  affections 5=1  in  16* 

Stimulants : — 

Wine 10=1  in    8' 

Spirits 8=1  in  10- 

Ale  or  porter 10=1  in    8' 

It  was  the  opinion  of  the  renowned  Sydenham,  that  as  muoh 
attention  should  be  paid  as  possible  to  the  prevailing  nature  of  an 
epidemic,  in  order  that  we  may  gain  an  accurate  knowledge  of  its 
peculiarities,  and  thus  be  enabled  to  bring  an  efficient  treatment  to 
bear  upon  the  disease.  Respecting  the  attack  now  treated  of  this 
doctrine  is  fully  applicable,  for  having  become  sufficiently  satisfied 
that  the  relapses  were  the  spontaneous  operations  of  the  disease, 
there  was  less  cause  to  fear,  than  if  those  periodical  aggravations  had 
been  considered  as  more  of  a  local  character.  Respecting  what  has 
been  advanced  above  relative  to  the  non-relapsing  nature  of  real 
typhus,  this  opinion  merits  the  serious  consideration  of  the  prac- 
titioner, because  important  results  might  proceed  from  the  one  or 
other  way  of  thinking.  Those  who  are  disposed  to  conclude  that 
relapses  do  occur  in  typhus  will  render  themselves  liable  to  the 
mistaking  acute  visceral  inflammation  for  what  they  considered  a 
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mere  relapse,  and  instead  of  the  superadded  affection  being  ener- 
getically combated,  the  insidious*  complication  might  be  allowed 
to  go  on  without  much  alarm  to  a  fatal  termination,  when  inspection 
would  at  once  demonstrate  the  cause  of  that  which  had  appeared 

unexpected. 

•        • 

IX. — The  pulse  might  be  extrerrbdy  high,  without  causing  any 

alarm  as  to  the  result  of  the  case. 

The  state  of  the  pulse  in  fever  is  one  of  the  most  important 
considerations  relative  to  this  form  of  disease,  and  a  very  high  pulse 
in  typhus  is  mostly  associated  with   other  unwelcome   symptoms. 
If  its  frequency  should  be  great  at  the  commencement  of  the  attack, 
we  may  expect  the  case  to  become  one  of  alarming  character,  as  it 
always  becomes  more  frequent  as  the  disease  progresses.     In  the 
relapsing   fever  facts   very   different  were   manifest,  and   a   pulse 
which  would  have  been,  and  justly,  dreaded  in  typhus,  caused  little 
concern  in  the  epidemic,  constituting  another  peculiar  feature  in  the 
history  of  this  distemper.     In  typhus  a  pulse  of"  150  would  lead  us 
to  the  conclusion  that  the  case  was  one  fraiight  with  much  danger, 
and  the  accompanying  physical  signs  would  corroborate   such   an 
opinion.     In  the  epidemic  the  degree  of  frequency  had  reached  its 
maximum  often  by  the  fourth  or  fifth,  but  seldom  later  than  the 
seventh  day,  while  in  typhus  it  is  generally  double  that  period 
before   such  takes  place.     At  the   commencement  of  typhus   the 
pulse   is   often  about  90  per  minute ;    an   average   deduced  from 
eighty  patients   in   the  relapsing  fever  gave   the  mean  frequency 
on  admission  as  98' 1.  and  every  succeeding  day,  until  the  crisis,  it 
would  increase  in  a  ratio  far  exceeding  that  usually  observed  in  the 
form  of  continued  fever  now  mentioned.     In  some  few  instances  it 
was  so  high  as  170  or  180,  and  the  patient  recovered  in  the  most 
satisfactory  manner,  nor  was  there  any  proportionate  relation  between 
the  degree  of  severity  of  the  other  symptoms,  and   this  unusual 
frequency,   which,   reasoning  from   my   former   experience   in   the 
phenomena  of  continued  fever,  one  might  have  been  led  to  expect. 
The  sudden  reduction  of  the  pulse  in  the  distemper  now  treated  of, 
was   quite   unprecedented,  and   more  resembled  that  which   takes 
place  in  a  pure  intermittent  than  in  a  fever  of  the  continued  form, 
a  few  hours  often  producing  as  great  a  change  as  an  equal  number 
of  days  generally  effect  in  typhus.     This  fact  was  noted  at  an  early 
period  of  the  epidemic,  and  all  those  physicians  who  were  brought 
to  the  bedsides  of  their  patients  had  their  attention  directed  to  this 
unusual   phenomenon.     Three   or   four  hours,   or  half  that    time, 
would  suffice  for  its  reduction  from  being  extremely  high  to   its 
natural  standard,  and  with  this  sudden  change  in  the  heart's  action 
the  other  febrile  symptoms  would   rapidly  decline,  so   that   in   an 
incredible  period  the  patient  would  become  in  a  positive  apyrexial 
state.     In  typhus  the  pulse  gradually  becomes  slower  and  of  better 
strength,  and  it  generally  requires  many  days  to  restore  it  to  its 
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natural  standard.  If  an  equal  number  of  epidemic  and  typhoid 
cases  were  selected,  in  each  where  the  pulse  was  very  high,  the 
proportionate  mortality  of  the  latter  would  be  immensely  greater 
than  the  former.  In  confirmation  of  this  assertion  I  will  here  quote 
from  Dr.  Henderson.  "  Among  the  cases  of  the  epidemic  fever  of 
which  I  have  preserved  daily  reports,  and  which  ended  on  the  fifth 
or  the  seventh  day,  amounting  to  fifty,  I  find  nine  in  which  the 
pulse  exceeded  135,  and  of  these  one  died ;  and  among  sixty-eight 
cases  of  typhus  fever,  not  selected,  of  course,  I  find  thirteen  in  which 
the  pulse  exceeded  134,  and  of  these  five  died,  giving  a  proportion  in 
the  one  set  of  cases  of  a  mortality,  in  connection  with  an  extreme 
frequency  of  the  pulse,  of  about  11  per  cent.,  in  the  other  of 
about  38  per  cent."  On  a  second  comment  on  those  data,  he  also 
says :  "  If  we  add  four  cases  in  which  the  pulse  in  the  second 
paroxysm  of  the  epidemic  fever  exceeded  135,  to  the  nine  pre- 
viously noticed,  we  have  a  mortality  in  this  disease  connected  with 
an  extreme  firequency  of  the  pulse  of  1  in  13,  or  less  than  8  per 
cent/*  From  what  has  now  been  said  respecting  the  pulse  in  this 
disorder,  it  is  quite  manifest  that  the  two  descriptions  of  fever  were 
dissimilar  to  one  of  the  most  essential  diagnostic  characteristics, 
there  being  no  symptom  upon  which  we  place  so  much  reliance  as 
the  heart's  action.     The  subjoined  case  may  here  be  quoted : — 

Case  IX. — Crisis  seventh  day. — Relapse  fourteenth. — High  pulse, 
falls  to  the  natural  standard  on  the  supervention  of  dia- 
phoresis, which  a  second  time  resolves  the  disease. 

James  Wilkie,  set.  twenty-four,  single,  complexion  light,  eyes 
blue,  hair  auburn,  a  stout  muscular-looking  man,  and  has  been 
employed  as  a  farm  servant.  Admitted  July  28th,  labouring  under 
an  attack  of  the  epidemic,  which  had  been  ushered  in  by  the  usual 
initiatory  symptoms.  States  that  his  present  indisposition  com- 
menced iour  days  ago  (24th),  by  a  fit  of  shivering. 

On  admission  says  that  he  did  not  sleep  well  last  night.  Coun- 
tenance is  rather  flushed,  has  some  tenderness  over  the  hypochondriac 
and  epigastric  regions ;  skin  hot  and  dry ;  breathing  accelerated, 
but  performed  without  pain ;  tongue  moist,  and  is  covered  (except 
at  the  tip  and  edges),  with  a  thick  brownish  yellow  coat ;  bowels 
open;  pulse  130,  of  good  strength;  urine  passed  in  moderate 
quantity,  which  is  high  coloured. 

Habeat  statim  Infus.  Cathart.  Jiv. ;  Mist.  Salin.  Diaph.  Jviij. ;  cujus  Jj.  cap. 

4ta  q.  q.  hora. 
Cold  cloths  to  be  applied  to  the  head,  which  is  hot  and  feverish.     To  be 

sponged  with  tepid  water.     Ordered  low  diet. 

July  30th. — Slept  better  last  night,  but  is  still  much  the  same 
as  yesterday.     Pulse  128. 

Medicamenta  contr. 
3 1  st. — Sweated  copiously  this  morning  (7th  day) ;  pulse  80,  of 
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tolerable  strength;   slept  pretty  soundly  since  the  sweat;  is  free 
from  pain,  and  feels  comfortable. 

Mifltura  repetatur. 

Aug.  1st.  -Much  the  same  as  yesterday ;  skin  moist ;  bowels 
open;  urine  passed  copiously;  complains  of  a  slight  pain  in  the 
chest,  and  has  a  little  cough. 

Habeat  Linct.  Opiat.  Hora  aomni  capiendo*  Haust.  c.  Sol.  Mnr.  Morph. 
gtt.  xxx.  in  Aqua  Jias. 

2nd. — Cough  not  so  troublesome,  and  says  that  he  feels  better. 
The  case  progressed  in  the  most  favourable  manner  until 

6th. — Had  a  fit  of  shivering  this  morning ;  much  headache ;  skin 
hot  and  dry ;  tongue  dry  in  centre  ;  has  a  good  deal  of  thirst ;  looks 
flushed  in  the  face ;  is  restless  and  uneasy ;  bowels  not  moved  ;  urine 
high  coloured  and  scanty  ;  pulse  risen  to  120,  of  tolerable  strength. 

Hirudines  viii.  temporibus  app.  Mist.  Satin.  Diaph.  Rep.  Abradatur 
capalitium.    Hora  aomni  Haust.  c.  Sol.  Mur.  Morph.  gtt.  xxx.  sumendus. 

7th. — Had  a  tolerably  quiet  night,  but  did  not  sleep  much; 
tongue  dry ;  bowels  open  ;  urine  voided  nearly  in  normal  quantity  ; 
head  relieved  by  leeches ;  no  cough,  nor  any  pain  in  chest  upon 
deep  inspiration ;  pulse  120,  rather  weak  and  compressible. 

Medicamenta  Rep.  Habeat  Yin.  Rub.  £vi.  indie.  Cloths  immersed  in  oold 
water  to  be  applied  to  the  head,  which,  though  much  easier,  is  still  hot 
to  the  touch. 

8th. — Much  about  the  same  as  yesterday. 

Med.  et  Yin.  Cont. 

8th,  Mane. — Skin  dry  and  burning  to  the  fingers ;  countenance 
flushed ;  tosses  about  in  bed,  and  feels  very  restless ;  had  slight 
epistaxis  this  morning ;  head  rather  easier ;  tongue  dry ;  bowels 
open ;  excretions  pretty  natural  in  appearance ;  urine  passed  in 
somewhat  insufficient  quantity ;  pulse  150,  small,  and  not  of  very 
good  strength. 

Visit  at  noon. — Has  had  a  very  copious  sweat,  and  pulse  is  down 
to  72,  which  is  of  pretty  good  volume,  and  of  better  strength.  All 
sense  of  uneasiness  gone;  feels  quite  composed,  and  expresses 
himself  as  much  relieved  within  the  last  two  hours. 

Mist,  et  Yinum  Rep.     Haust.  Sedativ.  ut  ante  h.  s.  sumendus. 

10th. — Continues  free  from  pain ;  slept  well ;  bowels  open  ; 
pulse  nearly  natural;  tongue  cleaner,  and  generally  moist. 

11th. — Slept  well;  complains  of  some  arthritic  pains,  especially 
in  the  right  elbow  and  knees ;  in  other  respects  progresses  favourably. 

Linimentum  Saponis  Co.  Jj.  parti  aff.  app.  bis  terve  die.    Yinum  cont. 
Ordered  common  diet. 

12th. — Continues  to  improve  ;  rheumatic  pains  said  to  have  been 
relieved  by  liniment ;  excretions  voided  normally. 
Yinum  Cont.    Haustus  Morph.  ut  ante  h.  a.  s. 
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13th. — Progresses  favourably. 

To  have  steak  diet.  Yinum,  Jiij.  tan  turn  in  die.    Bibat  Cerevisia,  Oj.  in  die. 

15th.—  Goes  on  well. 
16th. — Improves. 

Yinum  omittatur. 

1 7th. — Improves. 

26th. — Dismissed  as  cured. 

Remarks. — On  examining  the  details  of  this  individual's  illness 
an  example  is  given  illustrative  of  what  has  been  asserted  above. 
On  the  morning  of  the  seventh  day,  during  the  first  attack,  the 
pulse  had  become  reduced  to  80,  after  a  powerful  sweat,  although 
on  the  previous  day  it  was  so  high  as  128.  The  critical  sweat  was 
succeeded  by  a  tranquil  sleep  of  some  hours'  duration,  after  which 
he  was  free  from  pain,  and  in  every  respect  favourable ;  the 
secretions  becoming  more  regular,  and  every  indication  of  a  speedy 
convalescence  being  manifest.  Five  days  subsequent  to  this  crisis 
the  relapse  set  in,  which,  as  usual,  was  characterised  by  a  close 
repetition  of  the  primary  symptoms.  The  skin  became  hot,  with 
other  indications  of  the  febrile  state,  and  in  the  course  of  two  or 
three  days  the  pulse  had  risen  to  150  per  minute,  accompanied  with 
much  general  disturbance.  I  remember  the  particulars  of  this 
man's  case  perfectly,  and  also  the  surprise  which  I  then  felt  on 
seeing  such  a  very  sudden  transition  from  one  condition  to  another. 
On  going  round  the  wards  to  see  the  patients  in  those  beds  belonging 
to  the  physician  to  whom  I  was  attached,  the  nurse  directed  my 
attention  to  Wilkie,  who  then  seemed  very  restless,  and  complained 
of  some  pain  over  the  os  frontis ;  the  head  felt  hot,  and  a  cold 
application  was  ordered  to  be  applied,  which  gave  him  some  relief. 
I  saw  him  again  when  the  physician  made  his  visit,  which  was  not 
more  than  an  hour  and  a  half  afterwards.  He  was  now  literally 
bathed  in  perspiration,  the  skin  had  become  cool,  he  felt  as  mentioned 
in  the  report  "quite  composed;"  the  pulse,  from  being  150,  small, 
and  rather  weak,  was  now  reduced  to  its  natural  standard,  of 
decidedly  better  volume,  and  of  somewhat  improved  strength.  His 
state  was  non-febrile.  Thus,  a  space  of  less  than  two  hours  produced 
a  veritable  change,  almost  as  great  as  that  which  we  observe  in 
typhus  in  a  couple  of  weeks.  What  might  have  been  anticipated 
as  the  result  in  typhus,  with  a  pulse  150,  and  so  copious  a  sweat? 
Certainlv  not  the  favourable  condition  which  ensued  in  the  instance 
of  this  man,  but  rather  that  spoken  of  in  the  case  of  Mrs.  S. 
before  given;  viz.,  a  mortal  termination.  From  this  time  Wilkie 
progressed  as  well  as  could  be  desired,  and  was  dismissed  the  hospital 
a  fortnight  from  the  last  crisis.  Many  other  cases,  exemplifying 
the  same  peculiarity,  came  under  my  notice,  but,  as  a  repetition  of 
examples  would  only  be  useless,  I  shall  confine  myself  as  much  as 
possible  to  a  brief  illustration  of  points  at  issue. 
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X.—Tfte  tongue  was  generally  covered  (except  at  apex  and  edges) 
with  a  thick,  pasty,  dirtyish,  yellow-white-looking  coat,  "mostly 
moist,  at  least,  seldom  so  dry  as  we  frequently  observe  it  in 
genuine  typhus. 

The  state  of  the  tongue  in  febrile   diseases  has   always  been 
regarded  with  the  greatest  attention;    nor  is  there  any  symptom, 
with  the  exception  of  the  pulse,  upon  which  we  place  more  reliance. 
It  affords   correct  information  respecting  the   secretions    and   the 
degree  of  disorder  induced  in  the  system  by  excessive  circulatory 
action, — considerations   of   paramount  importance   in   guiding  our 
treatment   of  this    class   of  disease.      In    the    relapsing  fever,   it 
presented  an  appearance  very  different  from  that  usually  noticed  in 
typhus  and  the  other  forms  of  continued   fever   common   to  this 
country.     Indeed,   so   striking   was   this   particular  feature   of  the 
distemper,  that   all   who  saw  much  of  the  epidemic  concurred  in 
considering  its  condition  as  one  of  the  many  peculiarities  which 
gave  a  distinctive  character  to  the  affection.     In  typhus,  the  tongue 
at  an  early  period  assumes  a  brownish  hue,  feels  dry  and  roughish  to 
the   touch,   becoming   darker  and    more    parched    as  the   disease 
progresses ;  there  is  a  want  of  natural  moisture  in  the  adjacent  parts, 
and  the  teeth  often  become  covered  with  sordes.     In  the  epidemic, 
the  mouth  was  unusually  moist,  and  the  tongue  well-nigh  always 
loaded  with  the  fur  as  described  above;  the  latter  indicating  that 
the  gastro-mucou8  membrane  was   much   affected.     This  coat  was 
the  thickest,  and  also  of  a  darker  hue,  sometimes  being  of  a  brownish 
yellow  towards  the  posterior  part,  and  two  or  three  deep  irregular 
longitudinal  fissures  were  frequently  present.     The  tip  and  edges, 
as  stated,  were  for  the  most  part  clean,  often  preternaturally  so, 
exhibiting  a  rose-red   or  crimson  tint,  in  this  particular  in  some 
measure  agreeing  with  the  accounts  given  by  Jackson,  Thompson, 
Gillkrest,  and  others,  who  have  recorded  the  yellow  fever.     In  the 
jaundiced  cases,  as  may  be  anticipated,  the  fur  was  of  a  far  deeper 
yellow.     During  the  two  or  three  days  preceding  the  crisis  it  would 
become  dry ;  but  as  soon  as  the  critical  sweat  supervened,  it  quickly 
became  moist,  and  the  thick  pasty  coat  rapidly  disappeared.     On 
the  setting  in  of  the  relapse,  the  fur  was  readily  again  present, 
manifesting  little,  if  any,  dissimilarity  to  the  appearance  noticed  in 
the  first  attack,  until  the  crisis,  as  before,  restored  the  organ  to  a 
more  natural  state. 

XI. — Pregnant  women  at  all  periods    of   gestation    invariably 

aborted,  or  were  prematurely  delivered. 

So  invariably  did  miscarriage  and  premature  delivery  take  place, 
that  throughout  the  whole  duration  of  the  epidemic, — a  period 
extending  over  at  least  fourteen  or  fifteen  months, — I  never  discovered 
even  a  solitary  instance  of  the  impregnated  uterus  not  expelling 
its  contents ;  and  the  statements  of  others,  whose  experience  in  the 
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fever  was  as  ample,  bore  testimony  to  the  same.  In  Glasgow, 
Paisley,  Dundee,  Aberdeen,  and  other  of  the  large  towns  in  Scotland, 
the  same  fact  in  those  places  equally  obtained.  The  date  of  concep- 
tion seemed  to  exert  little,  if  any,  influence  in  forming  a  prevention, 
abortions  and  premature  deliveries,  strictly  so  called,  being  equally 
common.  No  positive  data  being  arrived  at  as  to  the  true  cause  of 
this  occurrence,  any  remarks  now  advanced  can  be  but  those  of 
theory  or  conjecture.  All  causes  which  heighten  the  circulation 
tend  to  endanger  the  expulsion  of  the  ovum,  because  a  greater 
amount  of  blood  being  sent,  and  with  an  increase  of  propulsive 
power,  to  the  uterine  sinuses,  extravasation  is  apt  to  take  place 
between  the  uterus  and  placenta,  which  has  the  effect  of  disuniting 
the  latter  from  the  former,  and  thus  the  embryo  and  its  involucra 
acting  as  a  foreign  body,  induce  contraction  of  the  parietes,  and  their 
consequent  expulsion.  The  increased  action  of  the  heart  in  fever, 
and  especially  in  the  distemper  now  treated  of,  in  which  the  circula- 
tion was  so  unusually  high,  would,  from  what  has  been  said, 
undoubtedly  tend  to  produce  the  result  described;  yet,  when  we 
consider  that  a  healthy  ovum  powerfully  adheres  to  the  uterine  walls, 
and  is  not  easily  displaced ;  that  the  peculiarity  mentioned  was 
universal,  not  merely  occasional,  in  its  occurrence;  and  that,  from 
conclusions  subsequently  to  be  deduced,  it  rather  seemed  owing  to 
some  common  cause  than  incidental  circumstances,— it  would  be 
difficult,  then,  to  ascribe  the  cause  of  expulsion  solely  to  an  increased 
action  in  the  circulating  system.  Pursuing  this  question,  it  may  be 
said,  that  the  proximate  causes  of  premature  expulsion  of  the  uterine 
contents  are  divisible  into  three  classes:  1st,  those  which  affect 
the  uterus  alone ;  2nd,  when  there  is  disease  of  the  foetal  appendages ; 
3rd,  the  cause  may  be  entirely  restricted  to  the  embryo  or  foetus  itself. 

1 .  A  morbid  condition  in  the  great  nervous  centres  will  produce 
spasmodic  action  and  contractile  power  in  the  uterine  parietes,  and 
such  may  be  sufficient  to  cause  the  organ  to  expel  its  contents. 
Ergot  of  rye  has  its  physiological  action  by  affecting  the  cerebro- 
spinal system,  and  thus  conveying  its  effects  to  the  uterus,  which  is 
then  excited  to  contractile  efforts.  It  is  not  wholly  improbable  to 
suppose  that  the  specific  poison  of  a  fever  might  produce  some  occult 
effect  upon  the  brain  and  spinal  marrow  so  as  to  be  followed  by 
results  somewhat  analogous  to  the  agent  mentioned,  viz.,  to  excite 
contractile  action  in  the  organ  in  question.  In  fever,  the  cerebro- 
spinal system  forms  the  primary  seat  of  disorder ;  and  those  morbid 
changes  which  take  place  in  the  circulation,  and  the  phenomena 
consequent  upon  such  alterations,  are  referrible  to  a  perverted  condi- 
tion of  nervous  power ;  hence  it  may  readily  be  conceived  that  such 
an  amount  of  anormal  action  might  be  induced  as  to  produce  the 
result  considered. 

2.  Diseases  of  the  foetal  appendages  sometimes  produce  abortion 
or  premature  delivery ;  but,  as  these  are  only  occasional  occurrences, 
and  generally  the  results  of  gradual  organic  change,  or  peculiarity  of 
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structure,  it  becomes  untenable  to  suppose  that  such  constituted  the 
cause  of  the  peculiarity  now  mentioned. 

3.  There  are  good  reasons  for  believing  that  the  abortions  and 
premature  deliveries  now  spoken  of  were  attributable  to  morbid 
action  being  produced  in  the  embryotic  or  foetal  being,  which 
destroyed  its  vitality,  and  thus  rendered  it  subject  to  the  operation 
of  those  laws  in  the  animal  economy  necessary  for  the  expulsion  of  a 
foreign  body.  It  is  previously  said,  that  the  blood  was  highly 
venoid,  and  that  the  bile  morbidly  circulated  in  the  vital  fluid ;  and 
below  it  is  shown  that  the  poisonous  product,  urea,  in  many  instances 
existed  abundantly  in  the  blood,  which  could  not  fail  to  exert  a 
noxious  influence  upon  the  delicate  and  susceptible  new  being. 
This  vitiated  state  of  the  blood,  then,  depending  upon  urea  and 
cholesterine,  together  with  being  highly  venoid,  would  form  a 
common  cause  to  the  occurrence  considered  amply  sufficient,  and 
one  that  seems  much  more  probable  than  the  conjectures  spoken  of 
above. 

When  it  is  remembered  that  these  abortions  and  premature 
deliveries  invariably  took  place  without  even  a  single  exception ; 
that  in  the  advanced  stages  of  pregnancy  the  child  was  always  born 
dead ;  and  that  no  precautions  or  remedial  measures  seemed  to  have 
any  power  in  averting  this  remarkable  tendency  of  the  uterus  to 
expel  its  contents, — the  only  rational  inference  to  be  arrived  at  is, 
that  a  common  cause  existed  in  the  system  calculated  to  destroy  the 
new  being,  and  that  this  cause  consisted  in  the  presence  of  noxious 
agents  in  the  maternal  circulation. 

There  were  several  instances  of  pregnant  women  being  in  the 
hospitals  at  the  time  of  the  epidemic  who  were  lying  in  genuine 
typhus.  These,  however,  did  not  manifest  any  disposition  to  miscarry, 
like  the  gravid  patients  in  the  relapsing  fever ;  indeed,  I  do  not  at 
this  moment  remember  any  case  where  a  typhus  patient  miscarried  ; 
and,  if  such  did  occur,  those  cases  were  very  rare,  when  compared 
with  those  labouring  under  the  epidemic.  In  some  instances  of 
premature  deliveries  that  came  under  my  notice,  there  seemed  to  be 
a  tonic  action  in  the  uterus,  the  orifice  being  sometimes  so  spas- 
modically contracted  that  it  was  with  great  difficulty  the  secundines 
could  be  removed.  In  certain  cases  I  had  to  dilate  the  os  uteri  with 
the  fingers  for  some  time  before  the  placenta  could  be  withdrawn, 
and  occasionally  in  instances  where  there  had  been  considerable 
haemorrhage.  In  one  woman  this  was  particularly  the  case ;  the 
haemorrhage  had  proceeded  to  a  great  amount  before  I  arrived  at  the 
ward ;  a  foetus  of  about  the  sixth  month  was  lying  in  a  pool  of  blood ; 
the  secundines  had  not  come  away,  and  the  os  uteri  was  spasmodically 
closed ;  and  it  was  not  until  after  a  considerable  time  that  the  orifice 
could  be  so  far  dilated  as  to  admit  of  removing  the  placenta.  Dr. 
Alison  mentions  two  cases  of  premature  deliveries,  in  both  of  which 
the  child  was  born  dead,  and  in  each  there  was  considerable 
haemorrhage,  although  the  uterus  contracted  well. 
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XII. — The  kidneys  were  often  the  seat  of  diseased  action ;  and,  in 
some  instances,  death  appeared  to  be  induced  by  the  absorption 
of  urea,  which  was  discovered  in  the  serum  infiltrated  into  the 
ventricles  of  the  brain ;  arid  this  product  was  also  found  in 
the  blood,  both  during  life  and  after  death. 

No  branch  of  pathology  has  made  greater  advances  than  that 
respecting  the  kidneys ;  and,  when  we  consider  what  an  important 
office  these  organs  perform  in  the  animal  economy  ;  how  liable  they 
are  to  become  affected  in  febrile  diseases ;  and  what  serious  results 
proceed  from  an  impairment  of  their  proper  functional  power,  it  is, 
then,  not  surprising  that  so  much  attention  has  been  directed  to  the 
subject.  In  scarlatina,  their  affection  has  been  thoroughly  investi- 
gated, and,  consequently,  thrown  much  light  upon  the  treatment  of 
that  disease;  but  renal  complication  in  other  forms  of  fever, 
especially  in  typhus,  has  not  met  with  so  much  research,  partly, 
perhaps,  on  account  of  morbid  action  in  these  organs  being  less 
suspected  than  more  precise  and  careful  observation  would  seem  to 
warrant ;  hence  it  becomes  important,  if  possible,  to  show  that  the 
kidneys,  in  fever  of  the  continued  form,  are  liable  to  take  on  a 
diseased  action,  and  occasionally  constitute  the  proximate  cause  of 
the  most  alarming  symptoms. 

An  obstruction  in  the  sudoriparous  organs,  which  necessarily 
gives  rise  to  a  great  increase  of  action  in  the  kidneys,  and,  if 
continued,  disorder  of  function  and  change  of  structure  in  these 
organs,  is  the  manner  in  which  scarlatinal  dropsy  is  induced,  and 
when  it  is  recollected  that  it  is  at  the  extreme  circulation  where  the 
grand  phenomena  of  fever  are  located,  in  the  various  forms  of 
continued  fever  as  well  as  the  exanthems ;  that  during  the  febrile 
paroxysm  the  cutaneous  tissue  is  in  a  great  measure  deprived  of  its 
natural  excreting  functions ;  that  it  is  at  the  capillaries  where  the 
great  processes  of  secretion,  excretion,  and  assimilation  are  performed ; 
that  the  evolution  of  effete  matters,  which  are  constantly  produced 
by  waste  of  the  various  tissues,  is  always  carried  on  in  an  increased 
degree  in  fever,  and  that  the  kidneys  are  the  organs  by  which  such 
effete  matters  are  conveyed  from  the  system,  it  may  readily  be 
imagined  how  liable  these  organs  will  be  to  become  affected,  and 
what  additional  disturbance  there  would  be  created  on  a  cessation  of 
their  proper  functions  by  which  the  noxious  effete  matters  would  be 
retained,  and  the  deleterious  particles  that  ought  to  be  removed 
carried  into  the  circulation.  In  typhus,  the  decay  and  diminution  of 
structure  generally  proceeds  to  a  great  extent,  which  is  dependent 
upon  excessive  oxygenization,  which  diminishes  the  tissues,  and 
thus  produces  an  abundance  of  nitrogenised  effete  matters,  which 
matters  are  mainly  carried  off  by  these  organs.  The  skin,  as  it  is 
seen,  losing  much  of  its  proper  excretional  functions,  a  greater 
quantity  of  blood  is  determined  to  the  kidneys,  which  has  the  effect 
of  stimulating  them  to  an  excess  of  action,  and  this  excess  of  action 


S4o  RELAPSING  FEVER. 

is  soon  followed  by  a  loss  of  functional  power,  and  a  congested  state 
of  the  Malpighian  and  portal  plexuses,  superadded  to  which  might 
be  organic  nervous  disorder  from  primary  irritation  in  the  cerebro- 
spinal system ;  hence,  the  skin  and  kidneys  in  a  great  measure 
ceasing  to  perform  their  proper  offices,  the  blood  must  then  necessarily 
become  inquinated  from  the  retention  of  azotised  matters,  and  which, 
if  retained  to  a  considerable  degree,  act  with  all  the  evil  effects  of 
a  narcotic  poison.  The  skin  during  health  evolves  a  considerable 
quantity  of  nitrogen,  but  an  excess  of  action  on  the  part  of  the 
kidneys,  so  long  as  such  continues,  will  counterbalance  the  loss  of 
functional  power  in  the  former,  and  thus  preserve  the  equilibrium  of 
function  in  the  system;  hence,  if  an  increase  of  action  in  some 
organ  or  organs  does  not  compensate  for  a  diminution  of  action  in 
some  other,  general  disturbance  in  the  system  must  result. 

The  great  disorder  in  the  nervous  and  organic  nervous  systems  in 
fever  often  prevents  the  counteracting  properties  which  nature  would 
otherwise  supply;  and  it  is  thus,  in  fever,  that  the  kidneys,  from 
a  vitiated  state  of  the  cerebro-spinal  system,  and  consequent  loss  of 
organic  nervous  energy,  fail  to  counteract  the  evils  engendered  by 
impairment  of  function  in  the  sudoriparous  organs ;  at  least,  such  is 
a  potent  cause  in  addition  to  those  before  mentioned*  The  prac- 
titioner should  not  be  satisfied,  and  deem  that  because  the  quantity 
of  urine  voided  is  normal,  that  the  kidneys  rightly  perform  their 
office,  as  their  excernent  functions  may  be  seriously  disordered 
notwithstanding  the  usual  amount  of  fluid  being  given  off.  In  the 
commencement  of  Bright's  disease,  there  is  often  no  diminution 
in  the  quantity  of  urine,  yet  the  solids  are  retained;  this  is  now 
mentioned,  because  in  some  cases  of  the  epidemic,  ureal  symptoms 
were  manifest  where  there  was  not  a  corresponding  decrease  of  the 
excretion.  Nitrogen  being  the  chief  constituent  of  urea  (according 
to  Berzelius  not  less  than  46  per  cent.),  it  is  plausible  to  presume 
that  where  azotised  effete  matters  are  abundantly  formed  and 
retained  in  the  circulation,  owing  to  the  phenomena  of  fever  above 
noticed,  this  product  will  rapidly  accumulate,  and  in  proportion 
to  its  accumulation  will  be  observed  those  effects  upon  the  body 
acknowledged  as  producible  by  this  salt. 

In  relapsing  fever,  the  symptoms  of  urea  morbidly  circu- 
lating in  the  blood  were  first  noticed  by  Dr.  Henderson,  and  soon 
afterwards  by  Dr.  Cormack  and  others.  An  analysis  of  the  blood  and 
also  of  the  serum  infiltrated  into  the  ventricles  of  the  brain  showed 
the  crystals  of  this  salt  in  great  abundance.  In  some  patients  there 
were  good  reasons  for  believing  that  urea  was  formed  in  the  system 
with  unusual  rapidity,  so  much  so  as  to  lead  to  the  opinion  that  a 
peculiar  tendency  to  its  generation  existed.  Liebig  says,  that  urea 
is  formed  according  to  the  degree  of  action  going  on  in  the  system, 
— a  statement  which,  if  universally  applied,  has  been  denied  by 
Andral,  Becquerel,  and  Golding  Bird.  If,  however,  the  theory  of 
Liebig  be  correct,  and  considering  that  the  circulation  was  unusually 
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high  in  the  epidemic,  we  may  thus  in  some  manner  be  enabled  to 
account  for  the  production  of  this  product  in  relapsing  fever. 
The  symptoms  of  the  accumulation  of  urea  were  mostly  noticed  after 
the  crisis,  during  the  non-febrile  state.  This  might  be  dependent 
upon  some  short  time  being  required  for  its  accumulation,  and  it 
might  not  be  generated  in  any  important  quantity  until  at  or  near 
the  crisis ;  again,  as  has  been  observed,  the  intense  action  of  the  skin 
at  the  time  of  the  critical  sweat  might  so  affect  the  sudoriparous 
organs  as  to  throw  a  greater  amount  of  blood  to  the  kidneys.  There 
is  little  doubt  that,'  in  some  instances  in  which  the  patients  were 
reported  to  have  died  from  jaundice,  had  a  careful  inquiry  been 
instituted  as  to  the  action  of  the  kidneys,  it  would  have  been  shown 
that  the  proximate  cause  of  death  rather  existed  in  the  impaired 
state  of  these  organs;  and  certainly  these  complications  were  not 
unfrequently  co-existent.  We  are  aware  that  the  accumulation  of 
urea  is  particularly  prone  to  create  inflammation  of  the  serous 
membranes,  especially  in  the  arachnoid,  pleura,  and  pericardium,  yet 
although  these  affections  were  sometimes  noticed,  I  am  not  prepared 
to  say  in  what  precise  proportion  they  took  place.  In  some  of  the 
worst  cases,  where  ureal  symptoms  were  present,  it  was  quite  obvious 
that  the  nervous  system  was  labouring  under  some  powerful  depres- 
sant; the  pupils  became  small  and  piercing,  the  extremities  and 
surface  generally  of  a  lower  temperature,  the  breathing  quick,  the 
heart's  action  enfeebled,  and  the  intellectual  faculties  impaired :  in 
fine,  presenting  all  the  appearance  of  narcotism.  Powerful  diaphore- 
tics, in  conjunction  with  stimulants,  constituted  the  best  remedial 
measures,  and  apparently  confirmed  the  diagnosis.  The  instance  of 
Janet  Thompson  may  here  be  cited : — 

Case  X. —  Urea  found  in  the  blood. 

Janet  Thompson,  set.  twenty-four,  single;  resides  in  Leith. 
Admitted  March  12th.  A  stout  plethoric  young  woman.  States 
that  she  was  seized  with  rigors  on  the  7th,  which  were  accom- 
panied with  pain  in  the  head,  limbs,  and  over  lumbar  region. 
Previous  to  the  shivering  had  felt  indisposed  for  two  or  three  days, 
but  only  slightly;  had  been  in  no  communication  with  fever  patients, 
but  in  the  house  from  whence  she  came  several  persons  had  been  ill 
in  fever,  though  this  was  some  time  previously. 

March  13th. — Sweated  a  good  deal  last  night,  and  is  now  per- 
spiring freely.  Does  not  think  that  she  has  sweated  so  much  before 
during  her  illness.  Pulse  80,  soft,  of  tolerable  volume.  Pain  in 
head,  which  was  so  severe  yesterday,  has  entirely  gone.  Complains 
of  some  stiffness  in  the  arm  and  shoulder.  Bowels  opened  from 
medicine  taken  last  night.  Tongue  moist,  but  furred.  Has  not 
passed  any  urine  since  her  admission  (yesterday).  No  distension 
over  hypogastrium,  nor  dulness  on  percussion.  Feels  heavy  and 
drowsy,  every  now  and  then  falling  to  sleep  and  waking  in  a  short 
time  with  a  start,  and  feeling  (as  she  expresses  it)  as  if  she  were 
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falling  out  of  bed.     Some  dizziness  and   indistinctness  of  vision, 

with  a  feeling  of  heaviness  over  the  eyes.    No  confusion  in  the 

mental   powers,  as   she   intelligibly  answers   every  question  made 

respecting  her  present  condition,  but  cannot  exactly  state  some  of 

her  previous  symptoms. 

R    Nitratis  Potass©  Jij. ;  Liq.  Amnion.  Acet.  Jiij ;  Aqu»  Jv.    Sit  Mist 
cap.  Jj.  q.  q.  hora. 

14th. — Pulse  80,  very  irregular  in  its  beats.  .Began  to  pass 
water  yesterday  in  an  hour-and-a-half  after  first  dose  of  medicine. 
At  7  o'clock  P.M.  had  made  6  or  8  ounces  of  highly-coloured  urine ; 
the  whole  quantity  for  twenty-four  hours  is  thirty-four  ounces. 
Has  sweated  a  good  deal  since  yesterday.  Feels  much  brighter,  and 
the  uneasiness  in  head  is  gone. 

Medicament.  Cont. 

15th. — Had  slight  shivering  this  morning;  skin  hot  and  dry; 
pulse  88.     Urine  24  ozs. ;  sp.  gr.  1024. 

There  is  here  an  omission  for  some  days  as  to  the  state  of  her 
case,  and  the  next  report  is  dated 

22nd. — Pulse  120  ;  skin  hot ;  has  an  oppressed  look ;  no  stool 
to-day,  but  bowels  were  opened  freely  yesteiday.     No  headache. 

Mist.    c.  Nit.  Potass,  et  Liq.  Amnion.  Acet.  Rep. 

24th. — Pulse  120,  of  fair  strength;  skin  hot  and  dry;  counte- 
nance has  much  of  a  sottish  expression;  pupils  pretty  large  and 
equal ;  no  decided  difference  between  the  two  sides  of  the  face  when 
features  are  at  rest,  but  a  very  apparent  obliquity  of  the  mouth,  and 
protrusion  of  the  tongue  to  the  right  side  when  desired  to  put  it  out, 
the  left  angle  of  the  mouth  being  drawn  out  at  the  same  time.  On 
speaking,  left  side  of  mouth  alone  moves.  She  is  not  insensible,  but 
her  intelligence  is  obscure.  Moves  her  right  arm  freely  enough,  but 
cannot  squeeze  with  it  so  thoroughly  as  the  left.  There  is  a  bright 
red  patch,  and  a  series  of  others  downwards  on  the  epigastrium  and 
abdomen;  a  pale-coloured  spot  occupies  the  centre  of  the  largest, 
and  a  similar  one  exists  at  carpal  extremity  of  the  left  thumb.  There 
is  a  superficial  slough  on  left  heel,  and  an  ecchymosed  spot  on  right 
instep ;  tongue  dry ;  urine  passed  in  small  quantity. 

Abradat  Capalitium.    E    Pulv.  Nit.  Potass©  5iss. ;  Aquas  Jr.    Sit  Mist. 
Gap.  Jj.  q.  q.  hora. 

25th. — Pulse  116,  of  good  strength.     The  hemiplegia  remains  as 

before;  tongue  dry;  had  several   stools.     Urine  abundant,  but  not 

kept.     On  the  left  foot  the  upper  surface  of  little  toe  is  occupied  by 

a  small  bulla  of  blood ;  another  between  that  toe  and  the  next.     The 

spots  on  the  epigastrium  are  not  so  large ;  that  on  the  right  thumb 

is  converted  into  a  straw-coloured  bulla.     Intelligence,  pupils,  etc., 

as  before. 

Mist.  Cont. 

26th. — Pulse  104,  of  good  strength ;  right  cheek  as  before ;  right 
pupil  smaller  than  left,  but  not  contracted ;  tongue  dry,  but  clean ; 
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pus  in  the  bulla  of  the  thumb ;  the  largest  bulla  on  left  foot  has 
emptied  itself  of  blood,  and  the  part  is  healthy  below.  The  vibices 
are  improving.    Passes  a  sufficient  quantity  of  urine. 

Habeat.  Pulv.  Jalap.  Go.  5J- ;  Mist.  Cont. 

27th. — Was  observed  in  the  morning  in  a  state  of  stupor,  being 
incapable  of  observing  or  replying.  Was  ordered  by  Dr.  Craigie's 
clerk  to  be  cupped  about  an  hour  ago.  Pulse,  at  present,  150,  very 
feeble.  Is  incapable  of  comprehending  or  replying  to  questions. 
The  right  pupil  is  considerably  dilated ;  no  effect  is  produced  on  the 
eyelid  on  thrusting  the  hand  towards  the  eye ;  left  pupil  is  smaller, 
not  so  contracted,  and  she  winks  on  thrusting  the  finger  towards  the 
eye;  even  irritation  of  the  conjunctiva  produces  but  little  effect  on  the 
right  side  ;  no  motion  of  the  right  arm  is  produced  by  irritating  it, 
and  it  is  quite  in  a  state  of  resolution ;  pricking  it,  however,  produces 
an  expression  of  pain.  Above  the  inner  condyle  of  the  right  femur, 
and  below  the  inner  aspect  of  the  left  knee,  parts  which  are  said  to 
have  been  lying  in  contact,  there  are  spots  of  corresponding  size,  of 
two  inches  long  by  an  inch  and  a  quarter  broad,  consisting  of  red 
discolouration,  containing  a  deep  purple  one  nearly  two-thirds  of  the 
size  of  the  whole  spot ;  around  the  redness  there  is  a  halo  of  a  lemon 
colour ;  a  scaly  eruption  of  sudamina  on  the  belly.  A  large  bulla, 
containing  apparently  blood,  has  formed  on  the  outside  of  the  left 
foot.  Urine  passed  in  bed,  quantity  of  which  cannot  be  accurately 
ascertained. 

Habeat  Sp.  Communis  Jiij.    Cap.  Ji  in  aqua  oald.  omni  secund.  hora. 

28th.— Died  last  night  at  1 1  o'clock. 

Remarks. — Infection  seems  to  have  given  rise  to  her  fever.  On 
the  sixth  day  of  her  illness  there  was  some  suppression  of  urine, 
which  showed  its  effects  in  the  cerebral  symptoms,  as  noticed  in  the 
report.  The  next  day  (after  the  administration  of  pretty  large 
diuretics),  when  the  secretion  of  the  kidneys  was  restored,  the  drowsi- 
ness and  indistinctness  of  vision  were  removed.  In  the  report  of  the 
24th  inst.,  and  the  seventeenth  day  from  the  commencement  of  her 
first  attack,  it  is  very  evident  that  a  serious  affection  of  the  brain 
existed,  and  there  was  partial  suppression  of  urine;  the  diuretic 
medicine  was  again  given,  and  although  the  kidneys  were  brought 
into  action,  yet  the  lesion  which  had  evidently  taken  place  in  the 
head  was  in  no  degree  removed.  On  the  morning  of  the  27th, 
the  preludes  to  dissolution  were  indisputably  present ;  the  urine  was 
voided  in  decreased  quantity,  the  sensific  nervous  power  in  the  affected 
side  in  a  great  manner  lost,  the  intellect  obscured,  and  other  indica- 
tions foretold  the  near  approach  of  a  fatal  issue.  The  vibices  and 
bullae  spoken  of  in  this  case  were,  perhaps,  in  a  great  degree  depen- 
dent upon  the  circulation  of  urea,  because  this  salt,  by  uniting  with 
the  elementary  principles  of  water,  is  transformed  into  the  carbonate 
of  ammonia,  which  has  the  power  of  dissolving  the  fibrin  of  the  blood, 
and  thus  rendering  hemorrhagic  effusions,  transudations,  etc.,  liable 
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to  occur.  My  friend,  Dr.  Michael  Taylor,  analysed  the  blood  taken 
by  cupping,  and  discovered  crystals  of  urea  in  considerable  abund- 
ance. The  post-mortem  examination  showed  an  anormal  quantity  of 
serous  exudation  in  the  ventricular  cavities  of  the  brain. 

When  it  is  considered  how  great  is  the  ambiguity  which  mystifies 
the  fundamental  pathology  of  fever,  it  becomes  exceedingly  interesting 
when  the  proximate  cause  of  death  is  so  fully  understood  as  in  the 
case  above.  Yet,  on  the  other  hand,  there  were  instances  occurred  in 
which  a  fatal  termination  ensued  without  any  explicable  cause  being 
observable  to  elucidate  the  mode  in  which  death  had  been  produced. 
The  next  case  is  one  in  which  the  patient  died  without  any  cogniz- 
able lesion  calculated  to  arrest  the  vital  functions  being  discernible. 

Case  XI. — On  di&8ection>  no  lesion  to  account  for  death. 

Mrs.  M'Powrie,  rat.  fifty,  married ;  from  50,  Blackfriars  Wynd ; 
accommodation  pretty  good.     Admitted  September  25th. 

Has  for  some  years  past  been  of  intemperate  habits ;  volume  of 
flesh  rather  spare;  colour  of  skin  natural;  countenance  febrile- 
looking,  and  eyes  slightly  suffused.  About  three  weeks  previous  to 
admission  was  somewhat  indisposed  for  a  few  days,  but  subsequently 
recovered.  On  the  16th  inst.  was  taken  ill  with  general  muscular 
pains,  headache,  shiverings,  sickness,  etc.,  which  were  followed  by 
floodings  and  slight  sweating.  Since  that  time  has  continued  to 
experience  a  continuance  of  her  pains.  Cause  assigned  was  con- 
tagion. On  entering  the  hospital,  the  symptoms  were  as  follows : — 
Pulse  60,  of  moderate  strength,  and  regular;  tongue  covered  with 
a  whitish  fur ;  bowels  opened  by  medicine ;  temperature  natural ; 
no  exhalation  nor  cutaneous  eruption ;  slept  well  the  previous  night 
from  a  dose  of  muriate  of  morphia.  In  the  morning  the  headache 
had  greatly  subsided,  and  the  intellect  was  clear  and  collected. 
Still  complains  of  great  pain,  and  muscular  power  much  enfeebled. 
Has  some  abdominal  and  epigastric  tenderness  upon  pressure. 

Mist.  Salin.  Diaph.  Jviij.  ;    Cap.  Jj.  4ta  q.  q.  hora. 

26th. — Pulse  80;  temperature  moderate;  epigastric  tenderness 
still  considerable;  complains  of  general  pains  and  headache. 

27th. — Much  the  same  to-day. 

28th. — Passed  a  tolerably  easy  night ;  bowels  open ;  no  sweating ; 
still  has  pains,  and  is  much  debilitated ;  tongue  brown  and  inclined 
to  dryness ;  pulse  100 ;  skin  hot ;  epigastric  tenderness  considerable. 

Ordered  the  following :— H  Vini  Ipecac.,  Vini  Ant.  Tart  aa.  ^j*  ;  Sol. 
Mur.  Morph.  5iss.  ;  Aquae  Jij.  Sit  Mist.  Cap.  statim  quart  partem  et 
rep.  omni  quarta  hora. 

29th. — Yesterday  evening,  7  o'clock,  she  very  suddenly  sank 
into  an  exhausted  condition,  being  unable  to  move  as  previously; 
at  the  same  time  the  surface  (especially  on  the  lower  extremities) 
became  cold;  pulse  100,  extremely  weak.  Wine  was  immediately 
administered,  half  an  ounce  being  given  every  half-hour.    At  mid* 
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night,  little  or  no  improvement  having  taken  place,  the  quantity 
was  increased,  and  some  whiskey  given.  At  5  o'clock  in  the 
morning  the  pulse  was  found  improved,  and  the  skin  had  become 
generally  warmer  and  more  natural.  She  had  now  taken  eight 
ounces  of  wine  and  one  of  whiskey.  The  mixture  was  omitted  last 
evening.  Was  restless  this  morning,  being  wandering  and  uncol- 
lected; tried  several  times  to  get  out  of  bed.  She  now  (visit  at 
noon)  lies  on  her  side  in  a  dull  and  exhausted  condition,  moaning 
occasionally  as  if  expressive  of  pain ;  slumbers  a  little,  but  is  easily 
awoke,  and  answers  any  question  collectedly  and  rationally ;  pupils 
natural ;  tongue  moist,  dark  in  the  centre ;  temperature  moderate, 
but  inclined  to  be  chilly;  pulse  122,  soft,  but  of  rather  better 
strength  than  last  night.  There  are,  irregularly  scattered  over  the 
body,  dark,  circumscribed,  persistent  patches.  Wine  to  be  con- 
tinued. 

30th. — Restless  last  night,  when  gt.  xxx.  Sol.  Mur.  Morph.  were 
given,  after  which  she  slept  until  3  a.m.  Had  no  wine  during 
that  time ;  afterwards  the  stimulants  were  regularly  given.  Bowels 
opened  by  an  injection  this  morning.  She  now  lies  in  an  exhausted 
condition,  with  the  eyes  half  open,  and  apparently  in  a  distressed 
state,  being  somewhat  restless,  moans,  and  the  trachial  rale  is  heard ; 
gives  some  utterance  in  indistinct  and  inarticulate  muttering.  Is 
roused  with  difficulty,  but  appears  to  understand  what  is  said, 
answering  simple  questions,  though  with  exertion,  then  she  soon 
relapses  into  her  wonted  state  of  dejection;  eyes  clear;  pupils 
natural,  but  somewhat  fixed,  and  there  is  a  good  deal  of  ramiform 
injection  of  conjunctiva.  Protrudes  the  tongue  readily,  which  is 
thickly  coated  with  a  yellowish  fur,  but  moist.  Temperature  of 
surface  elevated;  hands  and  feet  cold;  pulse  120,  compressible. 

ft    SoL  Mot.  Morph.  $]• ;  Mist.  Camph.  Jvi. ;  Sit  Mist.    Gap.  Jj.  4ta  q. 
q.  hoift.    Hot  bottles  to  be  applied  to  the  feet. 

Oct.  1. — Continued  to  sink,  and  died  last  night. 

Sectio  Cadaveri8. 

Head. — Brain  presents  much  about  the  natural  appearance ;  no 
effusion  into  the  ventricles,  nor  any  softening  or  injection. 

Thorax. — Lungs  much  loaded,  yielding  on  pressure  a  copious 
flow  of  frothy  serum,  mixed  with  blood ;  crepitant  pretty  generally ; 
both  lungs  are  attached  by  old  adhesions  to  the  pleura  costalis, 
especially  the  right  lobe,  which  was  very  voluminous.  Heart 
natural. 

Abdomen. — Liver  healthy,  weighs  2  lb.  6  oz. ;  bile  thin.  Spleen 
rather  soft,  somewhat  congested ;  weighs  6  oz. ;  otherwise  of  natural 
apperance.     Kidneys,  stomach,  iTitestines,  and  other  parts,  quite 

healthy. 

Remarks. — This  woman's  case  affords  a  good  example  of  what  we 
occasionally  see  in  fever,  viz.,  a  gradual  and  irremediable  declension 
of  vital  power;  a  sinking  of  nature  which  no  efforts  can  obviate, 

35 
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The  sudden  manner  in  which  she  lapsed  into  a  state  of  exhaus- 
tion, as  well  as  the  symptoms  which  then  were  ushered  in,  suggest 
that  the  brain  was  the  seat  of  lesion ;  the  post-mortem  appearances, 
however,  gave  no  acknowledged  evidence  as  to  the  true  cause  of 
death.  A  sudden  sinking  of  this  description  occasionally  occurs  in 
fever  patients,  after  the  disease  has  reached  its  acme,  and  all  danger 
seems  past.  Two  instances  I  particularly  remember  of  what  is  now 
stated.  These  were  in  the  persons  of  two  females  under  the  care  of 
the  late  Dr.  Graham.  They  came  into  the  hospital  in  the  epidemic 
fever,  and  passed  through  the  disease  in  the  ordinary  manner,  and 
had  so  far  improved  as  to  be  placed  upon  a  better  diet.  They  both 
died  suddenly  during  the  night,  sinking  as  if  from  a  general  failure 
of  action  in  the  vital  organs,  nor  did  the  inspections  throw  any  light 
upon  the  real  cause  of  such  unexpected  terminations.  In  convales- 
cents from  typhus  I  have  known  the  same  occur,  and  Dr.  Graham 
then  informed  me  that,  during  the  many  years  of  his  practice,  he 
could  call  to  mind  many  similar  instances  in  which  fever  patients 
had  died  in  this  unaccountable  manner. 

XIIL — Muscular  and  a/rthritic  pains  were  exceedingly  common 

during  convalescence. 

The  brief  observations  to  be  made  upon  this  head  might,  perhaps, 
with  more  propriety,  have  been  placed  under  the  sequelae,  but  as  the 
pains  in  question  were  experienced  during  the  febrile  paroxysm,  as 
well  as  in  convalescence,  and  as  this  peculiarity  formed  a  striking 
feature  in  the  pathology,  the  fact  is  here  noticed.  At  the  first  the 
affection  was  attributed  to  changes  of  temperature  or  peculiarities 
in  the  weather,  but  as  the  patients  complained  the  same  of  those 
pains  when  they  had  not  been  removed  into  another  ward,  at  all 
seasons  and  under  all  varieties  of  the  atmosphere,  it  was  obvious 
that  the  cause  was  referrible  to  the  disease,  and  not  to  extrinsic 
influences.  Sometimes  the  larger  joints,  especially  the  knees  and 
eltows,  were  so  considerably  affected,  and  the  muscular  pains  so 
severe,  as  to  demand  a  somewhat  active  treatment ;  in  the  generality 
of  cases,  however,  these  pains  called  for  little,  if  any,  remedial 
measures,  and  as  the  patient  recovered  his  strength  they  gradually 
decreased.  When  complained  of  during  the  paroxysm  of  the  fever 
the  severer  cases  seemed  to  resemble  acute  rheumatism,  but  the  red- 
ness and  swelling  bo  common  in  rheumatic  fever  were  not  present* 
Welsh,  in  his  work  previously  alluded  to,  notices  the  same  fact 
as  being  common  in  the  epidemic  of  1817-20.  A  very  common 
symptom/'  says  that  author,  "  occurring  sometimes  in  the  disease, 
but  ofbener  during  convalescence,  was  rheumatic  pains  of  the  joints, 
which  occasioned  considerable  annoyance  to  the  patients,  and  were 
removed  with  difficulty."  Dr.  Cormack  says  that  he  "found 
arthritic  and  general  pains  in  jaundiced  cases  most  severe,  an  obser- 
vation worth  regarding,  from  the  connection  which  subsists  between 
jaundice  and  rheumatism,  as  has  been  particularly  adverted  to  by 
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Dr.  Graves"  Gillkrist,  Moreno,  and  certain  other  writers  on  the 
yellow  fever,  mention  pains  of  a  similar  description  taking  place  in 
patients  labouring  under,  and  recently  passed  through,  that  disease. 
Probably  the  most  plausible  supposition  respecting  the  cause  of 
these  pains  would  be  to  refer  them  to  an  inquinated  state  of  the 
blood,  arising  from  impairment  of  function  in  the  renal  and  sudori- 
parous organs,  thus  vitiating  the  vital  fluid  by  the  non-removal  of 
these  noxious  particles  from  the  circulation,  which  are  produced  from 
the  nitrogenised  effete  matters,  so  abundantly  evolved  during  the 
progress  of  fever,  as  before  mentioned,  and  which  during  health  are 
conveyed  from  the  system  by  their  natural  excretory  channels.  In 
Table  No.  VI.,  out  of  450  cases,  375,  being  1  in  1*2,  or  5  cases  out  of 
6,  had  those  pains  during  the  febrile  paroxysm  or  convalescence,  but 
most  especially  in  the  latter.  In  Table  No.  VII.,  out  of  40  cases, 
23,  or  1  in  T73,  were  thus  affected;  and  in  Table  No.  VIII.,  out  of 
80  cases,  40,  or  1  in  2,  had  the  same  during  convalescence. 

XIV. — A  peculiar  form  of  ophthalmitis  not  unfrequenily  super- 
vened during  convalescence.    (See  Sequels.) 

XV. — The  mortality  was  very  small. 

The  mortalities  of  fever  vary  according  to  the  particular  type  ot 
the  epidemic,  the  season  of  the  year,  the  class  of  people  with  whom 
it  is  chiefly  restricted,  together  with  innumerable  other  moral  and 
physical  influences  by  which  the  results  are  importantly  modified. 
In  the  pestiferous  localities  of  cities  and  large  towns,  where  the  lower 
orders  are,  from  a  multitude  of  circumstances,  particularly  prone  to 
disease,  there  the  deaths  are  always  greater,  notwithstanding  the 
essential  characters  of  the  distemper  being  identically  the  same. 
This  fact  has  long  been  particularly  noticed  in  Edinburgh,  where 
epidemic  visitations  of  fever,  from  time  immemorial,  have  been  so 
common,  and  where  there  is  such  a  manifest  difference  between  the 
wretched  poor  of  the  old  town  and  the  respectable  inhabitants  of  the 
new.  In  Glasgow,  Dundee,  and  other  places,  the  same  observation 
might  with  equal  aptness  be  applied,  and  it  is  deeply  to  be  regretted 
that  such  an  infinitude  of  circumstances  are  in  operation  in  the  large 
towns  of  Scotland,  which  not  only  propagate  disease,  but  fearfully 
swell  the  bills  of  mortality.  The  average  mortality  of  the  epidemic 
of  1817-20  was  1  in  25  or  30;  in  that  of  1826-7,  1  in  1033;  in 
1837,  1  in  10 ;  and  in  that  of  1838  it  was  so  high  as  1  in  6*27.  All 
these  visitations,  except  the  former,  were  of  a  strictly  typhoid  nature. 
In  the  yellow  fever,  to  which  disease  some  physicians  said  the 
epidemic  of  1843-44  bore  a  great  resemblance,  or  was  a  modification 
of,  the  mortality  is  sometimes  so  frightfully  high  that  the  recoveries 
form  but  mere  fractional  exceptions;  At  Barcelona,  in  1821,  nineteen 
out  of  twenty  perished,  and  at  Murcia  in  1804,  out  of  134  cases  there 
treated,  not  more  than  three  or  four  recovered ;  and  in  this  appalling 
affection  it  has  often  happened  that  two-thirds  of  those  who  took 
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it  have  been  swept  off!  From  the  great  difference  which  there  is  in 
this  respect  alone  between  the  Scotch  and  true  yellow  fever,  it  is 
impossible  to  conclude  that  the  former  was  in  its  essential  nature 
like  the  latter.  In  the  relapsing  fever,  according  to  the  tabular 
forms  which  have  been  given,  the  average  was  1  in  20.  Dr.  Connack's 
cases  averaged  1  in  16£. 

Poatrwiortem  appearances. — The  essential  nature  of  fever,  as 
has  been  previously  observed,  still  being  involved  in  much  obscurity, 
every  means  whereby  correct  conclusions  are  likely  to  be  arrived  at 
should  be  carefully  pursued;  and  none,  perhaps,  are  so  well  calculated 
to  ensure  this  desideratum  as  a  diligent  observance  of  the  lesions 
discoverable  after  death.  These  lesions,  however,  are  frequently  so 
various  in  their  character,  so  differently  located,  of  all  degrees  of 
intensity,  and  sometimes  even  seem  not  at  all  to  exist,  or  where  they 
do,  appear  unimportant,  and  not  calculated  to  arrest  the  natural 
actions  of  the  vital  organs ;  or  it  may  be,  are  not  cognizable  in  the 
present  state  of  our  knowledge ;  hence  it  is  that  the  study  of  morbid 
parts  in  fever  has  not  been  attended  with  those  satisfactory  results 
which  have  proceeded  from  this  mode  of  investigation  relative  to 
other  diseases.  It  is  before  stated,  that,  whatever  the  fundamental 
nature  of  fever  may  be,  it  has  a  particular  proneness  during  its 
course  to  institute  the  inflammatory  state ;  this,  it  is  most  probable, 
depending  upon  an  impairment  in  the  nervous  and  organic  nervous 
influence  proper  to  those  parts  in  which  the  inflammatory  process  is 
discovered,  which,  by  producing  derangement  in  the  circulatory 
function,  would  be  followed  by  the  sequent  train  of  inflammatory 
phenomena  ;  hence,  as  before  insisted,  the  lesions  to  be  witnessed  in 
fever  are  rather  to  be  regarded  as  complications  or  results  of  a  primary 
morbid  state,  than  conditions  constituting  a  first  cause  to  the  symp- 
toms manifested.  In  different  countries  the  fever  of  the  continued 
form  now  in  question  presents  lesions  in  certain  parts  more  than 
others ;  and  different  epidemics,  even  in  the  same  locality,  rarely,  if 
ever,  are  marked  by  precisely  similar  post-mortem  appearances — a 
circumstance  which,  amid  other  considerations,  argues  in  favour  of 
the  supposition,  that  the  specific  poisons  essentially  vary. 

The  deaths  which  occurred  in  this  fever  were  by  far  most 
frequent  in  those  instances  of  jaundiced  complication;  never- 
theless many  cases  of  inspection  were  to  be  noticed  in  which  dis- 
colouration of  the  surface  very  slightly  or  not  at  all  existed.  The 
following  description,  which  is  a  generalization  deduced  from  a 
number  of  cases,  most  particularly  applies  to  those  instances  in  which 
the  biliary  secretion  was  deranged,  and  which  constituted  the  most 
severe  form  of  the  disease. 

External  Aspect. — The  yellowness  of  the  surface  was  sometimes 
of  a  very  deep  tincture,  and  always  became  more  intense  after  death ; 
the  face,  neck,  chest,  and  abdomen,  were  most  highly  coloured,  and 
the  conjunctivae  in  the  worst  cases  were  of  a  saffron  yellow.  The 
penis,  scrotum,  pinna  of  the  ear,  and  some  of  the  flexures  of  the 
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body,  occasionally  presented  dark,  purplish-brown,  ecchymosed- 
looking  patches.  In  certain  instances  where  blisters  had  been 
applied,  the  vesicated  part  exhibited  a  deep  mahogany  colour,  the 
circumscription  of  which  was  clear  and  well  defined.  The  livid 
patches  referred  to  seemed  rather  to  be  the  result  of  capillary  exuda- 
tion than  that  of  speedy  decomposition,  as  the  bodies  did  not  appear 
to  decompose  earlier  in  this  than  in  typhus  fever.  Brain. — The 
encephaloid  mass  did  not,  as  a  general  rule,  manifest  any  marked 
appearance  beyond  what  is  seen  in  the  kinds  of  fever  with  which  we 
are  more  familiar :  this  of  course  varied  according  to  the  degree  of 
active  cerebral  affection  during  life ;  and  in  certain  cases  there  were 
the  obvious  traces  of  acute  disease.  The  dura  mater  was  scarcely  at 
any  time  affected.  Often  an  unimportant  quantity  of  serous  effusion 
was  discovered  beneath  the  arachnoid,  as  well  as  the  yellowish-grey 
pustular-looking  depositions  of  lymph  so  commonly  noticed  under 
this  membrane  in  cases  of  fever.  Sometimes  the  sub-arachnoid  fluid 
was  of  an  opaque  milky-looking  character.  The  centrum  ovale  was 
not  more  than  usually  studded  with  bloody  puncta.  The  serum 
found  in  the  ventricular  cavities  of  the  organ  varied  from  a  couple 
of  drachms  to  two  or  three  ounces,  was  of  a  slight  straw  colour  when 
abundantly  present,  and  in  some  instances,  on  being  analyzed,  pre- 
sented the  crystals  of  urea.  Lungs. — These  organs  were  less  fre- 
quently found  diseased  than  in  typhus,  and  such  lesion  as  existed 
was  mostly  of  a  bronchial  character,  as  evinced  by  an  increase  of 
secretion  and  a  vascular  condition  of  the  lining  of  the  tubes.  With 
regard  to  the  hearty  no  states  meriting  notice  were  apparent.  The 
pharynx  and  (esophagus  were  generally  natural,  without  any  epithe- 
lial excoriation,  as  spoken  of  with  regard  to  these  organs  in  yellow 
fever.  Where  there  had  been  grumous  vomiting,  these  parts  were 
more  or  less  besmeared  with  the  dark  matters  similar  to  those  found 
in  the  stomach  and  duodenum.  The  lining  membrane  of  the  stomach 
at  times  showed  ecchymosed-looking  patches,  varying  from  an  inch 
or  two  inches  in  diameter  to  the  half  of  its  internal  surface. 
Adherent  to  the  rugae  might  be  seen  a  glistening  gelatinous-like 
substance,  and  it  appeared  as  partly  consisting  of  exuded  blood. 
Where  these  patches  were  present,  the  membrane  by  which  they 
were  covered  more  readily  broke  beneath  the  fingers  than  it  did  in 
other  places;  and  the  submucous  tissue,  when  carefully  examined, 
exhibited  the  coagulaB  of  extra vasated  blood.  Ulceration  was  of  very 
rare  occurrence.  The  cavity  of  the  organ  sometimes  contained  a 
dark  grumous  matter,  very  similar  to  that  ejected  in  black  vomit  of 
yellow  fever.  These  instances  were,  however,  only  in  some  cases 
noticed,  and  the  dark  bilious-looking  fluid  was  much  more  frequently 
observed.  The  duodenum  was  often  preternaturally  vascular,  but 
Brunner's  glands  very  seldom  ulcerated,  and  its  contents  were  of  a 
viscid  bilious  secretion,  or  matter  similar  to  that  to  be  seen  in  the 
stomach.  With  the  exception  of  some  degree  of  injection,  the 
jejunum  was  unaltered.    The  ilium  in  many  cases  I  carefully  ex- 
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amined  through  the  whole  extent  of  its  internal  surface,  and 
especially  towards  the  caeca!  extremity,  and  around  the  ileocecal 
valve,  where  the  glands  are  frequently  found  in  an  ulcerous  state  in 
ordinary  typhoid,  but  in  scarcely  any  or  no  instances  was  ulceration 
there  found  in  this  fever. 

This  morbid  condition,  so  much  spoken  of  by  the  French 
pathologists,  and  named  by  Bretonneau  "  dothinenterite,"  was  not 
a  lesion  at  all  common  in  the  fever  of  1843-44.  M.  Louis  regards  a 
disorganization  of  Peyer's  glands  as  constituting  the  true  pathology 
of  a  certain  type  of  fever.  Andral  has  shown  that  the  ileum  and 
caecum  are  far  more  prone  than  the  other  bowels  to  be  thus  affected. 
Out  of  ninety-two  cases  given  by  Andral,  the  lower  third  of  the 
ileum  was  ulcerated  in  thirty-eight  instances,  and  the  caecum  in 
fifteen.  Occasionally  some  degree  of  vascularity,  it  is  most  probable 
chiefly  depending  upon  the  irritative  properties  of  the  bile,  was 
noticed.  There  might  also  at  times  be  observed  some  dark, 
brownish-looking  patches,  closely  resembling  the  discolouration 
spoken  of  with  regard  to  the  villi  of  the  stomach,  and  the  mucous 
membrane  corresponding  with  these  stains  readily  gave  way  beneath 
the  fingers.  The  submucous  cellular  tissue  there  contained  extra- 
vasated  blood.  Dr.  Cormack,  in  his  dissections,  particularly  noticed 
this  fact.  Examinations  made  on  the  bodies  of  patients  who  were 
in  the  hospitals  at  the  time  of  the  epidemic,  and  died  of  enteric 
fever,  very  frequently  showed  ulceration  of  the  lower  bowels,  and 
up  to  the  time  of  the  commencement  of  the  epidemic  (1842) 
the  lesion  in  question  was  very  much  more  frequently  met  with; 
but  then  the  type  of  fever  at  that  time  prevalent  was  strictly 
typhoid,  and  consequently  very  different  to  the  relapsing  fever. 
What  has  been  said  with  regard  to  the  ileum  may  in  a  great 
measure  be  applied  to  the  ccecum,  as  this  organ  presented  no 
marked  characters  beyond  what  is  related  of  the  former.  The  colon 
was  often  injected,  and  sometimes  presented  the  dark  ecchymosed- 
looking  patches  above  described.  The  solitary  glands  did  not  become 
disorganized.  In  no  inspection  which  came  under  my  own  observa- 
tion did  the  rectum,  manifest  any  very  distinctive  character,  but 
Dr.  Cormack,  in  two  or  three  instances,  discovered  it  intensely 
injected  with  submucous  extravasation  of  blood. 

From  what  has  now  been  said  relative  to  the  digestive  surface, 
in  this  form  of  fever,  it  is  evident  that  there  was  a  far  less  tendency 
to  glandular  ulceration  than  in  enteric,  which  as  well  as  true  typhus 
had  for  many  years  previously  prevailed  in  the  large  towns  of 
Scotland,  and  even  in  protracted  cases,  where  the  patient  had 
relapses,  and  thus  some  time  subjected  to  the  operation  of  disease, 
the  lesion  was  not  at  all  observed.  A  general  state  of  congestion, 
it  is  shown,  was  the  most  marked  appearance.  From  the  accounts 
given  by  various  authors  respecting  the  yellow  fever,  it  appears 
that  in  that  disease  intestinal  ulceration  is  of  unusual  occurrence. 
No  organ  was  perhaps  so  very  generally  affected  as  the  liver,  and 
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even  in  those  cases  in  which  yellowness  was  not  present,  and  where 
there  was  little  room  for  supposing  that  disease  there  existed,  in- 
spection demonstrated  preternatural  congestion.  The  serous  covering 
very  seldom  bore  any  traces  of  inflammatory  action,  whilst  the 
{parenchymatous  structure  was  mostly  in  a  turgid  condition.  On 
making  a  free  section  the  larger  vessels  were  engorged  with  dark 
blood,  which  would  slowly  ooze  from  the  divided  surfaces,  and  a  deep- 
olive  yellowish  viscid  secretion  might  also  be  seen  in  unusual  abund- 
ance. The  colour  of  the  organ  varied,  sometimes  being  of  a  dark 
reddish  brown  or  of  a  paler  hue ;  the  former,  however,  was  the  most 
frequent.  The  gall-bladder,  in  every  inspection  which  came  under 
my  own  notice,  was  preternaturally  distended  with  a  dark  bile, 
although  the  cystic  duct  was  always  pervious,  and  the  reports  of 
others  who  had  witnessed  autopsies  bore  testimony  to  the  same. 
The  bile  in  some  cases  was  so  much  inspissated  and  very  tenacious, 
that,  by  means  of  a  dissecting  knife,  it  could  be  raised  in  a  ductile 
string  to  the  height  of  three  or  four  feet,  or,  if  spread  out,  presented 
all  the  appearance  of  a  coherent  membranous  substance. 

There  were  few  inspections  in  which  the  spleen  was  found 
perfectly  natural,  it  being  well  nigh  always  in  a  greater  or  less  degree 
congested,  and  sometimes  so  much  so  as  to  be  four  or  five  times  its 
normal  size.  The  capsule  did  not  become  inflamed,  but  the  paren- 
chymatous part  was  often  found  in  such  a  state  of  disease  as  to 
readily  break  beneath  the  fingers,  whilst  its  consistency  might  some- 
times be  termed  diffluent,  and  the  semifluid  bloody  matter  had  a 
jam-like  appearance.  I  did  not  see  any  autopsy  in  which  the  organ 
had  gone  into  the  suppurative  state.  In  one  case  which  is  now  dis- 
tinctly remembered,  on  making  a  section  of  the  organ,  the  divided 
surfaces  exhibited  a  number  of  yellowish  white  spots,  varying  from 
the  size  of  a  millet  seed  to  that  of  a  No.  4  shot.  The  microscope 
discovered  them  to  be  composed  of  pus-globules.  The  organs  which 
were  next  most  frequently  congested  were  the  kidneys,  and  minute 
examination  showed  the  Malpighian  and  portal  plexuses  to  be 
engorged  with  blood,  which,  on  a  section  being  made,  imparted  a 
mottled  appearance.  As  in  all  descriptions  of  fever,  the  blood 
underwent  certain  morbid  changes,  and  it  is  fully  evident  that 
one,  and  perhaps  the  most  important,  of  such  changes,  was  a 
diminution  of  fibrin;  hence  the  tendency  which  there  was  to 
capillary  exudation  and  petechial  extravasation.  On  being  drawn 
from  the  veins  it  was  of  a  less  formative  consistence  than  natural, 
and  Dr.  Cormack  says  that  the  crassamentum  was  a  spongy  mass, 
instead  of  a  firm  fibrinous  clot.  That  author  also  says  that  the 
microscope  revealed  lesion,  as  evinced  by  the  presence  of  pus- 
globnles,  and  in  addition  that  the  globules  were  found  serrated 
and  notched.  From  inquiries  made  personally  of  Professor  Allen 
Thompson,  who  instituted  the  researches,  it  appears  that  there  must 
have  been  some  misunderstanding  on  the  part  of  Dr.  Cormack,  as 
the  former  did  not  corroborate  the  statement  which  is  made  by  the 
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latter  in  his  work.  Pus-globules  certainly  did  not  exist  in  the  blood. 
In  order  to  be  fully  satisfied  on  this  point,  I  procured  the  blood  of 
a  number  of  patients  in  different  stages  of  the  disease,  which  my 
friend  and  late  teacher  Dr.  Hughes  Bennett  (whose  histological 
acquirements,  especially  with  regard  to  morbid  anatomy,  are  well 
known  to  the  profession)  had  the  kindness  to  carefully  examine, 
and  this  gentleman  assured  me  that  no  pus-globules  existed,  nor  yet 
the  serrated  and  notched  appearance  as  reported  to  have  been 
observed  by  Professor  Thompson.  Dr.  Bennett  also  informed  me 
that,  being  anxious  to  discover,  if  possible,  in  what  the  lesion  of 
the  blood  in  fever  really  consisted,  he  with  great  care  examined 
the  vital  fluid  in  a  hundred  cases  of  typhus,  in  different  durations 
of  the  disease  and  under  various  complications,  but  did  not  find 
any  structural  differences  in  the  globules,  and,  indeed,  arrived  at 
no  satisfactory  conclusions.  The  osseous  and  white  textures  gene- 
rally were,  in  marked  cases,  tinctured  with  a  yellow  tinge. 

From  what  has  now  been  said  relative  to  this  particular  part  of 
the  inquiry,  it  will  be  seen  that  the  liver,  spleen,  and  kidneys  were 
the  organs  in  which  lesion  was  most  frequently  detected,  such 
consisting  of  a  highly  congested  state,  which  could  not  fail  to  exert 
the  most  deleterious  influence  on  the  functions  of  the  latter  and  the 
former,  and  thus  from  an  impairment  of  the  actions  of  these  organs 
certain  morbid  processes  were  sure  to  be  instituted  in  the  system, 
calculated  to  be  attended  with  serious  results.  In  the  form  of  fever 
usually  termed  continued,  common  to  these  islands,  as  also  other 
parts  of  Europe,  the  researches  of  modern  pathologists  have  demon- 
strably proved  that  the  lesions  most  frequently  discoverable  are 
serous  effusion  into  the  cavities  and  beneath  the  membranes  of  the 
brain,  with  great  vascularity;  an  injected  condition  with  morbid 
secretion  in  the  bronchial  tubes,  ulceration  in  the  digestive  surface, 
especially  in  the  glands  proper  to  the  mucous  membrane,  etc. 
These  discoveries  were  chiefly  made  by  the  physicians  of  Dublin, 
Edinburgh,  London,  and  Paris,  and  have  up  to  this  time  been 
considered  as  correct  conclusions.  If,  however,  we  are  to  account 
the  fever  at  present  under  description  as  strictly  belonging  to  the 
continued  class,  of  which  there  is  no  doubt,  it  is  evident  that  the 
morbid  anatomy  has  presented  unusual  characteristics,  as  organs 
in  the  autopsies  of  that  distemper  were  as  the  rule  affected,  which  in 
typhus  and  enteric  were  far  less  frequently  diseased.  It  is  true  that 
embarrassment  of  function,  and  change  in  the  structure  of  the  brain, 
was  sometimes  noticed,  as  observed  by  Dr.  Alison,  yet  there  were 
often  good  reasons  for  believing  that  the  head  symptoms,  and  the 
changes  which  took  place  in  the  encephalon,  in  some  of  the  worst 
cases,  were  frequently  referrible  to  a  perversion  of  the  secretional 
functions  of  the  liver  and  kidneys,  most  especially  of  the  latter,  as 
it  has  been  endeavoured  to  show  that  certain  cases  presented  all  the 
symptoms  of  being  affected  with  a  narcotic  poison,  thus  rendering 
the  head  complication  of  a  secondary  rather  than  a  primary  nature. 
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IV.  The  Sequels. 

Sequels  of  fever  of  the  continued  form  are  not  frequent  occur- 
rences, and,  when  observed,  are  seldom  in  persons  of  hitherto  robust 
health  and  unbroken   constitution.     Individuals  in  advanced  life — 
those  who  have  previously  had  visceral  disease,  and  thus  a  proneness 
left  in  certain  organs  to  the  re-establishment  of  morbid  action,  or 
where  the  vital  powers  have  long  laboured  under  some  powerfully 
depressing  agent — are  circumstances  chiefly  giving  rise  to  post-febrile 
affections.     In  those  instances  of  fever  in  which,  during  their  course, 
there  has  been  an  inflammatory  complication  of  some  organ,  such 
structural  changes  may  have  taken  place,  so  that  its  functions  cannot 
be  regained  simultaneously  with  the  cessation  of  the  idiopathic  fever, 
and  thus,  from  such  impairment  of  its  action,  certain  anormal  con- 
ditions  be   instituted   in   the   system  so  as  to  constitute   disease. 
This  particularly  applies   to   the  hepatic  and  renal  viscera.     The 
circulatory  function  being  so  affected,  as  it  is,  in  fever,  most  espe- 
cially in  the  intermittent  type,  congestions  in  the  parenchymatous 
viscera  are  very  liable  to  occur ;  hence  the  spleen  in  that  form  fre- 
quently becomes  considerably  enlarged;  and,  as  previously  insisted, 
the  distemper  in  question  presenting  some  characteristics  of  the  inter- 
mittent nature,  it  might  have  been  supposed,  as  was  the  case,  that  this 
organ  would  often  be  increased  in  size.    The  congestion  of  the  spleen, 
however,  has  previously  been  adverted  to,  and  considered  as  a  compli- 
cation, although  it  not  unusually  continued  in  an  enlarged  state 
long  after  the  febrile  phenomena  had  subsided,  and  thus,  perhaps, 
might  not  improperly  have  been  mentioned  here.     Such  sequels  as 
were  most  frequently  noticed  are  briefly  described  below ;  yet,  not- 
withstanding, a  few  isolated  cases  of  post-febrile  affections,  to  which 
no  allusion  is  made,  sometimes  occurred ;  but, as  these  seemed  rather 
dejiendent  upon  previous  conditions  or  adventitious*  circumstances, 
than  on  the  distemper,  they  have  been  silently  passed  over. 

The  first  sequela  now  to  be  spoken  of  is  one  that  very  commonly 
succeeded,  and  was  of  the  most  unusual  character,  viz.,  a  peculiar 
form  of  ophthalmitis,  which  often  became  manifest  long  after  the 
patient  had  been  dismissed  the  hospital.  At  the  first  these  cases 
were  regarded  as  mere  accidental  occurrences,  not  being  attributed, 
as  subsequent  experience  showed  to  be  the  fact,  to  any  causes 
originating  in  the  disease  under  which  they  had  recently  laboured. 
None  of  the  usual  forms  of  fever  of  this  country  possess  such  a 
tendency  to  produce  the  affection  in  question  as  the  relapsing 
fever;  and,  with  one  exception,  I  am  unaware  of  any  epidemic 
recorded  where  the  same  has  been  observed  as  a  sequel.  It  is  true 
that  the  ordinary  typhus  will  sometimes  be  succeeded  by  some 
visceral  disorder,  but  such  instances  are  generally  referrible  to  some 
pre-existent  state,  and  are  mere  occasional  occurrences.  The 
epidemic  referred  to  in  which  the  same  was  noticed,  was  the  Dublin 
fever  of  1826;   and  Dr.  Jacob,  of  that  city,  published  an  account 
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of  a  post-febrile  ophthalmitis  which  had  been  undoubtedly  of  a  very 
similar  description  to  that  now  related.  All  the  textures  of  the  eye 
seemed  subject  to  become  diseased;  the  conjunctiva  and  sclerotic 
would  be  intensely  injected,  whilst  ulceration  of  the  cornea,  dis- 
colouration of  the  iris,  contraction  of  the  pupil,  dimness  of  the 
capsule  of  the  crystalline  lens,  etc.,  showed  that  no  particular  part  of 
the  organ  was  the  special  seat  of  disease.  The  premonitory  symptoms 
were  most  generally  a  state  of  amaurosis,  which  preceded  the  manifest 
appearances  for  the  space  of  some  days.  In  Glasgow,  Paisley, 
Dundee,  Aberdeen,  etc.,  the  same  affection  was  observed.  Dr. 
Douglas  Maclagan,  at  one  of  the  meetings  of  the  Boyal  Medical 
Society,  said  that  a  few  days  previously  he  had  been  at  the  Glasgow 
Eye  Infirmary,  and  that  in  less  than  an  hour  twelve  or  fifteen 
patients  presented  themselves  with  this  disease  at  that  institution ! 
From  what  was  seen  of  the  disease  by  myself  in  the  Edinburgh 
hospitals,  no  particular  age  seemed  to  confer  an  immunity,  and 
the  time  which  intervened  between  the  fever  and  this  sequel  varied 
from  a  couple  of  weeks  to  three  months ;  but  the  most  frequent  time 
was  five  or  six  weeks.  When  they  presented  themselves  at  the 
hospital,  the  conjunctiva  was  mostly  a  good  deal  injected,  and  the 
patient  complained  often  of  acute  circum-orbital  pain.  The  best 
account  given  of  this  sequela  is  by  the  eminent  oculist,  Dr.  Mackenzie, 
of  Glasgow.  The  following  facts  are  given  relative  to  thirty-six 
cases  which  came  under  the  author's  notice.  Twenty-seven  were 
females,  and  nine  males.  In  eighteen  c^ses  the  right  eye  was 
only  affected ;  in  ten  the  left  only ;  and  in  eight  both  eyes  together 
or  consecutively.  The  following  were  the  ages  of  the  patients: 
viz.,  below  ten,  2 ;  from  ten  to  twenty,  17 ;  from  twenty  to  thirty, 
9;  from  thirty  to  forty,  2;  from  forty  to  fifty,  3;  and  from  fifty 
to  sixty,  3.  Mr.  Wallace,  who  wrote  on  the  affection  in  question, 
as  noticed  in  the  Dublin  fever,  and  quoted  by  Dr.  Mackenzie,  says, 
that  out  of  forty  cases  only  four  had  the  disease  in  the  left  eye,  and 
only  two  in  both — facts  which  in  a  great  measure  coincide  with  what 
has  been  delivered  by  the  last  author.  Dr.  Mackenzie  thinks  that 
the  arteria  centralis  retinae  and  vasa  longa  first  became  affected,  and 
that  the  irritation  extended  to  the  ciliaries,  etc.  It  is  also  stated  in 
the  paper  now  quoted  from  that  the  disease  bore  a  very  close 
resemblance  to  the  ordinary  catarrho-rheumatic  ophthalmitis,  as  well 
as  there  being  a  likeness  to  syphilitic  ophthalmia.  Dr.  Mackenzie 
gave  it  the  name  of  ophthalmitis  post-febrilis. 
The  following  is  an  example : — 

Case  XII. — Peculiar  form  of  ophthalmitis  coming  on  during 

convalescence. 

Sarah  Ewart,  ®t.  twenty;  married;  a  dressmaker;  complexion 
dark;  volume  of  flesh  good.  Admitted  December  11th.  States, 
about  two  months  ago  was  admitted  into  the  hospital  with  epidemic 
fever,  which  she  had  in  the  ordinary  form.    Did  not  relapse,  and 
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was  dismissed  at  the  end  of  five  weeks  (November  23rd).  Two 
days  after  having  left  the  institution,  felt  the  powers  of  vision 
of  left  eye  somewhat  impaired.  On  the  28th  experienced  some 
pain,  and  this  increased,  accompanied  with  redness  and  lacrymation, 
until  the  day  of  her  re-admission. 

To-day  (11th)  complains  of  severe  sense  of  pain  in  left  eye, 
which  upon  examination  shows  the  conjunctiva  to  be  much  inflamed 
and  injected.  Has  some  cough,  which  she  has  had  for  many  years ; 
sleeps  well ;  appetite  good ;  skin  cool ;  bowels  open ;  tongue  clean ; 
pulse  84.     Complains  of  no  other  pain. 

Temp.  Sinistra app.  Hirudines  xii.  Foveat  ocul.  c.  Decoct.  Papav.  somnif  ; 
habeat  h.  s.  bolum  cam  Pal  v.  Jalap.  Co. 

Dec.  12th. — Leeches  bled  well;  bowels  opened  by  bolus  three 
times ;  little  change  in  the  appearance  of  the  eye ;  perspired  a  good 
deal  last  night;  pulse  natural. 

R  Zinci  Sulph.  gr.  xii. ;  T.  Opii  $ss. ;  Aquae  Jviij.  solve  ;  sit  coUyrium  ssspe 
utend.  R  Salph.  Magnes.  Jij. ;  Pulv.  Ant.  Tart.  gr.  ij. ;  Aquae  Fort. 
lb.  ij.  Sit  Mist.  cap.  Jij.  statim  et  rep.  om.  second.  horA  donee  alvus 
soluta  f  uerit. 

13th. — Some  improvement  in  the  eye  this  morning ;  pulse  soft, 
of  moderate  size  and  frequency;  bowels  freely  opened  without 
producing  any  nausea. 

Temp.   Sinist   Cucurbit.  Cruent.  et  detrar  sanguin.   ad  %vi.;    app.   Sol. 
Cathart.  Cont. 

14th. — Cupped  to  %vj.  with  considerable  relief  to  the  eye,  which 
is  less  inflamed;  iris  possesses  perfect  power  of  contraction  and 
relaxation,  and  does  not  appear  the  least  affected;  pulse  natural; 
had  three  or  four  stools. 

EL  Som.  sum.  Bolum  o.  Calomelanos  gr.  x.  et  Pulv.  Opii  gr.  isa. 

15th. — Eye  much  the  same  to-day. 

Temp.  Sinistro  Emp.  Lyttae  appl. 

16th. — Blister  has  risen ;  eye  much  less  inflamed. 

Infra  ocul.  hirudines  xii.  applicentur.  R  Calomelanos  gr.  xii. ;  Pulv.  Opii 
gr.  iij.,  Cons.  Ros.  q.  s. ;  divide  in  pilnlas  vj.  Cap.  i.  q.  q.  q.  hora. 

20th. — Gums  slightly  affected;  blister  discharges;  eye  appears 
much  better ;  pain  gone. 

PiL  Calomel,  ter  quotidie  tantum  contr. 

22nd.— Gums  still  slightly  affected;  inflammation  of  eye  sub- 
sides ;  no  pain ;  bowels  open  ;  pulse  regular. 

Pil.  cont.  bis  die  tantum. 

24th. — Continues  to  improve. 

26th. — Inflammation  of  eye  nearly  gone ;  no  pain ;  bowels  open  ; 
tongue  and  pulse  natural. 
28th. — Improves. 
29th. — Dismissed  cured. 
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Remarks. — In  the  above  case,  as  in  the  majority  of  instances,  the 
amaurosis  preceded  other  morbid  conditions ;  the  redness  and  lacry- 
mation,  however,  soon  succeeded,  developing  active  inflammation. 
while  the  severe  pain  complained  of  on  the  11th  inst.  was,  it  is 
highly  probable,  solely  attributable  to  the  general  congestion  of  the 
organ,  producing  pressure  upon  the  sensific  nerves,  and  not  to  mere 
neuralgia,  because  this  pain  was  not  urgent  until  the  conjuncti\a 
and  sclerotica  were  injected,  and  as  soon  as  the  vascularity  wa* 
diminished  the  pain  also  subsided ;  this  is  mentioned,  because  in 
some  affections  of  the  eye  considerable  pain  may  be  experienced 
without  any  trace  of  positive  inflammation.  The  iris  maintained  it* 
natural  state,  yet,  according  to  the  surgeons  of  the  Edinburgh  Eye 
Infirmary,  who,  of  course,  saw  much  more  of  the  disease  than  wa>  to 
be  witnessed  in  the  hospitals,  the  iris  was  very  generally  affected. 
The  treatment  observed  in  this  case  was  of  the  antiphlogistic  order ; 
Dr.  Mackenzie  placed  much  reliance  upon  depletion  and  mercuriik 
and  where  the  pupil  became  implicated  he  uniformly  applied  bella- 
donna. That  surgeon  also,  with  much  benefit,  gave  quinine,  which 
Mr.  Wallace  conceived,  during  the  Dublin  epidemic,  to  possess  a 
specific  influence  on  the  disease ;  this,  however,  is  very  doubtful 

Glandular  affection. — The  parotid  glands,  more  than  any  other, 
during  convalescence  become  diseased ;  in  some  few  instances,  how- 
ever, the  submaxillary  and  inguinals  were  enlarged.  Persons  of  a 
strumous  habit,  with  whom  glandular  enlargements  are  most  comnK»n, 
are  usually  the  individuals  attacked  with  this  sequel;  generally 
speaking,  this  sequel  was  not  of  frequent  occurrence. 

Case  XIII. — Affection  of  the  parotid  glands. 

William  Melrose,  set.  fifty-five,  admitted  December  5th,  was  seized 
with  rigors  previous  to  admission,  and  had  taken  aperient  medicine: 
on  admission  complains  of  headache,  some  abdominal  tenderness,  and 
severe  arthritic  pains.  Skin  hot  and  dry  ;  pulse  100  ;  much  thirst ; 
anorexia ;  tongue  dry,  and  covered  with  a  whitish  yellow  fur ;  some 
degree  of  tendency  to  yellowness ;  is  restless,  and  cannot  sleep ;  urmr 
copious ;  bowels  open. 

Habeat  H.  Som.  Calomel  gr.  v. ;  Pulv.  Doveri  gr.  x. 

6th. — Feels  better ;  passed  a  good  night ;  bowels  confined ;  slight 
yellowness  yet  continues. 

Statim  sumat  boL  c.  Pulv.  Jalap.  Co.  JL 

7th. — Is  more  feverish ;  urine  scanty  ;  intellectual  faculties  some- 
what impaired ;  no  pain  in  abdomen,  nor  over  region  of  liver ;  skia 
hot  and  dry. 

ft    Sp.  ^Eth.  Nit.  3ss. ;  Potass®  Nit.  £. ;  Liq.  Amm.  Acet  $s& ;  Aqu? 
Jvi.     Sit  Mist.  cap.  Ji.  4ta.  q.  q.  hora. 

8th. — Symptoms  very  slightly  relieved;  urine  passed  copiously. 

Medicamenta  cont. 
11th. — Feels   better  to-day;   less  yellowness  of  surface;  bowels 
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open ;  urine  passed  freely ;  skin  cool ;  pulse  natural ;  appetite  return- 
ing. Continued  to  improve  under  a  moderate  allowance  of  stimulants 
up  to 

20th. — Complains  of  slight  shivering ;  tongue  coated ;  skin  hot ; 
some  degree  of  tenderness  and  swelling  of  the  right  parotid  gland, 
accompanied  with  some  difficulty  in  protruding  the  tongue. 

Catapiaama  parti  aff.   appd.    Habeat  bolnm  c.  Calomel,  gr.  iv. ;  Pulv. 
Jalap.  Co.  5s8-     Stimulant,  omittantur. 

21st. — Swelling  increased  in  parotid  gland,  accompanied  with 
greater  tenderness ;  otherwise  the  same. 

22nd. — Swelling  of  parotid  more  prominent,  and  submaxillary 
gland  is  also  affected ;  pain  over  these  parts  increased  since  yester- 
day ;  slight  cough ;  tongue  still  protruded  with  difficulty ;  pulse 
rather  weak. 

Cataplaama  Cont. 

23rd. — Much  the  same ;  no  appearance  of  amendment ;  swelling 
considerable. 

24th. — Pain  and  swelling  of  right  side  of  neck  and  face  advanc- 
ing, coupled  with  hardness  over  the  laryngeal  cartilage,  and  some 
tendency  for  the  same  morbid  condition  to  be  extended  to  the  left 
side  and  left  parotid  gland. 

Cataplas.  amp.  inter  anres  imponatur.    Statim  somat  Pulv.  Jalap.  Co.  5j. 

Cough  much  the  same ;  pulse  not  weaker ;  and  except  from  pain 
caused  by  mechanical  pressure  over  air-passages,  states  himself  easier. 

25th,  Mcme. — The  swelling  is  generally  greater,  accompanied 
with  increased  difficulty  in  the  performance  of  respiratory  motion. 
Slight  fluctuation  over  right  parotid  gland,  in  which  direction  a 
puncture  is  made,  and  from  which  51J.  of  matter  are  evacuated  of 
a  thick  ropy  consistence.  Complains  of  cough  being  more  trouble- 
some ;  countenance  somewhat  sunk,  and  expressive  of  anxiety  and 
uneasiness. 

8  o'clock,  P.M. — Breathing  becoming  rapidly  worse ;  intellectual 
powers  perfect ;  has  difficulty  in  speaking  ;  complains  of  pain  in  the 
chest.  These  symptoms  continued  to  increase  in  intensity,  and  at 
10  o'clock,  p.m.,  he  gradually  sunk. 

Sectio  cadaver-is,  36  hours  after  death. 

Head. — Brain  healthy,  as  also  its  membranous  coverings. 

Chest. — Lwngs  have  considerable  old  pleuritic  adhesions  ;  at  the 
apex  of  the  left  lobe  is  a  cicatrix  communicating  with  a  degenerated 
tubercular  cavity,  which  is  filled  with  a  calcareous  deposit.  Base  of 
right  lung  indurated,  and  passing  into  the  state  of  grey  hepatization. 
On  pressure  a  frothy  muco-purulent  matter  is  exuded ;  this  applies, 
but  less  generally,  to  the  left  lung. 

Heist. — Healthy. 

Abdomen. — Viscera  healthy. 

Neck. — The  whole  of  the  right  parotid  gland  is  softened,  and  in 
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some  places  presents  cavities  filled  with  pus,  but  these  do  not  com- 
municate with  each  other.  Some  degeneration  has  commenced  in 
the  concatenate  glands,  all  of  which  are  softened.  Left  parotid  is 
passing  into  the  same  condition,  but  in  a  less  degree  of  advancement. 
Thyroid  gland  healthy. 

Case  XTV. — Affection  of  the  parotid  gland. 

Mary  Ogalvie,  rot.  seventeen,  admitted  November  8th.  Com- 
plexion light,  and  of  phlegmatic  temperament. 

Had  the  epidemic  in  its  ordinary  form,  and  her  case  might  be  con- 
sidered as  one  of  a  very  mild  description.  Relapsed  on  the  fourteenth 
day  after  the  crisis.  Two  days  after  relapse  experienced  some  pain 
over  the  right  side  of  the  neck,  where,  upon  examination,  slight 
swelling  was  perceived,  the  parotid  gland  appearing  a  good  deal 
enlarged.  Two  days  subsequent  to  this,  three  or  four  incisions  were 
made  after  the  previous  application  of  fomentations  and  poultices. 
Warm  applications  were  again  applied  with  a  repetition  of  the  in- 
cisions in  the  course  of  two  days  more.  Antimonials  and  purgatives 
were  given  at  the  same  time.  The  sub-maxillary  gland  also  became 
affected,  and  a  similar  course  of  treatment  pursued,  and  under  which 
a  speedy  recovery  was  the  result. 

Remarks. — In  the  first  of  these  examples  it  is  seen  that  the  in- 
flammation of  the  parotid  was  of  a  very  persistent  character,  and  the 
measures  adopted  exerted  but  little,  if  any,  influence  on  the  progress 
of  the  disease.  The  mechanical  obstruction  produced  in  the  air- 
passages  added  much  to  the  general  disturbance,  and  tended  to 
usher  in  the  fatal  result ;  besides,  there  are  good  reasons  for  believing 
that  the  recurrent  laryngeals  might  be  so  much  subjected  to  pressure 
as  to  impair  their  functions,  and  thus  the  action  of  the  larynx  be 
seriously  affected.  The  inspection  of  the  body  did  not  present  such 
morbid  appearances  as  to  satisfactorily  account  for  death,  none  of 
the  vital  organs  evincing  particular  structural  changes,  with  the 
exception  of  the  lungs,  and  thus  the  disease  was  chiefly  confined  to 
one  lung,  and  this  was  far  less  than  what  we  generally  observe  in 
those  instances  of  pneumonia  which  proceed  to  a  fatal  termination. 
Upon  the  whole,  perhaps,  the  most  correct  conclusion  would  be,  that 
the  general  prostration  incident  upon  the  febrile  course,  in  conjunc- 
tion with  the  additional  disturbance  induced  in  the  air-passages,  was 
the  true  cause  of  death.  Respecting  the  girl  Ogalvie,  it  may  be 
remarked  that  the  free  incisions  which  were  made  in  the  gland  were 
followed  with  the  best  results,  and  from  that  operation  the  turgescence 
and  other  inflammatory  symptoms  quickly  subsided. 

Sloughing. — In  such  fevers  as  assume  the  adynamic  type,  where 
the  vital  powers  are  much  prostrated ;  and  where  there  has  been  a  long 
and  tedious  course  of  disease ;  where  the  voluntary  muscular  system 
is  much  deteriorated,  and  the  patient  long  continues  in  one  position, 
destruction  of  the  integuments  and  often  of  the  deeper  tissues  is  not 
uncommonly  witnessed.     Again,  in  those  forms  of  fever  in  which  the 
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disease  quickly  passes  through  its  stages,  and  thus  the  prominent 
parts  not  being  affected  by  pressure,  sloughing  is  an  uncommon 
result ;  and  thus  it  was  in  the  relapsing  fever  that  this  sequel  was 
of  for  less  occurrence  than  in  typhus.  In  yellow  fever  bed-sores  are 
said  to  be  very  uncommon. 

Case  XV. — Sloughing  of  integuments. 

Jean  Morrison,  aet.  thirty-one  ;  a  servant :  admitted  October  9th. 

Her  attack  was  ushered  in  by  the  ordinary  mode  of  accession,  nor 
did  any  unusual  symptom  present  itself  until  the 

12th. — This  morning  there  is  slight  yellowness  of  the  conjunc- 
tiva, and  a  tawny  tinging  over  the  surface  generally,  especially  on 
the  chest  and  superior  extremities. 

Habeat  01.  Bicini  Jss.  statim. 

13th. — Yellowness  more  distinct;  urine  scanty,  and  high-coloured; 
faeces  dark  and  bilious  looking ;  tongue  covered  with  a  whitish  yellow 
coat.  Slumbers  a  good  deal  to-day,  but  slept  little  during  night. 
Some  pain  on  pressure  over  right  hypochondrium,  extending  to 
epigastrium  :  pulse  108,  small,  and  rather  compressible. 

Sinapiamus  epigastrio  applicand.  Emp.  Lyttee  vertici  imponatur.  Habeat 
bolum  c.  Calomelanoe  gr.  iv.  et  Puflv.  Jalap.  3j  ;  Yin.  Bab.  Jvj  ;  Sp. 
Communis  Jiv. 

14th. — Feels   easier  this  morning ;   bowels  opened  by  powder ; 

stools  bilious ;  skin  not  quite  so  yellow ;  less  pain  in  epigastrium ; 

looks  more  lively ;  tongue  cleaner  and  moist ;  pulse  100,  of  better 

strength. 

Yin.  et  Spiritus  oont. 

15th. — Continues  better;  slept  well  last  night;  bowels  open; 
tongue  moist;  pulse  more  natural,  and  of  better  strength. 

Wine  and  spirits  to  be  continued. 

16th. — Continues  to  improve.  Complains  of  some  tenderness  in 
lower  part  of  back,  where,  upon  examination,  a  slight  circumscribed 
blush  exists  over  the  integuments  covering  the  sacrum. 

Ordered  to  lie  upon  the  side. 

l?th. — Feels  better  of  herself,  but  the  back  is  reported  to  be 
exceedingly  sore. 

Cataplasma  part  aff .  app. 

18th. — Yellowness  nearly  gone;  tongue  cleaner;  bowels  open; 
pulse  more  natural. 

Wine  and  spirits  to  be  omitted. 

20th. — Complains  of  nothing  except  the  sore  on  the  back.  On 
examination,  the  skin  looks  much  affected,  and  ready  to  peel  off. 

Cataplasma  cont. 

22nd. — The  sore  on  the  back  discharges  some  exudating  matter ; 
the  skin  is  broken,  dividing  at  the  line  of  demarcation. 

Poultices  to  be  continued*    Lotio  Plumbi  lbij.  a&pe  utenda. 
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25th. — The  slough  on  the  back  seems  almost  ready  to  come  away, 
and  the  matter  continues  to  be  discharged. 

Cataplasms  cont. 

28th. — On  examining  the  back  a  deep  concave  sore  is  seen,  of 
about  three  inches  in  length  and  two  in  breadth,  which  secretes  a 
large  quantity  of  purulent  matter,  the  slough  having  come  away. 
In  other  respects  the  patient  continues  to  improve. 

The  case  from  this  time  continued  to  improve. 

Ordered  steak  diet,  with  a  pint  of  porter  daily.    Wine  to  be  discontinued. 

'  Remarks. — The  short  space  of  time  that  this  woman  was  confined 
to  bed  previous  to  the  skin  becoming  inflamed,  seems  a  brief  period 
to  cause  the  affection  at  issue.  I  well  remember,  however,  that  she 
was  more  than  usually  prostrated,  and  lay  continually  on  her  back 
in  a  very  helpless  state ;  she  was  a  stout  person,  of  a  pale  and  relaxed 
appearance.  A  generous  diet,  together  with  the  ordinary  .means  of 
application,  and  preserving  the  parts  from  pressure,  produced  a 
gradual,  though  slow  cure. 

Boils. — These  morbid  conditions  were,  according  to  my  own 
experience,  of  rare  occurrence,  and  when  they  did  take  place  were 
in  instances  of  the  yellow  complication.  A  vitiated  state  of  the 
fluids  appeared  to  constitute  the  main  cause  of  this  sequela.  On 
reference  to  Case  No.  X.,  it  will  be  seen  that  the  patient  had  several 
large  bullse,  which  are  there  described. 

Ulcerative  sores. — Sometimes  during  convalescence  the  phy- 
sician's attention  was  directed  to  ulcerated  sores  on  the  inferior 
extremities,  which  for  the  main  part  occurred  in  the  aged  and  infirm, 
and  especially  in  such  persons  as  had  previously  ulcerated  legs.  In 
some  few  cases  an  ulcerative  sore  was  observed  of  unusual  appearance. 
The  spot  at  first  presented  a  livid  hue,  or  was  an  hsemorrhagic-look- 
ing  patch,  and  clearly  circumscribed.  The  superjacent  cuticle 
became  tense  and  shining,  and  at  the  expiration  of  three  or  four 
days  it  gave  way,  when  dark  coagula  were  exhibited,  and  a  thin  sero- 
purulent  matter  began  to  exude.  The  few  cases  of  this  description 
were  uniformly  observed  on  the  inferior  extremities,  and  varied  from 
the  size  of  a  sixpence  to  that  of  a  shilling-piece.  Tonics,  an  im- 
proved diet,  together  with  emollient  dressings,  soon  promoted  a  cure. 

(Edematous  swelling  of  the  legs. — All  diseases  which  produce  a 
general  declension  in  the  vital  powers  tend  more  or  less  to  the  pro- 
duction of  venous  congestions ;  and  this  particularly  applies  to  fevers, 
during  the  course  of  which  debility  forms  a  prominent  feature,  and 
thus  the  circulatory  function  often  becomes  so  much  impaired  as  to 
affect  that  nice  equilibrium  which  there  is  in  the  distribution  of  the 
vital  fluid  during  positive  health ;  hence  those  congestive  states  which 
are  generally  noticed  wherever  there  is  considerable  corporeal  weak- 
ness. The  greater  the  distance  from  the  centre  of  circulation,  the 
more  tardy  and  irregular  becomes  the  blood  in  its  course ;  and  thus 
it  is  that  the  inferior  extremities  from  this  cause,  as  well  as  that. 
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which  is  superadded  by  the  physical  influence  of  retropulsion,  which 
has  to  be  overcome  by  the  transmission  of  fluids  in  a  direction  con- 
trary to  the  laws  of  gravitation,  are  rendered  oedematous.  The 
extreme  vessels  then  become  preternaturally  distended,  their  con- 
tractile power  diminished,  and  a  tonic  fulness  is  the  result,  which  is 
followed  by  an  exudation  of  the  aqueous  part  of  the  blood  into  the 
surrounding  cellular  tissue.  From  this,  then,  it  is  evident  that  the 
greater  the  debility  the  more  will  this  morbid  process  be  liable  to 
occur,  and  thus  in  those  fevers  which  are  of  a  typhoid  character  the 
sequel  in  question  is  far  more  common.  In  the  convalescents  from 
typhus,  swelled  legs  were  more  frequent  than  in  the  relapsing 
fever,  and  in  the  latter  those  individuals  who  had  previously  had  a 
bad  and  insufficient  diet  were  most  usually  thus  affected.  A  liberal 
allowance  of  food,  the  moderate  use  of  stimulants,  together  with 
friction,  bandages,  etc.,  were  the  best  means  of  remedy. 

V. — The  Treatment. 

Numerous  as  have  been  the  doctrines  from  time  to  time 
advanced  relative  to  the  true  nature  of  febrile  diseases,  such  have 
scarcely  been  more  various  and  opposite  than  the  modes  of  treat- 
ment recommended.  According  to  the  particular  pathological 
theories  entertained  are  in  some  degree  determined  the  kind  of 
remedial  agents  to  be  employed,  and  thus  it  is  that  philosophical 
inquirers  who  have  differed  in  their  opinions  respecting  the  ultimate 
nature  of  the  disease,  have  been  led  to  the  adoption  of  curative 
measures  which  in  their  nature  and  action  are  highly  opposed; 
and  hence  have  been  espoused  two  principal  modes  of  cure,  which, 
though  modified  according  to  the  suitableness  of  existent  circum- 
stances, are  the  cardinal  means  whereby  the  affection  is  treated, 
viz.,  the  depletive  and  stimulative  methods.  It  is  the  want  of 
decisive  proof,  and  the  need  of  demonstrative  facts,  which  prevent 
the  establishment  of  an  unequivocal  line  of  practice ;  and  so  long  as 
the  ambiguity  that  obscures  the  radical  pathology  exists,  will  there 
be  the  propounders  of  novel  notions,  and  fresh  examples  of  practice 
occasionally  entertained  in  the  ratio  medendi.  One  physician  will 
affirm  that  the  prostration  is  wholly  dependent  upon  local  congestion, 
and  consequently  impairment  of  the  function  of  some  organ  or  organs, 
especially  those  termed  vital,  and  hence  has  recourse  to  the  lancet. 
Armstrong,  in  the  early  part  of  his  life,  was  an  urgent  supporter 
of  this  theory,  and  his  boldness  in  the  vindication  of  it  won  for  its 
zealous  advocate  the  highest  professional  renown ;  but  time,  however, 
frequently  the  gradual  but  true  exposer  of  human  fallacies,  dispelled 
the  illusion,  and  at  the  latter  end  of  his  practice  he  became  as 
imbecile  in  his  treatment  of  fever,  as  he  had  before  been  daring  and 
energetic.  Another  will  say  that  the  prostration  is  produced  by  some 
occult  impression  made  upon  the  nervous  system ;  that  the  loss  of 
equilibrium  in  the  circulation  is  owing  to  the  impairment  of  nervous 
power ;  and  that  unless  nature  be  assisted  in  her  conflict  with  the 

36 
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morbid  agent,  there  would  be  a  danger  of  her  failing  in  the  strife ; 
therefore  wine  is  liberally  prescribed ;  a  third,  whose  numerical 
recoveries  are  perhaps  well  nigh  as  great,  pursues  a  middle  course,  or 
it  may  be  observes  a  plan  which  from  its  simplicity  and  apparent 
inefficacy  seems  quite  incapable  of  making  any  decided  influence 
upon  the  progress  of  the  malady.  These  statements,  although  they 
appear  to  reflect  discredit  upon  the  art,  and  show  our  notions  respect- 
ing the  real  nature  of  the  affection  not  to  be  precise  and  conclusive, 
are  nevertheless  true,  as  must  be  conceded  by  all  those  whose 
opportunities  in  the  treatment  of  fever,  and  acquaintance  with  its 
literature,  have  been  sufficient  to  enable  them  to  judge.  It  must 
be  remembered,  however,  that  all  writers  of  eminence  are  liable  to 
cling  to  entertained  hypotheses,  and  are  seldom  altogether  unbiassed 
in  their  statements,  so  that  some  slight  deductions  should  be  made 
for  partiality  and  preconceived  opinion,  and  it  may  fairly  be  concluded 
that  a  rational  treatment  of  fever,  when  founded  upon  the  true 
principles  of  science  and  extensive  experience,  can  do  much  in  conduct- 
ing the  malady  to  a  successful  termination.  To  pertinaciously  adhere 
to  any  particular  form,  is  false  reasoning,  nor  in  any  wise  based  upon 
philosophical  inference,  because  it  often  becomes  absolutely  necessary 
to  modify  our  measures  according  to  exceptional  circumstances  and 
unforeseen  exigencies. 

Mere  practical  men  and  symptomatic  treaters  err  by  not  antici- 
pating the  changes  in  the  train  of  events  which  we  know  from 
previous  observation  are  liable  to  follow,  whilst  the  unpractised 
theorist  is  too  often  disappointed  by  his  hypothetical  notions  being 
refuted  by  demonstrative  facts.  If  these  days  of  fashion  and  fancy 
in  the  cure  of  diseases  have  given  to  the  world  systems,  which, 
arguing  from  all  hitherto  formed  ideas  and  experience,  appear  but 
incongruous  vagaries,  their  very  refutation,  and  the  discussion  to 
which  they  have  immediately  and  indirectly  given  rise,  have  cer- 
tainly had  the  happy  effect  of  incontrovertibly  proving  that  we  have 
with  too  much  prejudice  been  wedded  to  long-received  notions — 
notions  which  are  sweepingly  embraced,  not  from  conviction  of 
their  truth,  so  much  as  from  the  warrant  of  precedence  and  the 
recommendation  of  ancient  usage ;  such  have  also  exemplified,  that 
too  implicit  a  reliance  has  in  recent  times  been  placed  upon  the 
virtues  of  medicines  alone,  and  not  sufficient  importance  ascribed  to 
regimenal  rules ;  that  active  interference  is  not  only  often  of  no  avail, 
but  positively  injurious ;  that  the  power  of  hope  and  confidence  are  not 
a  little  beneficial;  and  that  the  unaided  efforts  of  nature  can  of 
themselves  frequently  work  out  their  salutary  operations.  In  so  far, 
then,  the  innovations  which  an  age  avaricious  of  novelty  has 
admitted,  have  been  of  some  service  in  bidding  us  to  impartially 
inquire;  and  thus  it  may  be,  that  the  promulgation  of  error  may 
have  with  its  leaven  elicited  some  issues  of  truth.  Whatever  may  by 
the  physician  be  deemed  the  most  approved  general  principle  of 
practice,  every  case,  from  the  idiosyncrasies  of  the  patient,  the  kind 
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of  complication  and  its  degree  of  intensity,  the  previous  state  of 
health  and  habits  of  the  individual,  the  external  influences  to  which 
he  is  exposed,  together  with  other  considerations,  must  indicate 
certain  other  modifications  in  the  remedies  administered,  whilst  that 
nice  discrimination  in  the  detection  of  local  affections  when  in  their 
incipient  state  is  of  essential  importance. 

When  inflammatory  complications  arise  they  must  of  course  be 
treated  upon  those  general  and  acknowledged  principles  pursued  in 
phlegmasial  diseases,  but  always  at  the  least  possible  expenditure 
of  vital  power ;  for  it  must  ever  be  borne  in  mind  that  the  system 
has  to  contend  with  a  primary  depressing  influence  arising  from  the 
noxious  agent  which  it  has  contracted,  since  the  abstraction  of  blood 
should  never  be  carried  beyond  what  is  absolutely  requisite,  and 
such  remedies  as  are  likely  to  supply  the  place  of  bloodletting 
should  sedulously  be  employed.  On  the  Continent,  and  especially 
in  Italy,  the  emetic  tartar  has  with  this  view  been  much  extolled. 
During  the  stage  of  high  vascular  excitement  there  can  be  no 
doubt  of  its  often  being  highly  serviceable,  yet  in  my  own  humble 
opinion  there  are  certain  disadvantages  connected  with  this  drug 
which  forbid  its  very  general  exhibition,  as  in  the  very  young;  in 
those  far  advanced  in  life ;  where  the  type  of  the  fever  inclines  to 
the  adynamic  form;  where  the  vascular  excitement  is  not  very 
marked,  etc. ;  and  also  on  account  of  its  proneness  to  excite  irritation 
in  the  digestive  mucous  surface,  and  thus  laying  the  foundation  of 
ulcerative  lesion,  a  condition  so  frequently  present  in  enteric.  In 
many  instances,  however,  this  remedy  along  with  others  may  avert 
the  necessity  for  active  depletion.  It  has  before  been  stated  that 
two  epidemics  are  never  observed  exactly  alike,  and  it  may  also  be 
added  that  visitations  occurring  even  within  a  very  short  time  of  each 
other  may  be  of  very  dissimilar  types,  or  even  in  the  same  locality 
simultaneously  exist  which  are  manifestly  different  in  their  nature, 
as  exemplified  in  the  fact  of  the  relapsing  fever  and  the  ordinary 
typhus,  being  present  in  various  parts  of  Scotland  at  one  period. 
Hence,  there  being  such  differences  in  the  nature  of  febrile  attacks, 
it  is  conclusive  that  the  treatment  found  highly  serviceable  in  one 
form  might  in  another  be  far  less  successful,  and  thus  it  becomes 
manifestly  important  to  carefully  study  the  particular  characteristics 
of  the  disease,  ascertaining  by  cautious  measures  what  remedies  are 
effective  or  hurtful.  Sydenham  and  the  older  authors  were  fully 
impressed  with  this  truth,  and  paid  the  greatest  attention  to  what 
they  termed  the  juvantia  and  Uedentia. 

There  is  no  dispute  that  the  fevers  common  to  the  British  Islands 
have  during  the  last  fifty  years  become  altered  in  their  type,  that 
is,  they  are  now  of  a  less  sthenic  and  more  of  the  asthenic  nature  ; 
consequently  demanding  a  line  of  treatment  inclining  more  to  the 
stimulative  than  the  depletive  order.  Perhaps  this  change  is  more 
obvious  in  urban  communities  than  in  the  rural  districts,  owing  to 
the  more  numerous  debilitating  causes  in  the  former  than  in  the 
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latter,  which  of  course  would  generate,  in  the  class  of  individual* 
amongst  which  the  fever  spread,  a  proclivity  to  the  adynamic 
character.  It  is  always  expedient  to  narrowly  watch  the  progress  of 
the  disease,  guarding  against  unlooked-for  symptoms,  and  rendering 
assistance  to  the  efforts  of  nature  when  she  seems  unequal  to  the 
task,  when  we  become  decided  in  what  such  efforts  consist,  for  when 
once  the  disease  has  fairly  commenced  we  cannot  hope  to  aire, 
although  we  may  guide  it.  The  Cullenian  aphorism  to  obviate  the 
tendency  to  death  is  an  axiom  ever  to  be  remembered,  and  all  our 
views  have  reference  to  that  great  truth  which  science  and  right 
reasoning  have  established ;  so  that,  in  the  language  of  Tacitu>,  it 
might  be  said 

"  Ad  utilitatem  vitee  omnia  concilia  nostra  dirigenda  sunt.** 

The  patients  on  admission,  if  not  too  far  advanced  in  the  disease, 
or  when  there  were  positive  contra-indications,  were  ordered  a  warm 
bath,  which  had  the  two-fold  advantage  of  tending  to  restore  the 
cutaneous  circulation  and  rendering  the  patient  clean  and  comfort- 
able ;  nor  was  the  latter  of  slight  importance,  seeing  that  a  great 
majority  of  the  patients  were  from  the  most  squalid  and  filthy  parts 
of  the  city,  with  whom  personal  cleanliness  was  very  imperfectly 
observed. 

(a)  Bloodletting. — It  is  evident  from  the  ancient  writers  that  the 
abstraction  of  blood  in  febrile  diseases  has  been  practised  from  the 
remotest  antiquity,  and  on  the  revival  of  letters  this  remedy  was 
employed  according  to  the  views  of  the  ancients,  to  whose  opinion? 
the  physicians  of  the  middle  ages  looked  with  implicit  belief,  ami 
regarded  with  reverential  respect.  The  older  authors  considers! 
bloodletting  of  utility  in  subduing  the  tumultuous  action  of  the 
circulation,  and  thus  arresting  an  undue  determination  to  the  vital 
organs.  The  philosophic  minds  of  Sydenham,  Hoffman,  and  Boer- 
haave,  believed  that  the  timidity  of  their  predecessors,  who  were  less 
bold  in  their  practice,  was  unfounded,  and  advocated  a  more  exten- 
sive use  of  the  lancet.  The  Cullenian  s,  basing  their  practice  upon  a 
theory  different  to  that  of  Sydenham  and  his  disciples,  did  not  cany 
out  bloodletting  in  the  same  heroic  manner,  but  used  it  more  in  th** 
spirit  of  the  Ovidian  maxim,  "  in  medio  tutissimus  ibis  " ;  they  bled, 
but  with  greater  caution,  and  the  notions  of  Grillkrest  since  his  tiruf 
have  had  an  influence  in  modifying  the  practice  ;  he  stoutly  iosiste  i 
upon  the  mischief  which  might  be  done  by  injudiciously  abstracting 
blood  in  fever,  and  strongly  impressed  the  consideration  of  debility 
and  putridity.  Huxham  and  Pringle  also  advocated  the  same,  aui 
the  opinion  of  a  peculiar  debility,  which  was  long  after  entertained 
undoubtedly  imbued  the  mind  of  Cullen  with  that  doctrine  win*  h 
has  ever  since  exerted  no  slight  influence  on  the  treatment  of  tin 
affection.  From  the  time  of  that  great  systematic  writer,  amoiiiS 
the  warmest  advocates  of  bloodletting  have  been  Armstrong,  Olutttv- 
buck,  and  Welsh.     That  its  proper  employment  in  particular  typ*- 
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and  under  certain  circumstances  may  be  of  some  benefit  none  can 
dispute,  and  that  its  indiscriminate  use  has  produced  more  disastrous 
results  than  any  other  remedy  in  fever,  must  at  once  be  acknowledged. 
It  sometimes  happens  that  the  physician  meets  with  cases  beset  with 
perplexing  difficulties,  and  where  the  most  deliberate  and  nicest  judg- 
ment is  demanded;   when  excitement  is  passing  on  into  debility, 
when  determinations  of  blood  in  the   vital   organs   are  producing 
additional  prostration,  in  advanced  age,  in  the  very  young ;   where 
there  has  been  other  disease,  the  previous  habits  of  intemperance, 
etc.     It  is  in  such  instances  where  correct  reasoning  is  of  paramount 
importance,  and  where  precipitancy  of  action  and  imprudent  boldness 
are  as  liable  to  lead  into  error  as  to  conduct  to  success.     To  moderate 
excessive  vascular  action  is  undoubtedly  correct;  it  often  happens, 
however,  that  this  stage  has  passed  its  acme  before  the  physician  is 
called  in,  and  sometimes  the  excitement  of  the  circulation  is  never 
very  marked.     During  the  state  of  high  vascular  action,  we  may 
bleed  to  a  greater  extent  than  before  or  after  such  state,  periods 
when  it  would  be  attended  with  less  benefit,  if  not  with  positive  harm. 
When  the  action  of  the  heart  is  quick  and  forcible,  the  skin  hot, 
eyes  suffused,  breathing  full  and  deep,  excretions  suppressed,  and 
animal  functions  uninterrupted,  we  may  with  advantage  bleed,  for  it 
is  in  this  stage  blood,  by  being  sent  to  the  visceral  organs,  founds  the 
commencement  of  positive  lesion ;  hence  the  best  time  for  abstracting 
blood  is  at  an  earlier  part  of  the  disease,  as  the  prevention  of  com- 
plication is  more  under  our  power  than  its  cure.     The  want  of  a 
proper  consideration  of  this  fact  has  led  to  the  grossest  errors,  and 
those  who  bleed  at  all  times  during  the  fever  are  ever  unsuccessful 
in  their  practice.     If  good  be  done  by  means  of  the  lancet,  one 
bleeding  will  generally  suffice.     Hildebrand  recommends  moderate 
venesections  and  repeated ;  but  at  the  outset  of  the  affection,  when 
the  pulse  is  full  and  strong,  it  is  decidedly  better  to  make  some 
impression  upon  the  heart's  action,  and  subsequently  use  the  other 
auxiliaries  in  subduing  the  pulse.     When  the  epidemic  is  particularly 
prone  to  give  rise  to  inflammatory  complications,  general  depletions 
can  be   employed  more   energetically,  and  it  has   been   from   the 
success   which   has   followed   bloodletting  in  the  sthenic  type  that 
physicians  have  been  led  to  overrate  the  efficacy  of  the  measure ; 
here,  as  insisted,  it  is  always  desirable  to  pay  much  attention  to  the 
nature    of  the   prevailing  distemper.      Bloodletting    has   by   some 
been   recommended   solely  with  the   view   to   abruptly  check   the 
fever  in  its  course,  before  the  reaction  has  fully  and  fairly  become 
developed.     This  cutting  short  of  the  disease  is  very  questionable  ; 
we  are  aware,  however,  that  by  making  a  powerful  effect  upon  the 
pulse  a  copious  perspiration  will  sometimes  succeed,  the  bowels  and 
kidneys  be  acted  upon,  and  thus  after  such  excretions  have  become 
excessive,  the  patient  will  sometimes  at  once  be  restored  to  health, 
as  if  nature  had  become  relieved,  and  the  noxious  agent  expelled  or 
rendered  inert  by  such  increase   of  excretional  action.     Speaking 
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from  personal  experience  I  have  great  reason  to  believe  that  such 
in  very  exceptional  cases  does  occur.  When  physicians'  resident 
assistant  in  the  Edinburgh  hospitals,  it  is  my  firm  conviction  that 
once,  if  not  twice,  the  fever  was  averted  in  my  own  person  by  the 
induction  of  a  very  powerful  diaphoresis  before  the  reactive  stage 
commenced,  and  as  soon  as  the  initiatory  symptoms  of  chilliness 
and  languor  were  experienced.  Such  instances  were  very  rare,  and 
I  do  not  remember  any  case,  where  spontaneous  reaction  had  taken 
place,  of  the  disease  being  arrested  in  its  course.  This  tumult  of 
the  circulation  appears  to  multiply  and  develope  the  noxious  agent 
in  the  blood,  and  to  convey  it  with  greater  force  and  frequency 
through  every  tissue  of  the  body. 

The  effect  which  the  abstraction  of  blood  has  in  fever  is  not 
often  beneficial,  and  frequently  of  brief  duration.  It  has  already 
been  stated  that  the  pulse  in  relapsing  fever  would  assume  a  degree 
of  frequency  so  high,  without  there  being  any  apprehensions  of 
danger,  which  rendered  this  one  of  the  many  distinguishing  peu- 
liarities  of  the  distemper,  nor  was  bloodletting  in  any  particular 
manner  employed  on  account  of  such  excessive  vascular  action; 
experience  in  the  disease  proving  that  this  unwonted  impetuosity 
in  the  circulation  did  not,  as  might  have  been  anticipated,  coni- 
mensurately  give  rise  to  organic  lesion, — another  fact  impressing  us 
with  the  desirableness  of  studying  the  particular  type  ;  and  not  only 
should  attention  be  paid  to  the  nature  of  the  fever,  it  is  repeated, 
but  also  the  individuals  under  our  care.  The  lower  orders  of  the 
inhabitants  of  large  cities  are  far  more  liable  than  the  inhabitant- 
of  the  rural  districts  to  present  the  adynamic  form;  and  hence  the 
treatment  varies.  In  the  Edinburgh  hospitals,  as  may  be  seen  from 
the  tables  which  have  been  given,  a  great  majority  of  the  patient 
were  from  the  wynds,  closes,  and  pent-up  streets  in  the  Old  Town 
and  Leith ;  the  emaciated  and  pale-faced  denizens  inhabiting  which 
places  are  of  too  squalid  and  attenuated  frames  to  indicate  energetic 
depletive  measures. 

When  the  fever  is  of  the  inflammatory  kind,  even  such  indivi- 
duals will  bear  some  abstraction  of  blood.  Country  patients,  freni 
living  in  a  purer  air,  being  better  fed,  less  given  to  intemperance 
and  other  excesses,  their  more  plethoric  and  fibrous  habit*. 
better  constitutions,  etc.,  are  far  more  eligible  for  bloodletting, 
a  truth  generally  acknowledged,  of  which  my  own  opportunity 
of  observation  have  supplied  abundant  proofs.  The  most  important 
questions  respecting  bloodletting  in  this  disease  are  manifestly 
these: — viz.,  does  the  debility,  so  distinguishing  a  feature  in  fe\t-r. 
proceed  primarily  from  excess  of  action  in  the  circulating  system. 
and  such  excess  of  action  give  rise  to  congestion  and  inflammatii * 
in  certain  of  the  vital  organs,  and  thus  affect  the  organic  nervou* 
influence  proper  to  such  organs;  or,  is  it  dependent  upon  tfw 
remoter  and  more  occult  effect  produced  in  the  solids,  from  a 
preceding  depressive   influence   exerted  on   the  nervous  system' 
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would  lessening  the  current  of  the  circulation  always  tend  to  avert 
the  evils  of  local  determinations  ?  how  long  may  recourse  to  the 
lancet  be  had  after  the  vascular  excitement  has  reached  its 
maximum  ?  and  what  are  the  decisive  symptoms  and  conditions 
which  lead  us  to  rely  upon  other  expedients,  and  constitute  the 
preludes  to  more  manifest  indications  of  graver  changes?  These 
points  are  not  satisfactorily  established.  If  the  proneness  to  local 
engorgement  were  solely  owing  to  excited  vascular  action,  the 
abstraction  of  blood  ought  then  to  be  marked  by  more  of  that 
certainty  of  success  which  follows  its  employment  in  the  phleg- 
masia. It  seems  pretty  evident  that,  although  an  overloaded  state 
of  the  visceral  organs  most  necessarily  contribute  very  materially  to 
the  general  debility,  yet  another  and  primary  cause  is  that  of  a 
morbid  impression  being  made  upon  the  brain,  spinal  marrow,  and 
organic  nerves,  a  doctrine  which,  in  our  practice,  should  never  be 
overlooked.  It  must  hence  appear  undeniable  that  much  caution 
should  ever  be  given  to  the  employment  of  this  remedy  in  fever, 
more  especially  when  had  recourse  to  at  an  advanced  stage  of  the 
disease,  for,  if  improperly  and  adventurously  used,  the  most  serious 
results  may  accrue.     It  might  be  said  in  the  words  of  Lucretius, — 


perpende,  et  si  tifai  vera  videtur 
Dede  mums ;  ant  si  £usa  est  iccingere  contra. 

The  abstraction  of  blood  in  relapsing  fever,  though  some- 
times had  recourse  to,  was  not  attended  by  those  recorded  ad- 
vantages which  appear  to  have  been  the  case  in  the  epidemic  of 
1817-20.  It  is  true  that  the  intense  headache  which  there  was 
would  be  relieved  by  depletion,  but  this  alleviation  would  be  only 
for  a  brief  period ;  the  pulse  again  rising,  and  the  uneasiness 
and  pain  complained  of  becoming  as  great  as  ever.  The  copious 
diaphoresis  which  invariably  determined  the  critical  period  lowered 
the  pulse  as  effectually  as  blood-letting,  and  such  reduction  was 
permanent,  nor  were  there  those  apprehensions  of  visceral  lesions, 
accompanying  a  high  pulse  in  other  forms  of  fever,  which  sometimes 
seem  to  warrant  the  aid  of  the  lancet.  In  certain  cases  of  the  young 
and  plethoric  with  strong  fibre  and  unbroken  constitution, — when 
the  pulse  was  full,  forcible,  and  quick — in  fine,  where  there  seemed 
present  a  train  of  indications  demanding  abstraction,  venesection 
did  not  produce  those  benefits  which  might  have  been  anticipated ; 
where,  however,  there  was  acute  complication,  its  use  was  more 
decided.     In  all  fevers  bleeding  is  most  rarely  needed. 

On  reference  to  the  statistics,  it  will  be  seen  that,  in  Table 
No.  V.,  out  of  80  cases,  7,  or  1  in  1T42,  were  bled  from  the  arm ; 
in  Table  No.  VI.,  general  blood-letting  was  adopted  in  19  out  of 
450  cases,  being  1  in  23*7 ;  in  Table  No.  VII.,  out  of  40,  5,  or  1  in 
8 ;  and  in  Table  No.  VIII.,  out  of  other  80  cases,  only  4,  or  1  in  20, 
were  bled.  Thus,  out  of  an  aggregate  of  650  patients,  in  only  35 
was  general  blood-letting  employed,  being  but  1  in  18*56  of  the 
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whole  number, — a  fact  proving  that  the  type  of  the  distemper  was 
not  inflammatory.  Comparing  these  with  the  statements  of  Welsh, 
the  difference  will  at  once  be  apparent.  That  author  details 
particulars  respecting  16  patients  whom  he  treated  most  heroically, 
the  average  amount  of  blood  taken  from  each  of  these  being  85'4  oz., 
the  average  number  of  leeches  applied  was  15,  and  one  man  was 
bled  from  the  arm  seven  times.  Out  of  fifty  other  cases,  thirty-four 
were  bled  from  one  to  four  or  five  times,  and  the  quantities  taken  at 
each  operation  varied  from  ten  to  thirty  ounces.  These  particulars 
are  cited  to  show  the  great  dissimilarity  in  the  treatment,  and  of 
course  in  th§  nature  of  the  two  epidemics,  corroborating  what  has 
been  said  on  this  point.  Welsh,  like  all  other  men  who  espouse 
a  particular  theory,  carries  his  doctrine  to  an  extreme,  by  so  urgently 
recommending  the  abstraction  of  blood  in  fever  as  a  sovereign 
remedy.  Observation  and  facts  incontrovertibly  prove  the  fallacy  of 
such  sweeping  conclusions,  and  assure  us  that  such  practice  cannot, 
under  all  circumstances,  be  pursued  with  like  success,  and  that  often 
it  would  be  injurious. 

Seasoning  from  my  experience  in  relapsing  fever,  as  well  as 
from  other  types  of  the  disease  which  have  come  under  my  notice, 
as  also  from  the  accounts  which  are  given  of  febrile  visitations  in 
recent  times,  the  following  conclusions  are  deducible — viz.  lstly, 
It  is  always  important  to  carefully  study  the  particular  nature  of 
the  prevailing  epidemic,  cautiously  ascertaining  by  what  effects  deple- 
tion is  followed.  2ndly,  The  class  of  individuals  placed  under  our 
care,  their  previous  modes  of  life,  habits,  and  the  external  influences 
to  which  they  have  been  exposed.  3rdly,  The  age,  sex,  and  tempera- 
ment of  the  patient.  4thly,  The  kind  of  complication,  the  particular 
organ  or  tissue  affected,  and  whether  it  incline  to  the  congestive  or 
acute  inflammatory  form.  5thly,  Blood-letting  may  be  always  had 
recourse  to  with  more  safety  and  greater  advantage  at  an  early  than 
at  a  late  period  of  the  febrile  course,  and  there  is  more  liability  to 
its  evil  effects  in  proportion  to  the  advancement  of  the  disease. 
6thly,  Those  auxiliaries  should  be  premised  or  employed  in  conjunc- 
tion which  possess  depletive  action,  or  are  depressants,  and  do  not  so 
reduce  the  vital  powers.  Lastly,  Its  general  abstraction  should  not 
be  employed  where  local  blood-letting  would  be  sufficient.  In  this 
fever  its  local  abstraction  often  effectually  relieved  the  urgent 
symptoms,  especially  the  head-ache,  frontal  pain,  and  sense  of 
uneasiness  or  heaviness  so  often  complained  of  at  the  hypochondria 
and  epigastrium.  On  referring  to  the  statistics  it  will  be  seen  that 
cupping  and  leeches  were  employed  as  follows : — In  Table  No.  V., 
out  of  80  cases,  22,  or  1  in  3'63,  had  leeches  applied ;  in  Table  No. 
VI. ,  out  of  450  patients,  6  were  cupped,  being  1  in  75 ;  68,  or  1  in 
6*62,  or  1  in  6£,  had  leeches  to  the  head;  23,  or  1  in  19*56,  to  the 
chest,  and  16,  or  1  in  28-12,  to  the  abdomen.  In  Table  No.  VIII., 
out  of  80  cases,  28  were  treated  with  local  blood-letting ;  14,  or  1 
in  5*71,  to  the  head;  7,  or  one  in  11-42,  to  the  chest,  and  7,  or  1 
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in  11 '42,  to  the  abdomen.     Thus,  oat  of  610  patients  now  instanced, 
168  were  locally  bled,  being  1  in  3*76  of  the  aggregate. 

(b)  Emetics  were  decidedly  of  service  ;  and,  after  their  exhibition, 
certain  of  the  symptoms,  especially  that  of  sickness,  were  not  so 
urgent.  Sydenham  highly  extols  emetics,  and  says  they  should 
always  be  given  when  nausea  and  vomiting,  in  the  initiatory  stage, 
are  present.  There  are  conditions,  however,  which  contra-indicate 
their  employment,  viz.  when  the  patient  is  stout  and  plethoric,  and 
when  there  is  much  pain  and  tenderness  at  the  epigastrium.  When 
these  were  given  it  was  at  an  early  part  of  the  disease, — if  possible 
before  reaction  had  set  in  ;  or,  if  that  had  taken  place,  blood-letting 
was  first  had  recourse  to ;  for,  in  persons  of  plethoric  habit,  there  is 
certainly  some  degree  of  risk  in  exhibiting  vomits,  and  thus  producing 
great  fulness  of  the  encephaloid  vessels.  Again,  for  the  same  reason 
it  is  not  good  practice  to  administer  emetics  at  an  advanced  stage  of 
fever,  when  the  cerebral  vessels  are  preternaturally  loaded,  and  when 
further  determination  of  blood,  caused  by  violent  straining,  might 
give  rise  to  rupture  and  sanguineous  effusion.  They  seemed  to  be 
beneficial  not  only  in  clearing  out  the  primae  vise,  and  thus  removing 
irritative  matters,  but  also  by  deterging  the  gall-ducts,  as  the  vomiting 
was  always  highly  bilious,  and  restoring  the  cutaneous  circulation, — 
thus  relieving  the  visceral  organs  from  their  unwonted  supply  of 
blood.  ,  A  scruple  of  the  powdered  ipecacuanha,  with  a  grain  of  the 
tartar  of  emetic  in  a  little  syrup  and  water,  or  the  ordinary  wine 
of  these  drugs,  were  given.  The  solution  of  the  sulphate  of  zinc 
aL?o  answered  very  well. 

(c)  Aperients. — Purgative  medicines  undoubtedly  rank  amongst 
the  most  important  remedies  in  fever,  as  allowed  by  most  authors 
who   have   written   on   the   disease;    and   when  we    consider   how 
essentially  necessary  it  is  to  maintain  in  proper  action  the  intestinal 
canal,  their  virtue  may  not  have  been  so  much  overrated.     In  types 
of  the  sthenic  kind,  where  a  depletive  form  of  treatment  is  indicated, 
the  judicious  employment  of  this  class  of  drugs  is  frequently  attended 
with  the  most  satisfactory  results.     Armstrong  used  to  insist  upon 
the  desirableness  of  having  two  or  three   evacuations  a  day,  and 
several  authors  of  eminence  recommend  the  bowels  being  opened 
twice  during  the  twenty-four  hours  ;  but  no  writer  of  modern  times 
ha.«  descanted  with  so  much  warmth  and  decision  of  opinion  on  their 
efficacy  in  fever  as  the  late  Dr.  Hamilton,  whose  treatise  is  too  well 
known  to  be  more  than  merely  mentioned  here.     Where  there  is  not 
much  reason  to  apprehend  irritation  in  the  mucous  membrane  of  the 
digestive  surface,  and  where  the  type  is  sthenic,  the  pretty  free  use 
of  purgatives  is  often  of  essential  service,  and  may  sometimes  avert 
the  necessity  of  the  more  potent  and  immediate  depletive,  blood- 
letting.    Those  of  the  saline  order  are  most  eligible  when  given  with 
this  view,  as  the  various  salts  copiously  remove  the  aqueous  particles 
from  the  blood,  and  thus  are  retained  its  more  vital  properties,  so 
necessary  in  the  great  process  of  assimilation ;  hence  the  volume  of 
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the  vital  fluid  is  reduced,  and  the  oppressed  action  of  the  heart 
relieved,  without  so  much  reduction  of  the  vital  powers  as  results 
from  the  active  use  of  the  lancet. 

When  it  is  recollected  that  in  the  course  of  fever  the  secretions 
and  excretions  are  not  as  normal, — that  it  is  desirable  to  carry  off 
the  mucous  accumulations  from  the  digestive  surface,  where  the 
effete  matters  so  abundantly  produced  are  liable  in  an  increased 
degree  to  collect,  and  thus  be  followed  by  additional  irritation  on 
account  of  their  being  absorbed  into  the  blood, — and  that  the  peri- 
staltic action  of  the  bowels,  from  a  loss  of  the  organic  nervous  energy 
proper  to  their  muscular  coat,  becomes  impaired,  the  use  of  this 
description  of  remedies  is  at  once  apparent.  Even  in  typhus 
cases  the  gentle  action  of  the  bowels  should  ever  be  strictly 
attended  to,  and  kept  regular  by  means  of  mild  stimulative 
laxatives  or  enemata.  The  compound  jalap  powder,*  in  doses 
of  a  drachm,  was  very  generally  given,  and  with  good  effect, — it 
appearing  a  safe  and  mild  purgative,  which  cleared  out  the  large 
bowels  of  scybalae  which  are  there  apt  to  collect;  and  Dr. 
Cormack  also  was  of  the  same  opinion,  and  says  that  he  found  this 
powder  very  safe  where  there  was  abdominal  tenderness  with  strong 
pulse.  The  compound  colocynth  pill,  with  blue  pill,  was  fre- 
quently given,  and  answered  very  well.  Where  a  mere  laxative  was 
desired,  the  compound  rhubarb  pill,  or  three  or  four  drachms  of 
castor  oil,  were  administered;  as  a  common  saline  aperient,  the 
ordinary  cathartic  infusion,  |  according  to  the  formula  of  the  hospital, 
was  prescribed.  In  such  cases,  where  the  liver  was  not  preter- 
naturally  stimulated  to  a  redundant  secretion  of  bile,  five  or  six 
grains  of  calomel,  or  a  dose  of  blue  pill  at  bed-time,  and  a  draught 
of  the  cathartic  infusion,  or  a  dose  of  castor  oil  on  the  following 
morning,  effectually  cleared  out  the  bowels. 

In  some  few  cases  of  obstinate  constipation,  the  croton  oil,  in 
doses  of  from  one  to  two  drops  in  a  couple  of  drachms  of  the  castor 
oil,  was  employed ;  but  this  remedy  in  fever  is  better  dispensed  with 
where  that  can  be  done  with  convenience,  owing  to  its  occasional 
tendency  to  produce  irritation  in  the  mucous  lining  of  the  bowels — 
a  condition  ever  sedulously,  if  possible,  to  be  avoided  in  fever,  on 
account  of  there  being  such  a  predisposition  to  ulceration  along  the 
course  of  the  digestive  canal ;  a  lesion  to  which  the  French  patho- 
logists ascribe  all  the  phenomena  of  typhoid.  The  common  do- 
mestic enema  was  often  ordered,  perhaps  more  commonly  than 
could  with  convenience  in  private  practice,  such  expedients  being 
far  more  easily  available  in  the  wards  of  an  hospital.  Enemata  are 
highly  valuable,  on  account  of  the  efficient  manner  in  which  they 
clear  out  the  colon,  and  without  being  followed  by  that  irritation 
which  medicines  at  times  produce.     In  order  to  ascertain  when  an 

*  Pharmacopoeia  Edin. 

t  With  Senna,  Super-Tart.  Potash,  etc.,  Pharm.  Noscomii  Regii  Edinbur- 
giensis. 


RELAPSING  FEVER.  571 

enema  was  most  indicated  I  usually  had  recourse  to  percussion  by 
means  of  the  pleximeter,  as  recommended  by  M.  Piorry  and 
several  other  authorities.  When  the  sound  was  dull  in  the  right 
iliac  fossa  it  showed  that  the  caput  caecum  was  distended  ;  hence  it 
was  requisite  to  give  medicines  by  the  mouth ;  but  if  there  was 
dulness  in  the  left  fossa,  with  resonance  in  the  right,  an  enema  of 
starch  or  oatmeal  gruel  was  ordered,  which  answered  in  the  most 
satisfactory  manner.  When  the  colon  is  loaded,  purgatives  by  the 
mouth  will  not  always  empty  that  gut,  and  indurated  faeces  and 
other  irritative  matters  can  sometimes  alone  be  removed  by  this 
means.  Tympanitic  distension  was  generally  treated  with  enemata, 
composed  of  half  a  cupful  of  starch  or  common  gruel,  with  six 
drachms  or  an  ounce  of  the  spirit  of  turpentine,  or  instead  of  the 
latter  one  to  three  drachms  of  the  tincture  of  assafoetida,  which  were 
found  signally  beneficial. 

(d)  Diaphoretics. — Considering  how  important  an  organ  the  skin 
is  in  carrying  off  the  exhalations  from  the  body,  the  promotion  of  its 
sudatory  functions  is  always  to  be  wished  for,  because  interruption 
of  its  natural  action  necessarily  throws  a  greater  stress  upon  the 
kidneys,  and  thus  these  organs  being  morbidly  stimulated  to  excess 
of  action,  their  positive  lesion  may  hence  be  founded ;  besides,  in 
health,  the  cutaneous  exhalants  expel  from  the  body  certain  effete 
matters  which  cannot  be  retained  without  vitiating  the  blood,  and 
thus  disposing  to  organic  disease.  In  relapsing  fever  it  seemed 
desirable  to  induce  sweating,  because,  as  previously  related,  a  copious 
sweat  was  one  of  the  most  manifest  indications  of  the  crisis,  such 
appearing  as  the  manner  in  which  nature  effected  a  resolution ;  and, 
as  Sydenham  has  well  observed,  in  the  administration  of  our  remedies 
we  should  give  those  which  produce  like  effects  to  those  efforts  which 
are  spontaneously  produced  in  the  body  in  the  resolution  of  disease, 
or,  in  other  words,  we  should  copy  nature.  There  has  been  a  good 
deal  of  contention  respecting  the  virtue  of  diaphoretics,  some  phy- 
sicians highly  extolling  them,  whilst  others  consider  them  of  little 
more  service  than  as  placebos.  The  acetate  liquor  of  ammonia, 
the  compound  powder  of  ipecacuanha,  and  James's  powder,  in  con- 
junction with  hot  drinks,  were  very  commonly  given  and  found  use- 
ful adjuvants ;  but  to  say  more  than  this,  that  they  produced  any 
very  decided  or  specific  effects,  would  be  affirming  beyond  what  my 
own  experience  could  substantiate.  It  is  always  important  that  fever 
patients  should  not  consider  themselves  neglected,  which  they  would 
most  assuredly  do,  if  without  anything  to  take ;  besides,  a  periodi- 
cal dose  not  only  quiets  the  mind  of  the  sick,  but  also  ensures  the 
proper  attention  of  the  nurse, — a  consideration  that  obtains  perhaps 
more  in  a  public  establishment,  like  an  hospital,  than  with  private 
individuals,  with  whom  there  is  not  that  risk  of  their  being  neglected. 

(e)  Diuretics. — Respecting  the  evils  resulting  from  a  want  of 
proper  action  in  the  kidneys  some  remarks  have  previously  been 
offered.    The  frequent  loss  of  functional  power  in  the  renal  organs 
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in  fever  is  a  fact  too  well  known  to  practical  men  to  be  espe- 
cially insisted  upon  here.  Considering,  however,  the  mischief  which 
is  likely  to  accrue  from  the  not  unusual  complication  of  nephritis 
or  congestion  of  these  organs,  the  physician  is  ever  solicitous  that 
the  secretion  be  not  only  given  off  in  full  quantity,  but  of  normal 
character,  that  is,  possessing  a  due  proportion  of  solid  matters — which 
matters,  from  the  excess  of  waste  that  there  is  in  fever,  are  consider- 
ably increased,  and  if  retained  cannot  fail  to  exert  a  deleterious 
influence.  Again,  the  bladder,  sphincter  vesicae,  etc.,  from  the 
morbid  impressions  made  upon  the  nervous  and  organic  nervous 
systems,  often  lose  in  some  degree  their  proper  functions,  and  hence 
retention  of  the  secretion  and  its  partial  absorption ;  therefore  we 
cannot  be  too  careful  in  our  investigations  respecting  the  voiding 
of  the  urine  and  its  natural  characteristics.  In  the  epidemic,  the 
nitrate  of  potash,  in  conjunction  with  the  carbonate  of  soda,  or  the 
liquor  of  potash  and  a  little  of  the  tincture  of  henbane,  given  every 
two  or  three  hours,  seldom  failed  to  produce  copious  micturition. 
The  common  spirits  of  nitric  ether,  or  neutral  salts,  also  answered 
the  purpose.  When  the  urine  is  acid,  as  it  generally  is  in  fever,  it 
is  advantageous  to  administer  an  alkali,  and  no  drug  seems  to 
answer  better  than  the  liquor  of  potash,  added  to  which  may  be 
given  the  compound  tincture  of  opium  or  of  henbane :  on  the  whole, 
perhaps,  the  latter  is  preferable,  on  account  of  its  having  a  less 
tendency  to  confine  the  bowels  and  affect  the  head.  When  there 
was  much  acute  pain  over  the  region  of  the  kidneys,  local  or  (if 
very  acute)  general  blood-letting  seemed  highly  conducive  to  the 
restoration  of  these  organs  to  their  natural  functions,  and  in  sorr.e 
cases  hot  applications,  as  fomentations,  poultices,  etc.,  to  the  lumbar 
region,  were  followed  by  happy  effects.  From  the  congested  con- 
dition in  which  the  kidneys  were  so  often  found  on  inspection,  it  is 
highly  probable  that  if  cupping  and  leeching  the  loins  had  been 
more  frequently  adopted  than  they  were  it  might  have  been  with 
advantage. 

(J)  Mercurials. — The  employment  of  mercury  in  fever  has,  hv 
various  authorities  of  eminence,  been  much  recommended,  bur 
whether  it  possess  that  great  virtue  which  some  have  ascribed  to  it 
is  very  doubtful,  and  certainly  the  question  is  quite  open  to  con- 
troversy. Its  advocates  contend  that  it  stimulates  the  capillaries: 
and  thus,  upon  the  Cullenian  theory,  by  overcoming  their  con- 
striction tends  to  resolve  the  disease.  Dr.  Hamilton,  of  Lynn  Re^-. 
affirmed  that  small  and  oft-repeated  doses  of  mercury  and  opium  have 
the  effect  of  equalizing  the  circulation,  and  thus  preventing  local 
congestion.  When  administered  with  a  view  to  its  alterative 
qualities  there  is  one  fact  not  unfrequently  witnessed — viz.  the 
difficulty  that  there  is  in  affecting  the  mouth  when  the  skin  is  h«  •: 
and  dry,  and  the  pulse  frequent,  and  certainly,  if  it  be  benenViiil 
in  fever,  such  does  not  become  manifest  until  some  degree  of  sali- 
vation is  produced.     When  given  as  an  alterative,  whatever  pre]>ara- 
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tion  of  the  mineral  may  be  selected,  opium  should  be  administered 
along  with  it,  and  there  are  good  reasons  for  believing  that  the 
beneficial  results  which  follow  are  not  wholly  attributable  to  the 
mercury,  but  may  be  partly  ascribed  to  the  opium,  as  neither,  given 
alone,  answers  so  well :  this  opinion  was  held  by  Dr.  Alison,  whom  I 
have  repeatedly  heard  express  it  as  his  conviction.  The  soothing 
influence  of  calomel  and  opium  lessens  the  nervous  irritability,  and 
thus  the  effect  is  extended  to  the  circulation,  which  is  rendered 
more  tranquil  and  natural.  The  calomel  or  blue  pill  are  of  eminent 
service  in  emulging  the  liver,  and  stimulating  the  biliary  apparatus 
to  more  energy  of  action,  but  when  that  viscus  was  so  preternaturally 
stimulated  as  it  was  in  relapsing  fever,  the  exhibition  of  mercurials 
seemed  contra-indicated.  When  employed  as  an  alterative,  the  fol- 
lowing form  was  very  frequently  used  in  the  wards,  viz.  twelve 
grains  of  calomel,  three  of  powdered  opium,  in  conserve  of  roses  for 
eight  pills,  one  of  which  was  taken  every  six  hours,  or  three  grains 
of  blue  pill  with  quarter  grain  doses  of  opium  at  the  same  periods. 
Small  doses  of  the  mercurial  chalk  powder,  with  rhubarb  and  soda, 
answered  in  promoting  the  secretions,  and  it  may  be  added  that 
these  drugs  are  highly  valuable  in  fever  on  account  of  their  safety ; 
the  gentle  action  which  they  maintain  in  the  canal,  without  being 
followed  by  irritation,  and  when  there  is  tendency  to  ulceration  in 
the  mucous  membrane  I  am  convinced  that  this  combination  is 
particularly  eligible.  Blue  pill  and  colocynth  with  hyoscyamus  was 
efficacious,  and,  when  not  contra-indicated,  three  or  four  grains  of 
calomel,  followed  by  a  dose  of  castor  oil,  was  often  used.  Calomel, 
in  conjunction  with  the  gum  camphor,  as  recommended  by  Copland, 
was,  I  believe,  prescribed  when  there  was  sinking  of  the  vital 
powers,  but  of  this  mode  of  treatment  in  the  now  described  fever 
I  cannot  express  much  from  personal  experience.  It  is  no  doubt 
an  excellent  formula  in  truly  typhus  cases,  and  in  that  fever  I 
have  seen  the  mercury  and  camphor  freely  used.  Mercury  pushed 
to  salivation  has  been  considered  as  a  prophylactic  for  fever— a 
doctrine  exceedingly  doubtful,  and  certainly  not  at  all  times  borne 
out  by  facts,  because  individuals  who  have  been  under  salivation 
for  syphilis  have  been  known  to  contract  a  fever. 

(g)  Rubefacients,  Blisters,  etc. — To  excite  the  external  vessels  to 
an  increase  of  action  will,  of  course,  on  the  principles  of  derivation, 
be  likely  to  relieve  the  deeper-seated  structures  of  their  preter- 
natural fulness ;  and  thus  it  may  be  said  that,  by  instituting  a  new 
affection,  nature  is  allured  from  that  which  had  morbidly  preceded. 
In  some  instances,  where  there  is  much  irritability  in  the  system, 
the  application  of  any  irritative  agent,  instead  of  being  followed 
by  any  marked  benefit,  is  only  productive  of  further  disturbance ; 
this,  however,  is  not  very  common  (except  in  the  very  young),  and 
where  such  remedies  as  blood-letting  or  other  depletants  have  been 
employed.  When  the  high  temperature  and  quick  pulse  are  on  the 
decline,  and  nature  rather  requires  stimulation,  it  is  at  such  stage 
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that  this  order  of  remedies  is  indicated  and  found  of  service.  Hot 
applications,  as  dry  flannels,  heated  bran  and  salt,  flannels  wrung 
out  in  hot  water,  and  applied  to  the  painful  part,  were  often  use<l ; 
and  after  fomentation  had  been  employed,  sprinkling  the  flannel 
with  spirits  of  turpentine  was  not  unfrequently  succeeded  by  great 
relief.  It  may  here  be  observed,  that  I  have  always  known  wet  or 
moist  applications  far  more  effective  than  dry ;  perhaps  the  heat 
is  more  intimately  brought  in  contact  with  the  surface,  or  that  the 
relaxation  is  more  favoured  by  the  absorption  of  aqueous  particle s 
into  the  capillaries,  which  thus  dilate  their  contents,  tend  to  over- 
come their  constriction,  and  promote  their  circulation.  Many  times, 
in  cases  of  spasm,  I  have  known  hot  bran,  hot  salt,  etc.,  of  litt  le 
service,  whilst,  on  the  contrary,  efficient  fomentation  has  imme- 
diately produced  signal  benefit.  Sinapisms  to  the  epigastrium, 
hypochondria,  hypogastria,  etc.,  were  had  recourse  to  often  with 
advantage.  Croton  oil  rubbed  over  the  stomach,  hypochondria,  etc., 
night  and  morning,  until  an  eruption  appeared,  which,  by  acting 
as  a  mild  and  continuous  blister,  was  of  great  utility.  The  common 
fly  blister  was  extensively  ordered  to  different  parts ;  and  in  many 
instances  of  cephalic  affection,  sometimes  where  there  were  subsultu* 
and  other  unwelcome  symptoms,  a  large  blister  to  the  vertex  wai 
very  advantageous,  and  procured  much  benefit. 

(h)  Medicines  Employed  in  the  Prevention  of  Vomiting. — The 
reader  may  perhaps  remember  that  sickness  and  vomiting  were, 
during  the  first  days  of  the  febrile  paroxysm,  frequent  symptom?, 
and  sometimes  so  persistent  as  to  be  quite  distressing  to  the  patient. 
The  effervescent  powder,  in  milder  cases,  was  prescribed,  and  founl 
of  service.  One  or  two  grains  of  powdered  opium  produced  relief 
when  the  affection  was  very  urgent  and  long-continued.  Create, 
in  doses  of  four  or  five  drops  in  a  little  water,  or  syrup  and  wat»r, 
had  the  best  effects,  occasionally  removing  the  symptom  at  once. 
Prussic  acid,  in  one  or  two  drop  doses,  administered  in  a  little  of  the 
solution  of  gum  arabic,  syrup,  or  other  bland  liquid,  answered  very 
well.  When  the  vomited  matters  were  very  bilious,  and  unaccom- 
panied by  pain  and  tenderness  in  the  hypochondria  and  epigastrium, 
a  few  grains  of  calomel,  followed  by  a  dose  of  castor  oil,  rhubarb,  or 
the  cathartic  infusion,  would  arrest  the  affection.  The  most  beneficial 
remedy  was  one  used  by  Dr.  Alison,  and  which  I  saw  in  numberle^ 
cases  employed  with  essential  service  during  the  time  that  I  had  th** 
care  of  that  gentleman's  patients  in  the  clinical  wards:  this  wa* 
from  forty  to  sixty  drops  of  the  solution  of  morphia  in  two  or  thr^ 
ounces  of  starch  gruel,  given  as  an  enema ;  in  fact,  the  prescription 
seldom  failed  in  producing  an  immediate  and  beneficial  effect. 
There  is,  as  previously  observed,  an  advantage  in  administering 
medicines  by  the  rectum,  and  especially  in  a  case  like  that  ••! 
distressing  sickness,  when  the  mucous  membrane  of  the  stomach 
has  become  so  morbidly  irritable  as  to  reject  the  most  amp!? 
matters,  and  much  more  so  those  of  a  medicinal  nature.    Impres- 
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nous  produced  at  either  extremity  of  the  intestinal  canal  are  readily 
transmitted  throughout  its  entire  course,  owing  to  the  continuity 
of  tissue  and  the  interlacement  of  nervous  filaments ;  and  thus  it  is 
that  a  sedative  being  applied  at  the  inferior  extremity  of  the  diges- 
tive surface,  would  be  communicated  to,  its  distal  parts.  Again,  the 
intense  irritability  of  the  prima  vise  might  prevent  the  absorption 
of  agents  submitted  to  their  surface,  and  thus  the  system  be  more 
tardily  brought  under  their  influence.  This,  however,  was  a  method 
that  might,  in  like  instances,  be  safely  tried,  and  with  much  surety 
of  being  followed  by  manifest  advantage.  Hot  cloths,  cupping, 
leeches,  sinapisms,  fomentations,  blisters,  etc.,  were  also  at  times 
employed. 

(i)  Astringents. — These  remedies  were  of  course  occasionally 
demanded.  When  diarrhoea  seemed  dependent  upon  the  irritative 
properties  of  the  bile,  a  secretion,  it  must  be  recollected,  very  often 
given  off  in  a  morbidly  increased  manner,  the  compound  chalk 
mixture,  as  also  the  compound  chalk  powder  with  opium,  were  of 
much  service.  When  dysenteric  symptoms  were  manifest,  the 
superacetate  of  lead,  in  the  form  of  mixture  or  pill,  or  small  and 
oft-repeated  doses  of  calomel  and  opium,  were  prescribed.  Catechu 
and  kino  were  employed  with  advantage.  Enemata  with  laudanum 
also  were  ordered.  In  some  cases,  where  there  was  increased 
secretion  of  the  bronchial  tubes,  the  preparations  of  squill  and 
acetate  of  lead  answered  the  desired  purpose.  In  certain  instances, 
where  there  was  copious  and  continued  sweating,  with  a  laxity  of 
the  skin,  the  aromatic  or  diluted  sulphuric  acid,  in  doses  of  from 
ten  to  twenty  drops,  had  the  power  of  astringing  the  cutaneous 
exhalants ;  and  if  griping  was  .produced,  the  addition  of  the  com- 
pound tincture  of  opium  or  henbane  checked  such  tendency. 

(j)  Tonics. — During  convalescence  tonics  were  highly  valuable 
in  promoting  the  restoration  of  health ;  in  a  debilitating  disease 
like  fever,  the  digestive  organs  become  so  weakened,  as  to  be  long 
unequal  to  their  proper  functions;  hence  such  medicines  are  of 
essential  service.  The  infusions  of  gentian,  calumba,  and  cascarilla ; 
the  mineral  acids  along  with  a  little  of  the  syrup  of  ginger  or  orange 
peel ;  the  sulphate  of  quinine  in  mixture  with  the  diluted  sulphuric 
acid  or  in  pill  with  the  extract  of  gentian  or  camomile,  all  had 
satisfactory  effects.  In  cases  of  hepatic  affection,  the  nitro-muriatic 
acid  was  valuable.  The  preparations  of  iron,  as  the  sulphate,  tincture, 
etc.,  in  conjunction  with  some  convenient  adjunct,  were  prescribed. 
During  the  intermissions  of  the  fever  I  tried  if  the  use  of  quinine 
would  prevent  the  recurrence  of  the  relapses,  but  without  arriving 
at  any  decisive  conclusion ;  sueh  experiments  of  course  being 
prompted  by  the  anomalous  fever  presenting  certain  though  ill- 
defined  characteristics  of  the  intermittent  type. 

(k)  Stimulants. — All  descriptions  of  wines,  spirits,  and  malt 
liquors,  were  at  times  given ;  but  those  most  frequently  in  use  were 
port-wine,  porter,  whiskey,  and  ale.     When  a  powerful  stimulant 
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was  indicated,  hot  whiskey  and  water  was  ordered,  because  it 
possesses  all  the  stimulative  qualities  of  brandy,  and,  especially  in 
Scotland,  is  much  cheaper.  Port-wine  was  extensively  used,  ami 
with  much  benefit.  Often  have  I  seen  the  tongue  coated,  and  the 
patient  remain  in  statu  quo,  when  four,  six,  or  eight  ounces  of  wine 
daily  have  produced  the  most  marked  results,  the  organ  becoming 
cleaner,  the  skin  softer,  the  pulse  slower  and  more  natural,  and  the 
general  strength  improved:  in  tine,  the  patient  has  then  rapidly 
recovered.  It  must  be  remembered,  however,  that  from  the  statistic 
which  have  been  given,  a  great  majority  of  the  patients  who  sought 
admittance  into  the  Edinburgh  hospitals  were  the  squalid  and  often 
half-fed  inhabitants  of  the  courts  and  wynds  of  the  Old  Town,  who-e 
pale  visages  and  delicate  frames  contrastedly  differed  from  the  rural 
poor;  and  this  fact  was  quite  in  accordance  with  the  prevalent 
notions  that  patients  in  urban  communities  will  ever,  cceteris  paribus 
need  a  more  stimulative  mode  of  treatment  than  those  from  country 
districts ;  but  independent  of  this,  the  type  of  the  fever  demanded 
a  more  stimulative  class  of  remedies  than  epidemics  which  had 
occurred  some  years  ago, — a  statement  not  only  borne  out  by  com]  wr- 
ing the  present  forms  of  fever  with  the  sthenic  types  that  used  to 
occur,  but  by  the  testimony  of  those  physicians  who  have  witnessed 
many  visitations  of  fever.  I  was  informed  that,  many  years  hark, 
the  late  Dr.  Gregory,  at  the  request  of  the  Board  of  Manager* 
of  the  Edinburgh  hospitals,  with  a  laudable  view  to  economy,  was 
induced  to  ascertain  if  whiskey  and  water  would  not  equally  supply 
the  place  of  the  more  expensive  port-wine.  Dr.  Gregory,  after  an 
ample  trial,  came  to  the  conclusion  that  whiskey  would  not  answer 
so  well  as  wine.  There  is  some  difficulty,  after  a  few  doses,  in  pre- 
vailing upon  the  patients  to  persevere  in  taking  the  spirit  and  water, 
a  circumstance  which  does  not  in  like  manner  obtain  with  the  wine ; 
besides,  the  latter  is  by  far  more  grateful  to  the  capricious  palate, 
is  not  so  liable  to  disorder  the  stomach,  and  appears  better  calculate  1 
to  insure  the  effect  desired.  During  convalescence  wine  and  jiorter 
were  often  ordered  as  tonics,  and  with  much  advantage,  especially  in 
the  instance  of  confirmed  tipplers,  who  improved  much  more  rapidly 
under  a  moderate  allowance  of  their  wonted  stimulus.  Porter,  hy 
containing  a  grateful  bitter,  and  not  possessing  so  much  saccharine 
matter  as  ale,  was  more  extensively  used;  besides,  it  was  less  liaMe 
to  produce  disorder  in  the  stomach  and  bowels.  In  private  prartire 
the  bitter  ale  or  the  Indian  beer  is,  on  this  account,  very  eligible. 
In  Table  No.  VI.  it  is  seen  that  out  of  450  patients,  123,  being  1  in 
3*65,  or  1  in  3£,  or  2  cases  out  of  7,  required  wine,  and  37,  or  1  in 
12,  had  spirits.  In  Table  No.  VIII.,  out  of  80  cases,  10,  or  1  in  \ 
had  wine ;  8,  or  1  in  10,  spirits ;  and  10,  or  1  in  8,  ale  or  porter ; 
— hence,  out  of  530  cases,  1  in  281,  or  nearly  1  in  3,  required 
stimulants,  and,  as  many  were  allowed  stimulants  after  they  wen* 
removed  to  the  convalescent  wards,  the  average  might  be  stated  a- 
still  higher. 
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(Q  Drinks. — So  long  as  the  febrile  paroxysm  continued,  the 
patients  were,  as  might  have  been  anticipated,  craving  for  drinks; 
bat  as  the  temperature  of  the  body  was  often  so  very  high,  the  thirst 
was  perhaps  more  urgent  than  usual.  It  is  always  desirable  to  allow, 
if  possible,  such  beverages  which,  if  taken  in  large  quantities,  might 
not  disorder  the  stomach  and  bowels.  Toast-water,  barley-water, 
cold  gruel,  tea,  the  mineral  and  vegetable  acid  drinks  made  according 
to  the  formulae  of  the  hospital,  were  generally  used.  Dr.  Cormack 
gave  some  of  his  patients,  when  the  thirst  was  very  great,  the 
crystals  of  citric  acid  to  suck,  which  considerably  lessened  the  desire 
for  liquids.  Patients  in  the  higher  ranks  of  society  can,  of  course, 
be  allowed  many  other  descriptions  of  beverage  which  can  be  taken 
with  safety,  and  have  the  advantage  of  being  pleasant  to  the  taste, 
as  lemonade,  iced  waters,  orange  water,  etc.,  which,  as  the  reader  is 
aware,  in  public  institutions,  are,  on  account  of  the  expense,  beyond 
the  reach  of  the  inmates.  On  the  whole,  it  is  desirable  that  the 
patient  should  not  drink  too  copiously,  less  disorder  in  the  stomach 
and  bowels  should  ensue. 

(to)  Diets. — With  respect  to  the  diets,  these  were  of  course  altered 
according  to  the  state  of  the  fever,  its  duration,  degree  of  intensity, 
and  complication.  In  the  time  of  the  febrile  paroxysm,  a  non- 
stimulating  diet  was  ordered,  and  improved  as  soon  as  that  could  be 
done  with  safety.  When  the  patient  became  convalescent,  soups, 
strong  broths,  animal  food,  etc.,  were  allowed.  It  is  always  incum- 
bent on  the  part  of  the  physician  to  be  particularly  solicitous 
respecting  the  food  given  to  fever  patients,  as  there  is  no  doubt 
whatever  that  the  most  serious,  nay  fatal  terminations,  result  from 
being  too  venturesome  in  permitting  them  to  return  to  the  stronger 
and  more  indigestible  kinds  of  food.  In  cases  of  typhus  and 
typhoid  I  have  repeatedly  known  aggravations  of  the  disease  result- 
ing from  this  error,  and  in  some  instances  death  was  traceable  to 
such  cause. 

(n)  The  Application  of  Cold. — Before  concluding  these  observa- 
tions on  the  curative  measures  adopted  in  the  distemper,  the  use  of 
cold  applications  may  be  briefly  adverted  to.  The  late  Dr.  Currie, 
as  the  reader  is  doubtless  aware,  has  been  one  of  the  most  strenuous 
advocates  of  this  method ;  and  there  is  no  doubt,  when  used  accord- 
ing to  proper  precautionary  rules,  it  is  highly  to  be  commended.  Its 
indiscriminate  employment  would  be  exceedingly  injurious,  nor 
could  it  fail  to  be  at  times  productive  of  the  most  serious  con  fre- 
quences. When  the  temperature  of  the  body  is  very  high,  when 
the  pulse  is  full,  quick,  and  bounding,  the  patient  regies*,  and  the 
skin  feels  hot  and  tingling  to  the  touch,  sponging  with  tepid  or 
cold  water  is  generally  followed  by  much  benefit,  and  the  patient 
becomes  so  cool  and  comfortable  as  to  frequently  fall  ov<r  into  a 
tranquil  and  continuous  sleep,  from  which  he  wakes  composed  and 
refreshed :  this  was  often  the  case  in  the  epidemic.  In  the  employ- 
ment of  this  remedy  the  feelings  of  the  patient  will  ever  be  our  best 
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guide,  and  if  it  be  grateful,  it  may  with  great  hope  of  benefit  be 
used ;  but  if  on  the  contrary,  and  he  afterwards  feels  chilly,  has  head- 
ache, and  small  pulse,  we  may  rely  upon  it  that  the  measure  would 
have  been  better  omitted.  It  is  at  an  early  period  of  the  disea>e 
when  cold  seems  to  be  most  indicated  ;  during  the  stage  of  reaction. 
when  there  is  high  vascular  excitement,  and  consequently  a  preter- 
natural degree  of  animal  heat,  it  then  will  seldom  do  harm,  but 
rather  be  followed  by  benefit.  In  some  instances  in  which  there  was 
much  cerebral  affection,  pouring  a  continuous  stream  of  cold  watt-r 
over  the  shaven  scalp  was  productive  of  much  advantage.  Br. 
Hughes  Bennett  informed  me  that  the  douche  was  very  commonly 
employed  in  the  Continental  hospitals,  especially  in  the  Hotel-Dieu, 
La  Charite,  and  at  Vienna  and  Heidelberg,  of  which  he  could  speak 
from  personal  observation. 

Such  is  a  brief  enumeration  of  the  chief  measures  adopted  in  the 
treatment  of  this  epidemic;  and  in  this  detail  it  has  been  en- 
deavoured to  generalize  from  the  practice  of  the  several  physician* 
who  had  the  charge  of  the  patients  in  the  various  establishment?, 
rather  than  to  give  the  isolated  treatment  of  one  individual ;  and  in 
thus  presenting  this  general  view  of  the  curative  means,  it  would 
of  course  have  been  impossible,  without  prolixity,  to  embrace  all 
considerations  associated  with  this  particular  part  of  the  subject. 
It  is,  I  am  aware,  the  fashion  in  these  days  to  imitate  the  now  u*> 
prevalent  custom  of  the  continental  physicians,  who  well-nigh  concen- 
trate the  whole  of  their- attention  to  the  study  of  the  pathology,  and 
the  morbid  appearances  discoverable  after  death,  rather  than  to  the- 
rapeutical researches.  It  is  true  that,  after  having  gained  a  correct 
knowledge  of  a  disease,  the  main  difficulty  is  overcome ;  and  it  i> 
equally  true  that  such  acquired  knowledge  is  only  useful  so  far  as  it 
can  be  brought  to  bear  in  the  prevention  or  cure.  In  the  treatment 
of  this  disease,  as  in  all  others,  no  trite  and  undeviating  rules  can  be 
laid  down,  and  much  must  ever  necessarily  be  left  to  the  discretional 
powers  and  common-sense  conclusions  of  the  practitioner;  and  it 
must  also  be  confessed  that,  in  our  treatment  of  this  affect  ioii. 
measures  prompted  by  the  deduction  of  theory  and  defined  specula- 
tions do  not  always  appear  as  efficient  and  correct,  whilst  facts  oft*  n 
,  force  themselves  upon  the  mind  exemplifying  the  wonderful  effort? 
of  nature  alone,  convincing  us  of  the  potency  of  her  own  powers  in 
the  restoration  of  normal  action,  or,  in  other  words,  in  the  rt- 
establishment  of  lost  health.  Where  she  seems  unable  to  follow  out 
her  own  salutary  course  of  procedure,  it  is  ours  to  narrowly  obser.  t 
in  what  these  means  consist,  the  manner  in  which  she  appears  t ♦• 
accomplish  her  ends,  to  remove  such  obstacles  as  obstruct  L»r 
course,  and,  copying  her  efforts,  tender  that  assistance  of  agen,» 
which  science  has  discovered,  observation  led  to  employ,  and  ti- 
long  course  of  human  experience  taught  as  the  best  to  be  ad- 
ministered. 
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VI. — Conclusive  Remarks. 

Previous  to  the  termination  of  this  article,  there  are  some  con- 
siderations, perhaps,  to  which  a  brief  advertence  might  not  inappro- 
priately be  made.  From  what  has  been  said  in  the  foregoing  pages, 
it  most  be  granted,  on  the  part  of  the  reader,  that  the  affection 
which  it  has  been  attempted  to  describe  possessed  characteristics  of 
a  truly  novel  description;  and  those  distinguishing  features  were 
such  as  to  render  it  positively  unlike  any  epidemic  that  has  hitherto 
prevailed  in  these  islands.  The  mode  of  invasion, — the  kind  of 
maculra, — the  great  proportion  of  jaundiced  cases;  the  well-nigh, 
if  not  invariable,  occurrence  of  relapse ;  the  unusually  quick  pulse, 
unaccompanied  with  a  commensurate  degree  of  severity  of  other 
symptoms,  as  observed  in  forms  of  fever  with  which  we  are 
more  familiar;  the  constant  abortions  or  premature  deliveries 
which  it  produced  in  pregnant  women ;  the  spontaneous  resolution 
at  an  early  period  effected  by  a  powerful  diaphoresis,  which  fully 
and  unequivocally,  in  a  short  space  of  time,  terminated  the  febrile 
paroxysm;  together  with  other  peculiarities  previously  mentioned, 
showed  the  distemper  to  be  anomalous,  and  without  precedent. 
Conceding,  then,  that  it  did  in  its  manifest  characteristics  broadly 
differ  from  the  affections  commonly  termed  typhus  and  enteric 
fever,  it  follows  also,  as  a  rational  inference,  that  the  first  causes 
must  also  have  essentially  varied,  or,  in  other  words,  that  these 
forms  were  produced  from  poisons  possessing  dissimilar  and  distinctive 
qualities,  because,  as  remarked,  their  cognizable  effects  were  unlike. 
And  it  is  from  the  effects  alone  that  we  are  enabled  to  judge  of  many 
natural  agents,  and  much  more  so,  when  such  agents  are  of  so  subtile 
a  nature  as  to  elude  the  acutest  and  most  refined  modes  of  inquiry  as 
to  their  ultimate  properties ;  and  because  the  system,  after  having 
passed  through  this  fever,  was  quite  as  susceptible  of  contracting  the 
ordinary  typhus.  Almost  all  agree  that  the  poisons  giving  rise  to 
the  exanthems  could  never,  under  any  modification  of  external 
influences  or  personal  peculiarities,  produce  typhus,  and  vice  versa. 
It  is  true  that  a  case  of  malignant  small-pox  may  assume  a  typhoid 
form, — at  least,  a  state  which  nosologists  please  to  designate  under 
that  appellation  (by  way  of  perspicuity,  and  in  order  to  obviate 
misconceptions,  the  condition  now  spoken  of  might  more  happily  be 
recognised  under  some  other  term ;  for  the  want  of  succinct  and  clear 
definitions  in  medical  phraseology,  by  confusing  the  meanings  intended 
to  be  conveyed,  is  not  only  in  itself  an  evil,  but  may  cause  a  greater 
error  in  practice), — yet  such  would  not  be  idiopathic  typhus,  because 
the  phlegmasia  will  occasionally  run  on  to  the  same  state,  and 
because  the  poison,  if  contracted,  would  not  give  rise  to  typhus,  but 
variolous  fever.  A  patient  very  recently  came  under  the  writers 
notice  who  had  scarlatina,  and  during  convalescence  became  exposed 
to  the  infection  of  typhus,  which  she  contracted,  and  passed  through 
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the  course  of  that  disease  in  its  ordinary  form,  as  if  the  one  affection 
produced  its  phenomena  in  the  system  quite  irrespective  of  the  other. 
Some  author  of  eminence,  when  discussing  this  point,  and  contending 
for  the  oneness  of  cause  of  all  denominations  of  fever,  asserts  that  he 
has  known  an  exanthematic  fever  produce  typhus.  An  isolated  case 
is  quite  insufficient  to  form  the  basis  of  a  doctrine  so  important; 
and  it  is  highly  probable  that  in  this  single  instance  there  were 
means  whereby  the  true  typhus  poison  might  be  communicated, 
although  they  were  not  discovered ;  and  it  is  much  more  conclusive 
as  to  the  truth  of  the  opposite  doctrine,  when  innumerable  cases 
might  be  cited  in  its  support. 

Those  authors  who  have  contested  for  the  fundamental  identity 
of  all  descriptions  of  fever — that  is,  of  their  origin  from  one 
poison — have  done  so  rather  by  rearing  their  theories  on  hypo- 
thetical assertions,  than  founding  their  doctrines  on  the  unassailable 
basis  of  facts.  It  is  this  kind  of  argumentation  which  impedes 
the  progress  of  science,  by  encumbering  its  path  with  vague 
and  speculative  notions,  instead  of  rigidly  appealing  to  facts,  and 
taking  the  data  of  impartial  observation  for  our  guide.  External 
influences,  and  the  idiosyncrasies  of  the  patient,  it  is  true,  will 
always  cause  some  degree  of  modification ;  they  may  exert  an  influ- 
ence on  the  development  of  symptoms,  and  predispose  to  this  or 
that  complication ;  but  they  cannot  alter  the  essential  nature  of  the 
disease;  and,  when  a  generalization  is  made  from  a  considerable 
number  of  cases  of  fever,  it  will  always  be  found  that  there  are 
cardinal  and  characteristic  symptoms  distinguishing  the  type  of  the 
fever,  however  sometimes  masked  or  rendered  apparently  different, 
from  the  operation  of  such  influences,  and  particular  conditions  of 
the  body.  It  would  be  exceedingly  difficult — nay,  impossible — to 
construct  a  nosological  nomenclature  to  embrace  all  hues  and  degrees 
which,  under  varied  circumstances,  diseases  are  liable  to  assume ; 
and  therefore  the  classifications  of  disease  particularly  apply  to 
general  facts,  comprehending  the  most  marked  and  representative 
symptoms.  Cullen  erred  by  endeavouring  too  much  at  minuteness 
and  perfection  in  his  system,  and  sometimes  by  making  facts  bend 
to  his  preconceived  theories.  Gregory,  Bateman,  Perceval,  Arm- 
strong, and  others,  have  objected  to  this  great  nosologist's  subdivision 
of  continued  fevers,  from  the  conviction  that  they  are  not  met  with 
in  distinctive  forms;  and  the  former  asserted  that,  during  an 
extensive  practice  of  thirty  years,  he  never  met  with  a  pure  case 
of  synocha, — a  statement,  however,  which  was  perhaps  going  too  far, 
as  we  do  occasionally  meet  with  affections  of  a  febrile  character 
bearing  a  very  near,  if  not  a  positive,  resemblance  to  the  species  of 
fever  enumerated  under  that  head  by  Cullen,  and  which  that  great 
observer  must  have  taken  as  his  standard. 

By  the  general  acceptation  of  the  term  typhus,  we  recognise  a 
disease  which  manifests  as  a  predominant  feature  debility,  accom- 
panied   by    considerable  impairment    of   the    sensorial    functions, 
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vitiation  of  the  secretions,  and  rapid  diminution  of  the  solids; 
hence,  to  designate  fevers  of  a  simple  and  uncomplicated  form 
by  that  more  grave  appellation,  would  not  only  be  a  nosological 
inconsistency,  but  calculated  to  lead  to  mischievous  results.  Some 
physicians  have  believed  that  the  only  real  difference  in  fevers  of 
the  continued  form  is  in  the  degree  of  intensity  of  their  symp- 
toms,— a  doctrine  which,  if  reflected  upon,  is  untenable,  because 
some  fevers  run  a  mild  course  throughout  the  period  of  the 
epidemic  visitation,  with  scarcely  any  tendency  to  institute  inflam- 
matory complications,  whilst  in  another  visitation  the  type  may 
be  far  more  malignant,  and  local  affections  exceedingly  common, 
doubtless  depending  upon  the  essential  qualities  of  the  specific 
poison,  because  one  set  of  organs  may  at  one  time  be  little,  if  at 
all,  affected,  which  at  another  will  be  almost  invariably  diseased, 
and  because  the  many  facts  given  during  the  time  of  the  relapsing 
fever,  and  which  have  been  detailed  in  this  account,  incontrovertibly 
give  proof  of  the  contrary.  Throughout  the  interminable  field  of 
nature  we  see  variation  to  infinitude,  different  laws,  contrivances, 
and  constructions, — differences  in  the  adaptation  of  means  to  ends, 
— differences  that  point  out  the  most  obvious  distinctions ;  nor  can 
it  be  matter  of  surprise  that  there  are  differences  in  disease, — that 
affections  may,  superficially  reviewed,  resemble  one  another,  yet  be 
radically  dissimilar,  and  that  the  causes  be  as  various  as  the  symptoms 
disagree. 

In  the  fever  now  treated  of,  although  it  was  of  the  continued 
kind,  it  could  not  with  correctness  be  said  that  its  characteristic  dia- 
gnostic marks  placed  it  under  the  class  of  synochus  or  enteric  or 
typhus,  nor  did  it  coincide  with  our  notions  of  synocha.  What,  it 
might  be  asked,  could  be  more  conclusive  of  the  ex  prima  causa 
disagreement  of  the  two  forms  of  fever  now  spoken  of — viz.  the 
common  typhus  and  the  relapsing  fever,  than  that  within  a  short 
space  of  time,  occasionally  even  during  convalescence,  of  the  one 
succeeding  the  other;  both  forms  existing  simultaneously  in  the 
same  locality, — nay,  in  the  same  house,  and  the  same  family, — that 
the  most  obvious  and  distinctive  characters  broadly  distinguished 
them,  never  rendering  it  a  matter  of  doubt  as  to  their  identity, 
that  they  never  became  inextricably  blended,  that  even  nurses  and 
non-professional  people  could  often  say  which  was  a  case  of  short 
fever,  and  which  was  typhus,  and  that  most,  if  not  all,  of  those 
cardinal  symptoms  by  which  nosologists  designate  typhus,  were 
wanting  in  the  new  distemper,  and  unequivocally  apparent  in  the  v 
disease  with  which  we  are  more  familiar?  It  has  generally  been 
regarded  as,  and  appears  to  be,  a  law  in  the  animal  economy,  that 
external  agents  which,  when  first  taken  into  the  system,  produce 
considerable  effect,  lose  their  power  by  repetition,  either  by  the 
system,  after  having  been  preternaturally  excited  by  such  agents, 
becoming  less  susceptible  of  their  power,  or  by  better  accommodating 
itself  to  those  agents — a  fact  which  we  know  to  be  substantiated  by 
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the  exhibition  of  medicines ;  and  thus  it  is  with  regard  to  the  specific 
poisons  giving  rise  to  the  various  forms  of  febrile  diseases;  after 
having  exerted  their  power,  the  body,  for  a  shorter  or  longer  period, 
has  little  or  no  tendency  to  receive  the  agent,  or  re-institute  that 
morbid  action  which  constitutes  its  repellent  efforts :  in  typhus  the 
immunity  is  considered  to  last  for  several  weeks  or  months;  is 
the  exanthems  during  the  remainder  of  life.  It  is  undoubtedly  on 
this  general  principle  that  vaccination  renders  milder  or  averts  a 
disease  which,  if  it  be  not  identical,  may  be  presumed  as  very 
analogous. 

If  the  nosological  classifications  of  diseases  could  be  founded  more 
upon  the  radical  pathology  than  they  have  hitherto  been,  or,  in  other 
words,  were  the  classes  arranged  more  with  reference  to  the  causes  of 
symptoms  than  the  symptoms  themselves,  the  conclusions  would,  in 
a  theoretical  point  of  view,  be  more  philosophical,  and  in  practice 
more  certain  and  correct ;  but,  as  previously  remarked,  it  is  the 
want  of  this  precise  information  which  has  given  rise  to  many 
apparent  and  real  discrepancies  amidst  those  who  are  accounted 
standard  authorities.  When  we  see  certain  organs  the  seat  of  lesion 
in  one  febrile  attack  affected,  in  another  scarcely  or  not  at  all 
complicated,  when  the  pathological  distinctions  daring  the  progress 
of  the  malady  differ,  we  of  course  conclude  that  their  causes  must 
vary.  Visceral  complications  in  typhus  some  have  endeavoured  to 
account  for  as  mainly  dependent  upon  casual  circumstances,  and 
there  is  little  doubt  that  previous  disease  in  an  organ  or  organs 
would,  under  the  general  disturbance  of  fever — which,  it  must  be 
remembered,  powerfully  predisposes  to  the  inflammatory  state — have 
a  great  proclivity  to  assume  true  inflammation  ;  but  when  a  general 
review  is  taken  of  hundreds  of  cases,  and  a  common  pronenesB  is 
observed  towards  the  development  of  peculiar  or  particular  symptoms, 
we  are  obliged  to  attribute  such  to  qualities  in  the  essence  of  the 
fevers,  and  thus  admit  that  their  first  causes  may  be  unlike.  It 
might  be  advanced  that  two  attacks  of  acknowledged  typhus  may 
present  so  much  apparent  diversity  in  their  symptoms — not  merely 
in  degree  of  intensity  of  such  symptoms,  but  as  if  in  their  ultimate 
nature — as  to  appear  positively  diverse,  yet  upon  a  careful  summing 
up  of  facts,  there  would  be  certain  residuary  symptoms  arguing 
unanswerably  as  to  the  oneness  of  their  cause,  and  assuring  as  to 
their  real  identity ;  in  other  forms  of  disease  the  degrees  of  intensity 
of  symptoms  would  almost  impress  us  with  a  belief  of  their  being 
two  and  opposite  diseases — that  is,  if  superficially  considered.  In 
of  what  has  been  said,  and  in  order  to  supply  certain 
tive  of  the  doctrine  maintained,  the  following  P™^0?* 
dvanced,  viz. :— 1st,  What  were  the  proofs  supplied  by 
that  all  varieties  of  fever  do  not  proceed  from  me 
produced  by  different  specific  poisons  t  2ndly,  What 
vnguisking    diversities   between   the    epidemic    and 
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1.  Bat  email,  South  wood  Smith,  Marsh,  and  others,  as  well  as  the 
Brunonians,  contend  for  the  identity  of  cause  of  all  denominations 
of  fever,  but  without  supplying  sufficient  data  to  give  irrefragable 
testimony  to  their  doctrine.  To  accede  to  the  position  maintained 
by  these  authors  would  be  inconsistent  with  what  we  know  of  in- 
numerable authenticated  facts.  Previous  to  the  occurrence  of  the 
epidemic  which  has  formed  the  subject  of  this  article,  there  was 
perhaps  more  room  for  disputation  relative  to  the  question,  it  must 
be  allowed;  but  since  that  febrile  attack  the  point  appears  conclusive, 
and  whatever  other  practical  information  may  have  been  gained  by 
those  who  studied  the  phenomena  of  that  fever,  it  seemed  undeniable 
that  continued  fevers  are  not  identical  in  their  essence,  that  is  that 
they  have  their  origins  in  different  causes,  or  specific  poisons.  It  is 
no  more  inconsistent  to  think  that  there  are  various  specific  poisons 
giving  rise  to  diverse  forms  of  continued  fever,  than  that  the  poisons 
producing  these,  and  those  causing  the  exanthema,  should  be  different, 
and  it  has  only  been  from  the  want  of  conclusive  evidence  to  establish 
the  doctrine  of  non-identity  that  the  hitherto  most  generally  received 
etiological  reasonings  have  been  erroneous.  If  fevers  proceeded  from 
one  poison,  the  dissimilarity  of  types,  often  constituting  important 
pathological  features,  would  be  difficult  to  account  for,  on  the  notion 
of  extraneous  influences ;  there  would  be  more  sameness  in  their 
phenomena,  nor  would  the  often  oppositeness  of  characters  be  so 
apparent.  When  small-pox,  scarlatina,  or  measles  prevails  epidemi- 
cally, cases  of  typhus  are  then  more  rare,  or  wholly  absent ;  and,  vice 
versa,  one  or  other  of  these  distempers  may  prevail,  decline,  and  be 
succeeded  by  another,  but  they  seldom,  in  the  same  locality,  rage 
simultaneously ;  as  if  it  were  a  law  amongst  infectious  diseases  that 
only  one  should  occupy  the  field  at  a  time.  During  the  height  of 
the  epidemic  visitation  there  were  scarcely  any  cases  of  typhus  in 
the  wards  of  the  Edinburgh  and  Glasgow  hospitals,  whilst  small-pox, 
scarlet  fever,  etc.,  were  well-nigh  entirely  absent,  fully  maintaining 
the  assertions  now  advanced.  As  the  relapsing  fever  declined, 
typhus  increased.  In  January,  1844,  out  of  450  cases  of  fever  in  the 
Edinburgh  hospitals,  there  were  only  24,  or  1  in  18*75  of  typhus, 
but  about  four  months  later,  when  the  epidemic  fever  was  on  the 
decline,  the  proportion  of  typhus  cases  was  far  greater,  for,  as  seen 
by  the  following  table,  out  of  159  cases  of  fever,  then  in  the  various 
establishments,  65  of  that  number  were  undisputed  typhus,  being  1 
in  2'44  instead  of  1  in  18} ;  and  on  the  1st  of  June  the  total  of 
epidemic  cases  had  decreased  to  33,  whilst  the  typhus  cases  were  59  ; 
thus  the  latter  being  almost  double  the  former. 

Males 68 

Females     ••{•■•••91 


Total    159 
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Table  No.  IX. 

This  table  thaws  the  exact  number  of  epidemic  and  typhus  eases  in  the  rarunu  esta- 
blishments on  the  Ibth  of  April,  1844 ;  also  the  number  and  manner  in  which  the  two 
forms  offerer  succeeded  each  other. 

IN  THB  VARIOUS  WABDB  OF  THE  EDINBURGH  BOTAL  INFIBMAXY. 


Ward*. 


No. 


»» 
11 
i» 

11 
» 
»» 

11 


2 
3 
5 
7 
8 
9 
12 
16 


Fever-house  A. 
Warda. 


Males. 

Females. 

Typhus. 

Epidemic. 

Males 

8 

7 

if 

— 

6 

9 

n 

— — 

1 

10 

Females 

— 

10 

Males 

— 

— 

5 

fi 

— 

2 

— 

Females 

6 

7 

— 

*» 

8 

5 

1 

2 


IN  THE  EXTRA  FEVER  HOSPITALS. 


Epidemic  Cases 

succeeded  by 

Typhna. 


2 
1 


Typhus  Cases 

soooeeded 
by  Epidemic. 


No. 


is 

M 
11 


1 

2 
8 

4 


Fever-house  D 


Males 

— 

3 

4 

ii 

— 

8 

5 

Females 

1 

1 

— 

u 

2 

4 

— 

n 

20 

27 

65 

94 

1 

5 


12 


Out  of  the  number  of  patients  given  in  this  table  it  is  seen  that 
in  12  instances  the  epidemic  had  been  succeeded  by  typhus,  and  four 
of  typhus  succeeded  by  the  epidemic.  Dr.  Henderson  became  fully 
convinced  of  the  non-identity  of  the  forms,  and  paid  special  atten- 
tion to  the  investigation  of  this  interesting  point.  From  February 
to  September  he  saw  but  39  cases  of  typhus ;  the  histories  of  29  of 
which  were  carefully  taken,  and  in  four  only  out  of  the  whole  number 
was  there  any  doubt  as  to  the  infection  being  derived  from  patients 
having  the  relapsing  fever.  Upon  full  inquiry  relative  to  the?* 
four  doubtful  cases,  it  was  proved  that  previous  to  their  illness  they 
had  been  where  the  measly  typhus  prevailed,  or  there  were  such 
circumstances  connected  with  their  previous  history  as  to  render  it 
probable  that  they  might  have  contracted  the  disease.  One  instance. 
and  which  Dr.  Henderson  quotes,  I  well  remember,  which  was  in  the 
person  of  a  night-nurse  who  came  from  the  country,  and  acted  in 
that  capacity  in  Ward  No.  13,  in  which  there  were  no  patients  exce}* 
those  labouring  under  the  epidemic.  This  woman,  however,  took 
typhus,  a  circumstance  which  at  first  seemed  to  militate  against  the 
notions  of  essential  dissimilarity  which,  amongst  certain  parties,  were 
now  entertained.  Upon  inquiry  it  was  discovered  that  a  short  time 
before  becoming  indisposed  she  had  washed  the  linen  of  a  patient 
belonging  to  another  wafd,  who  had  died  of  malignant  typhus,  and 
thus  the  apparent  anomaly  was  satisfactorily  explained  away.  Ti> 
remaining  three  cases  were  also  fully  accounted  for.     There  was  onr 
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family  the  members  of  which  had  both  fevers  ;  and  as  this  illustra- 
tion forms  one  of  the  best  examples  of  what  it  is  now  endeavoured  to 
prove,  the  particulars  may  here  be  concisely  detailed.  This  was  in 
the  family  of  a  Joseph  Dempster,  32,  College  Wynd,  Edinburgh. 

1.  Anil  Dempster  (daughter),  set.  14,  began  in  epidemic  December 
13th,  and  was  dismissed  26th ;  April  20th,  admitted  with  typhus 
and  dismissed  May  15th. 

2.  Joseph  Dempster  (father),  set.  52,  began  December  27th, 
1813,  with  epidemic ;  dismissed  at  the  end  of  three  weeks,  remained 
out  six  days,  when  he  relapsed,  was  re-admitted,  and  at  the  expira- 
tion of  other  three  weeks  was  finally  discharged.  April  28th, 
was  again  admitted  with  exanthematic  typhus,  and  dismissed  May 
17th. 

3.  Jane  Dempster  (wife),  began  in  epidemic  January  2nd,  dis- 
charged on  27th,  remained  out  three  days,  was  re-admitted  with 
typhus,  and  finally  dismissed  March  31st. 

4.  Elizabeth  Dempster  (daughter),  set.  23,  had  epidemic  in 
January ;  remained  in  hospital  three  weeks. 

5.  Jane  Dempster  (daughter),  set.  7,  admitted  with  epidemic 
January  7th,  dismissed  the  23rd.  March  10th  again  admitted,  having 
now  typhus  ;  discharged  April  8th. 

6.  Joseph  Dempster  (son),  set.  18,  admitted  with  epidemic 
January  20th,  and  remained  in  hospital  five  weeks. 

7.  James  Dempster  (son),  set.  8,  admitted  in  epidemic  February 
12th,  discharged  March  10th ;  re-admitted  April  24th  with  typhus, 
and  discharged  May  14th. 

8.  Maxwell  Dempster  (son),  set.  3,  had  epidemic  in  February; 
April  16th,  commenced  in  typhus,  from  which  he  became  convale- 
scent after  three  weeks. 

Referring  to  the  above,  it  will  be  seen  that  each  of  the  individuals 
had  the  epidemic,  and  that  six  out  of  the  eight  had  typhus.  The 
longest  period  of  intervention  (in  the  instance  of  Ann  Dempster) 
was  seventeen  weeks ;  in  the  case  of  Jane  Dempster  (the  mother) 
but  three  days.  In  order  to  have  more  extensive  data  on  this  point 
the  annexed  table  was  compiled. 

From  Table  No.  X.  the  following  particulars  are  deducible,  viz. : — 

1  case  where  typhus  manifested  itself  within  1  month. 

6  cases 2  months. 

10 3       „ 

4 4  „ 

3 6  „ 

2 6  „ 

1  case 7  „ 

4  cases 9  „ 

1  case 10  „ 

32 
One-half  before  3  months,  and  two-thirds  before  5  months. 
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Table  No.  X. 
Which  thorn  how  thefetert  tuoeeeded  each  other  in  a  short  tptet  rftime. 


'  Period  of  inter- 

i 

No. 

Name. 

Age. 

if.i* 

Female. 

Date  of  attack  of 

Tentton  between 

Date  of  attack  of 

1 

14 

Epidemic 

the  two  attack*. 

Typfem 

A.D. 

Female 

Dec.  13, 1843 

Weeks. 

Days. 

18 

3 

April  20, 1844 

•2 

J.  D. 

2 

Male 

Jan.  23, 1844 

13 

6 

,,    28.    »    ' 

3 

J.  D. 

.48 

Female 

»»      *?     *» 

4 

Jan.  30,     „ 

4 

T.  D. 

7 

n 

7 

9 

March  10,  „ 

5 

J.  D. 

8 

Male 

Feb.  12,     „ 

10 

2 

April  24,    „ 

6 

M.  D. 

3 

n 

?»       4,      ,, 

10 

2 

n      16,      »     . 

7 

A.  W. 

28 

Female 

March  6,    „ 

8 

5 

May  6,     9    ; 

8 

J.  W. 

46 

Male 

Feb.  1,       „ 

9 

3 

April  7,     „    1 

9 

E.M. 

22 

Female 

March  16,  „ 

9 

4 

May  22,     r 

10 

M.  H. 

25 

yt 

Not.    4,1843 

7 

5 

Dec.  28,  1843  " 

11 

J.  A. 

20 

n 

,,   io,    „ 

24 

1 

April  26, 1844 

12 

A.  M. 

16 

»» 

Dec.  20,     „ 

17 

2 

n      29,      n 

{13 

J.  F. 

44 

,, 

Feb.    1,1844 

B.  F. 

23 

it 

April  13,    „ 

5 

2 

May  20,     „ 

15 

J.  F. 

32 

n 

Feb.  20,  •  „ 

5 

2 

March  28,  „ 

§16 

J£.  M. 

32 

n 

n      10,       n 

6 

1 

,,      16,   n 

17 

C.  D. 

31 

»» 

t»        1»       i» 

9 

3 

April  17,    „ 

18 

M.  J. 

4 

»» 

Jan.  24,     „ 

15 

May  8,       „ 

19 

B.  C. 

10 

,, 

»»    16,     „ 

10 

2 

March  28,  „ 

20 

J.  D. 

27 

n 

Sept.  10,  1843 

34 

1 

May  6,       „ 

21 

T.  K. 

13 

n 

Feb.  7, 1844 

12 

2 

M        ^1             » 

22 

M.  R. 

17 

n 

Aug.  11,  1843 

38 

1 

»        *♦             » 

23 

M.  M. 

Male 

Nov.  17,     „ 

20 

5 

April  10,    „ 

24 

H.  W. 

20 

Female 

Feb.    6,1844 

16 

May  28,     „ 

25 

H.  D. 

6 

,, 

Oct.  11,  1843 

32 

3 

„    25,     n 

26 

D.N. 

18 

Male 

March  3, 1844 

9 

3 

»*      1®»       w 

27 

M.D. 

Female 

»      *■»     »» 

11 

5 

June  7,      n 

28 

M.  C. 

29 

tt 

Jan.  10,     „ 

19 

2 

»»       13,      n 

29 

G.  B. 

28 

H 

Oct.    9,  1843 

32 

3 

May  23,     „ 

30 

J.  D. 

21 

»» 

April  1,  1844 

7 

3 

»    23.     » 

31 

H.  W. 

» 

Dec  25,  1843 

22 

6 

„     23,       v 

32 

M.  G. 

10 

» 

Oct.    3,      „ 

34 

19      28,        r> 

This  table,  which  gives  the  exact  dates  respecting  the  time  of 
attack,  period  of  intervention,  etc.,  of  thirty-two  cases,  proves  that 
such  was  not  merely  a  casual  occurrence ;  and  if  it  had  been  deemed 
requisite,  a  far  greater  number,  in  illustration  of  this  feet,  could 
have  been  supplied.  At  the  expiration  of  eight  or  ten  weeks  seemed 
to  be  the  time  that  patients  who  had  passed  through  the  epidemic 
were  most  liable  to  manifest  typhus.  Whatever  may  be  the  argu- 
ments adopted  by  Bateman,  Southwood  Smith,  and  others,  vho 
contend  for  the  oneness  of  cause  of  all  denominations  of  fever,  the 
facts  now  advanced  may,  perhaps,  in  some  measure,  invalidate, 

*  This  patient  was  twice  admitted  into  the  Hospital  with  distinct  attacks  of 
the  epidemic  previous  to  her  having  the  typhus, 
t  Began  in  typhus  before  leaving  the  wards. 
i  Began  in  typhus  before  leaving  the  wards. 
§  Began  in  typhus  before  leaving  the  wards. 
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because  the  two  diseases  were  never  inextricably  blended — because 
they  were  found  in  the  same  stair,  the  same  house,  and  the  same 
room — because  the  infection  caught  from  patients  ill  of  one  descripr 
tion  of  fever  was  never  proved  to  produce  the  other,  whilst  like 
produced  like  in  multitudes  of  instances — because  typhus  fever 
never  attacks  one  individual  in  so  short  a  space  of  time — because 
the  precedence  and  succession  of  the  two  forms  is,  reasoning  from 
what  is  acknowledged  relative  to  the  distinctions  of  the  exanthems 
and  continued  fever,  a  most  powerful,  and,  indeed,  an  incontro- 
vertible argument,  that  the  two  diseases  are  essentially  dissimilar, 
and  because,  as  observed  when  the  cardinal  symptoms  are  of  an 
opposite  nature,  the  pathological  characteristics  markedly  distinct, 
we  cannot  but  conclude  that  the  causes  giving  rise  to  such  effects 
also  vary.  The  following  is  a  case  in  point,  and  one  in  which  typhus 
preceded  instead  of  succeeded. 

Case  XVI. — Typhus  succeeded  (before  leaving  the  wards)  by  the 
epidemic,  of  which  the  patient  had  three  distinct  attaclcs,  before 
dismission  from  the  hospital. 

James  Paterson,  set.  24,  a  baker  out  of  employment,  but  not  in 
want ;  moderately  robust ;  is  fully  enabled  to  give  a  clear  account 
of  his  illness,  and  was  brought  into  the  hospital  by  the  police 
yesterday  (Dec.  30th.) 

Dec.  31st. — Is  talkative  and  incoherent,  but  occasionally  gives 
correct  answers  when  put  to  him;  no  tendency  to  stupor.  The 
surface  is  thickly  spotted  with  an  eruption,  especially  over  the 
trunk,  hypochondria,  and  epigastrium.  Pulse  138,  soft,  not  feeble, 
and  of  moderate  size.  Tongue  dry,  but  clean.  Has  had  two  stools ; 
does  not  complain  of  any  pain. 

Habeat.  Yin.  Bub.  Jiv. 

January  1st. — Passed  a  quiet  night,  and  reported  to  have  had 
a  good  deal  of  sleep  in  the  morning.  Pulse  130 ;  eruption  much  as 
before ;  tongue  soft  and  moist ;  pupils  of  good  size ;  thinks  himself 
better ;  bowels  open. 

2nd. — Eruption  considerably  faded ;  pulse  128,  of  good  strength ; 
much  delirium  during  the  night. 

3rd. — Has  had  no  sleep  during  the  night ;  has  been  constantly 
endeavouring  to  get  out  of  bed,  or  be  sitting  up.  Pulse  134;  is 
stupid  and  obstinate,  and  will  not  answer  questions  when  spoken  to ; 
pupils  large ;  bowels  slow ;  eruption  nearly  gone. 

fi  SoL  Mar.  Morph.  Jj. ;  Vini  Antim.  Tart  Jj. ;  Aqu®  Para,  Jij.  Misce 
ft  Mist,  cujas.  cap.  qoartam  partem  statim  et  repetatur  omni  qo&rta 
hori.    £nema  domestioa  statim  injioiatur. 

4th. — Pulse  124;  tongue  moist  and  soft;   skin  soft;   eruption 

gone ;  is  more  inclined  to  answer  when  addressed ;  bowels  opened 

twice  by  injection ;  slept  only  two  hours,  and  was  in  other  respects 

much  the  same  as  during  the  previous  night. 

Habeat  haust  h.  a  0.  Sol.  Mar.  Morph.  gt.  xx. 
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5th. — Slept  well  after  twenty  drops  of  morphia  in  addition  to 
his  ordinary  dose.  Pulse  130,  of  fair  strength.  Over  the  lower 
third,  on  the  posterior  aspect  of  the  left  lung,  there  is  dulness  on 
percussion,  and  on  auscultation  a  crepitant  rale  is  heard.  Intelli- 
gence still  confused ;  skin  hot  and  moist ;  tongue  clean  and  moist ; 
eyes  somewhat  staring  and  expressive  of  anxiety. 

ft  Pulv.  Ant.  Tart.  gt.  iij. ;  Aquse  Jyj.      Misoe.  ft.  Mist.  cap.  $».  q.  q.  q« 
hora.     Emp.  vesacator.  lateri  ainistro  applic. 

6th. — Slept  well,  and  had  no  nausea  or  vomiting  from  the 
medicine.  Blister  has  risen  well;  pulse  116,  soft,  and  of  moderate 
volume ;  respiration  30  per  minute ;  skin  hot,  and  free  from 
eruption;  still  stupid  and  incoherent;  has  had  one  stool;  unusual 
resonance  of  voice  continues  on  the  posterior  aspect  of  left  lung. 

7th. — Pulse  74,  of  good  strength  ;  coughs  more ;  percussion  still 
anormal  at  lower  part  of  left  lobe. 

8th. — Pulse  70 ;  respiration  and  percussion  more  natural ;  tongue 
moist  and  clean  at  apex  and  edges,  and  but  little  loaded  on  other 
parts;  more  intelligent,  and  slept  well;  no  cough  nor  any  other 
unfavourable  symptom. 

24th. — Continued  to  improve  from  the  last  report.  For  several 
days  was  walking  about  the  ward,  and  yesterday  while  sitting  at  the 
fire  was  suddenly  seized  with  a  fit  of  shivering,  and  general  and 
arthritic  pains ;  was  somewhat  restless  last  night ;  to-day  pulse  134, 
quick  and  soft ;  tongue  white  and  loaded ;  bowels  slow ;  complains 
of  some  pain  in  the  head ;  expression  somewhat  confused,  and 
appears  as  if  startled  and  intimidated ;  skin  hot  and  dry. 

Habeat  Infos.  Cathart.  atatim. 

25th. — Reported  to  have  had  considerable  delirium  during  the 
night,  having  talked  much  but  manifested  no  violence.  Began  to 
sweat  about  11  o'clock  to-day,  and  is  now  sweating  very  copiously. 
Pulse  180,  pretty  full ;  is  at  present  incoherent,  and  is  unable  to 
answer  questions;  urine  mixed  with  stools,  and  not  seen. 

Habeat  Vini  Bub.  Jiv. 

26th. — It  is  not  known  how  long  he  continued  to  sweat  yester- 
day; skin  hot  and  dry;  pulse  120;  urine  passed  to  16  oz.  very 
thick  and  yellowish. 

29th. — Sweated  copiously  during  the  night ;  pulse  down  to  80 ; 
skin  cool. 

Feb.  3rd. — Has  continued  to  improve  since  last  report ;  appetite 
good ;  tongue  whitish  but  moist ;  pulse  80,  soft  and  regular ;  sweats 
a  little  at  night.  Had  castor  oil  yesterday,  by  which  his  bowels 
were  opened  four  or  five  times ;  urine  not  kept,  but  is  voided  in 
moderate  quantity,  and  deposits  a  copious  pinkish  sediment;  does 
not  feel  any  confusion  of  head,  nor  has  any  drowsiness. 

4th. — Last  night  was  seized  with  chilliness  and  rigors,  which 
were  followed  by  flushings  of  heat ;  slept  but  little ;  no  delirium, 
nor  any  confusion  of  intellect;  pulse  to-day  116,  quick;  skin  hot; 
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complains  of  slight  frontal  headache ;  tongue  furred ;  bowels  not 
opened  since  yesterday  ;  urine  passed  to  36  ozs.,  of  a  light  reddish- 
brown  colour,  no  sediment.     Takes  his  food  without  relish. 

5th. — Slept  pretty  well  last  night;  had  some  sweating;  no 
wandering;  to-day  pulse  154,  soft  and  small;  tongue  white;  no 
appetite  for  food ;  bowels  opened  this  morning ;  urine  excreted  to 
36  ozs. ;  in  other  respects  as  yesterday ;  skin  moist ;  answers 
questions  intelligibly,  and  has  no  confusion  of  head. 

7th. — Sweated  a  good  deal  the  night  before  last;  yesterday  at 
visit  his  skin  was  cool  and  moist ;  pulse  still  frequent,  but  soft  and 
regular ;  expression  of  countenance  somewhat  heavier  than  the  day 
before ;  answers  questions  in  a  confused  manner ;  no  particular 
tendency  to  somnolency;  urine  all  kept  (16  oz.),  sp.  gr.  1026,  with 
a  copious  pink  sediment,  disappearing  on  heating  it  gently  near 
the  point  of  ebullition  ;  the  urine  becomes  again  slightly  hazy,  nor  is 
the  precipitation  dissolved  by  the  addition  of  nitric  acid  ;  bowels  con- 
fined ;  tongue  whitish. — To  have  a  domestic  injection  immediately. 

9th. — Sleep  was  somewhat  disturbed  last  night  with  dreams,  and 
talked  a  little  in  his  sleep ;  had  some  sweating ;  to-day  skin  cool ; 
pulse  100,  regular ;  feels  well  in  every  respect ;  quantity  of  urine 
cannot  be  ascertained,  having  voided  it  along  with  his  stools;  red 
deposit  remains ;  bowels  opened  three  times  from  injection. 

This  man  had  another  relapse  before  leaving  the  hospital, 
making  the  third  distinct  attack  of  the  epidemic  subsequent  to 
having  typhus. 

Remarks. — In  the  first  clay's  report  of  this  man  (Dec.  31st)  he 
is  said  to  be  talkative  and  incoherent ;  and  it  is  stated  that  the 
surface  is  thickly  studded  with  an  efflorescent  eruption.  On  the 
3rd  of  January,  1844,  it  is  seen  that  there  had  been  considerable 
delirium ;  and  from  his  obstinate  taciturnity,  it  is  obvious  that  his 
mental  faculties  were  much  impaired :  and  for  other  three  or  four 
days  the  intelligence  was  confused.  On  the  8th,  being  his  tenth 
day  in  the  hospital,  was  the  time  about  which  was  the  critical 
period:  and  if  five  or  six  days  be  allowed  for  illness  previous  to 
entering  the  institution  (and  such  would  be  a  fair  estimate,  as,  in 
typhus,  it  was  generally  from  four  to  six  days  before  they  came 
into  the  wards),  the  crisis  would  then  be  about  the  fifteenth  or 
sixteenth  day  of  the  disease,  and  not  on  the  seventh,  as  in  the 
epidemic.  Besides,  we  do  not  see  that  the  transition  from  a  febrile 
to  a  non-febrile  state  was  so  sudden  and  marked  as  in  the  epidemic, 
the  change  being  far  more  gradual.  From  that  time  he  steadily 
improved,  and  became  so  far  recruited  as  to  be  enabled  to  walk 
about  the  ward.  He  was  then  again  suddenly  seized  with  shivering, 
and  all  the  other  premonitory  symptoms  of  fever.  At  the  expire 
tion  of  five  days,  the  febrile  paroxysm  was  abruptly  resolved  by  a 
copious  diaphoresis.  A  non-febrile  interval  of  six  days  ensued,  when 
the  accession  of  rigors,  dry  skin,  heightened  pulse,  furred  tongue, 
frontal  headache,  etc.,  demonstrated  another  repetition  of  the  febrile 
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state ;  and  this  paroxysm  continued  for  four  or  five  days,  and  was 
in  like  manner  resolved.  A  third  attack,  characterised  by  the  same 
phenomena,  supervened,  and  in  a  similar  way  spontaneously  termi- 
nated. This  case  affords  the  most  distinct  and  indisputable  evidence 
that  the  two  fevers  were  radically  diverse.  We  never  observe 
repetitions  of  typhus  coming  on  in  the  manner  described,  as  by 
rapidly  passing  through  a  succession  of  febrile  and  apyrexial  states, 
the  paroxysms  being  abruptly  ended  by  a  powerful  sweat;  whilst 
the  exanthematic  eruption,  the  longer  continuance,  the  less 
observable  critical  period,  the  gradual  declension,  etc,  of  typhus, 
broadly  characterise  it  from  the  relapsing  fever. 

From  the  particulars  set  forth  in  the  preceding  tables  and  case, 
it  would  be  difficult  to  arrive  at  any  other  inference  than  that  the 
two  forms  were  in  their  fundamental  qualities  unlike;  that  is,  if 
we  judge  of  causes  by  effects ;  and  unquestionably  in  this  kind  of 
inquiry  we  can  only  determine  of  the  occult  nature  of  the  farmer 
by  the  more  manifest  and  cognizable  characteristics  of  the  latter. 
We  have  seen  that  the  epidemic  fever  for  a  long  period  prevailed 
to  a  considerable    extent,  and  that  during  its   prevalence  other 
contagious  diseases  scarcely  at  all  existed,  being  exactly  in  accord- 
ance with  what  has  long  been  observed  relative  to  this  particular 
law  in  febrile  affections, — that  in  the  decline  of  the  one  description 
another  set  in,  spreading  in  the  same  districts,  the  same  houses, 
and  amongst  the  same  individuals, — that  having  passed  through 
the  one  form  was  no  preventive,  but  rather  perhaps  predisposed  to 
the  other ;  and  that  many  other  unequivocal  proofc  were  obtainable 
of  the  opinion  now  endeavoured  to  be  maintained.     Two  itinerant 
young   Irishmen  were  reported  to  be  ill   in   fever,  and   whom  I 
visited.     On  examining  those  patients,  I  felt  convinced  that  they 
had  recently  been  at  some  large  town  where  exanthematic  typhus 
prevailed.     On  inquiry,  it  was  ascertained  that  they  had  oome  from 
Liverpool,  and  that  they  had  been  exposed  to  the  contagion  of 
malignant  typhus    in  a  lodging-house :    and    thus  the    apparent 
exception  was  at  once   accounted   for.    There  are  no  reasons  for 
believing  that  the   exanthematic  eruption  is  the  inseparable  con- 
comitant of  a  certain  degree  of  malignancy.     I  have  witnessed 
many  of  the  very  worst  forms  of  the  disease  where  the  body  has 
gone  into  the  most  putrescent  state.     Again,  these  young  Irishmen, 
although  they  presented  a  well-marked  eruption,  had  the  distemper 
in  a  mild  manner ;  hence,  it  is  unavoidable  to  infer  that  the  poisons 
giving  rise  to  continued  fever  vary  in  their  essential  properties. 

The  few  remarks  to  be  offered  under  this  proposition  can  beat 
be  answered  by  a  brief  recapitulation  of  foregoing  statements. 
(a)  Its  accession  was  with  greater  suddenness  than  typhus;  the 
latter  generally  coming  on  insidiously,  whilst  in  the  former  scarcely 
any  premonitory  symptoms  were  given.  (6)  The  rose-red  efflo- 
rescence never  occurred  in  one  single  instance  amongst  the  twelve 
hundred  cases  which  I  personally  examined  of  the  relapsing  fever 
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(which  we  know  to  be  one  of  the  most  indisputable  and  distinctive 
diagnostic  marks  of  real  typhus),  whilst  in  cases  of  acknowledged 
typhus,  then  in  the  wards,  such  was  very  commonly  present ;  again, 
the  livid  petechia  of  the  epidemic  and  the  measly  spots  never 
simultaneously  existed.  (<?)  Copious  diaphoresis  invariably  at  an 
early  period  resolved  the  one,  while  it  did  not  the  other ;  or,  when 
it  did  appear  in  typhus,  it  was  the  sure  harbinger  of  unwelcome 
symptoms,  (d)  A  considerable  proportion  of  the  epidemic  cases 
became  intensely  jaundiced;  in  typhus,  such  but  occasionally 
occurs,  (e)  In  the  one  they  invariably  relapsed  without  any  exciting 
cause,  often  to  the  second  or  third,  and  sometimes  even  to  the  fourth 
time ;  each  successive  attack  being  distinguished  by  a  repetition 
of  primary  symptoms,  and  the  whole  train  of  phenomena,  as 
observed  in  the  first  febrile  paroxysms;  whilst  in  the  other,  such 
returns  are  but  an  aggravation  of  existent  symptoms,  very  generally 
traceable  to,  and  always  produced  by,  some  excitant  cause,  and  not 
spontaneous  repetitions  of  the  primary  febrile  state,  (f)  Not  one 
single  instance  could  be  discovered  in  which  a  pregnant  woman, 
labouring  under  the  epidemic,  did  not  abort,  or  was  prematurely 
delivered ;  whilst  pregnant  females  then  in  the  wards,  and  affected 
with  typhus,  went  through  their  natural  period  of  gestation,  (g)  The 
mortality  of  typhus  is  generally  twice  or  three  times  greater. 
(h)  The  rapidity  of  convalescence  in  the  one  was  much  greater  than 
that  of  the  other.  In  typhus,  the  patient  gradually  improves,  and 
the  febrile  symptoms  disappear  by  degrees,  often  consuming  a  third 
of  the  whole  time  of  illness ;  in  the  epidemic  a  few  hours,  or  even 
less,  sufficed  to  effect  a  total  and  unequivocal  cessation  of  the  febrile 
state.  Contrasting  these  particulars  the  one  with  the  other,  in 
conjunction  with  additional  statements  which  have  been  advanced, 
we  cannot  but  arrive  at  the  conclusion  before  contended  for,  that 
they  were  not  identical. 

Throughout  the  entire  period  of  the  epidemic  visitation  the  fever 
preserved  an  evenness  of  character,  without  manifesting  any  varia- 
tion in  its  leading  features.  The  following,  and  last  case  to  be 
given,  is  one  that  was  taken  about  the  decline  of  the  distemper. 

Case  XVII. — Showing  that  the  epidemic  was  characterised  by  the 
same  symptoms  at  its  close  a*  at  the  commencement. 

Andrew  Goodall,  a  weaver,  set.  20,  a  native  of  Selkirk,  where  he 
was  exposed  to  the  contagious  influence  of  the  epidemic.  First 
began  to  feel  unwell  on  Friday  morning  last  (May  31st),  having  then 
had  shivering,  which  was  followed  by  pain  and  dizziness  in  the  head, 
aching  of  the  limbs,  weakness  in  the  inferior  extremities,  and  loss  of 
appetite.  He  walked  to  Galashiels  that  day,  and  on  his  journey  he 
bathed  in  the  Tweed ;  after  which  he  fancied  he  was  better  for  a 
short  time,  but  during  the  night  the  headache  increased,  had  much 
perspiration,  and  did  not  get  any  sleep.  On  Saturday  morning  took 
some  Epsom  salts,  which  did  not  operate  until  evening :  the  head- 
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ache  continued,  and  alternate  chilliness  and  flashings  were  experi- 
enced through  the  night.  On  Sunday  morning  felt  much  pain  in 
the  chest  upon  taking  a  full  inspiration ;  had  much  soreness  over  the 
body  generally,  but  especially  an  aching  pain  over  lumbar  region ; 
had  frequent  desire  to  void  urine,  which  was  passed  in  very  limited 
quantity.  He  again  passed  a  restless  night,  and  perspired  much. 
Continued  the  same  yesterday,  but  slept  better  last  night. 

On  admission  (June  4th),  complains  of  an  indistinct  dull  pain  in 
the  head,  with  great  giddiness  upon  standing  up  or  raising  himself  in 
bed.  On  attempting  to  move  feels  much  soreness,  and  a  sense  of 
aching  weakness  over  small  of  back  and  in  inferior  extremities. 
Pain  in  chest  is  now  very  slight,  and  can  take  a  full  inspiration  with 
little  sense  of  pain  or  tightness.  Bowels  soluble ;  tongue  moist  and 
clean  at  edges  and  apex,  but  rather  dry  and  a  good  deal  furred  in 
centre;  no  sickness  or  vomiting;  skin  hot  and  dry;  pulse  100,  of 
tolerable  strength. 

6th. — Perspired  a  good  deal  last  night,  and  towards  morning 
slept  soundly  for  some  hours ;  urine  passed  copiously ;  bowels  open ; 
tongue  more  natural. 

7th. — Slept  well;  tongue  moist;  bowels  open;  urine  voided 
normally ;  expresses  himself  as  being  better ;  skin  cool  and  moist ; 
pulse  58,  of  good  strength. 

8th. — Slept  well  last  night ;  bowels  open ;  tongue  cleaner ;  pulse 
near  the  natural  standard. 

9th. — Continues  to  improve :  ordered  common  diet. 

11th. — Dismissed  cured. 

Remarks. — It  is  almost  superfluous  to  offer  any  observations  on 
the  above  example.  The  initiatory  symptoms,  as  compared  with 
those  of  No.  1,  were  very  similar.  On  the  morning  of  the  seventh 
day,  the  critical  sweat  supervened  which  effectually  resolved  the 
febrile  paroxysm.  He  left  the  hospital  after  having  been  an  inmate 
for  a  week,  and  although  he  had  no  return  of  the  fever  whilst  in  the 
institution,  it  is  highly  probable  that  he  would  have  a  relapse  after 
dismission,  which  was  frequently  the  case  when  the  patients  were 
discharged  early. 

Such  is  the  account  which  it  has  been  endeavoured  to  give  of  the 
Scotch  Epidemic  Relapsing  Fever  of  1843-44,  and  I  humbly  think  that 
the  impartial  reader  must  needs  arrive  at  the  conclusions  which  ha\e 
been  maintained  in  the  foregoing  pages — viz.,  that  the  leading  and 
characteristic  features  of  the  distemper  were  peculiar  and  unexampled. 
Those,  perhaps,  whose  experience  has  been  more  ample  may  find 
some  points  of  objection ;  in  the  main,  however,  by  rigidly  adhering 
to  facts,  as  noticed  by  constant  personal  observation,  I  trust  that 
the  views  taken  will  not  be  deemed  altogether  incorrect.  I  hue 
been  more  diffuse  than  might  be  desirable,  but  when  it  is  considered 
what  diversities  of  opinions  there  are,  relating  to  many  subject 
connected  with  the  disease,  and  how  many  considerations  there  are 
demanding  some  degree  of  attention,  to  be  intelligibly  concise  is 
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more  difficult  than  may  be  generally  imagined.  If  the  deductions 
which  have  been  advanced  do  not  coincide  with  the  opinions  of  all, 
the  data  which  were  carefully  amassed  from  many  hundreds  of  cases 
cannot  fail  to  be  of  value  whatever  theories  are  espoused  or  doctrines 
maintained,  and  thus  in  conclusion  may  be  cited  the  words  of  Rous- 
seau,— "  I  know  that  the  truth  is  in  the  facts,  and  not  in  the  mind 
which  observes  them." 
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The  example  about  to  be  given  of  this  affection  is  of  some 
pathological  interest,  insomuch  as  the  necessary  operation  could 
not  be  carried  out,  and  there  was  presented  the  opportunity  of 
continually  watching  the  enlargement,  and  noting  its  progress.  The 
case  occurred  many  years  ago,  in  the  person  of  a  man  aged  sixty- 
five,  whose  occupation  had  been  that  of  an  agricultural  labourer. 
When  I  first  saw  him  he  complained  of  what  had  been  termed 
rheumatism  of  the  right  shoulder.  He  was  ruddy,  fresh-coloured, 
and  healthy  looking.  The  volume  of  flesh  was  good,  and  he  was 
regularly  pursuing  his  occupation.  And  it  might  be  said,  with 
the  exception  of  this  pain  in  the  shoulder,  he  was  in  his  usual  good 
health.  He  had  complained  of  this  pain  about  the  shoulder  for 
many  weeks,  and  had  applied  to  one  or  two  irregular  practitioners,  by 
whom  he  had  been  bled,  blistered,  and  plastered,  but  without  deriving 
any  benefit.  The  right  hand  was  slightly  swollen ;  he  complained  of 
a  sensation  of  numbness,  and  thought  it  was  not  so  strong  as  the 
other.  He  also  said  that  near  to  the  collar  bone  was  "  a  small  lump 
which  fluttered  and  beat,"  after  which  statement  I  at  once  discovered 
an  aneurismal  tumour,  the  nature  of  which  enlargement,  from  the 
distinct  pulsation,  was  readily  recognized.  It  was  about  the  size  of 
the  section  of  a  Tangerine  orange,  and  situated  below  the  middle 
third  of  the  clavicle.  On  a  more  careful  examination,  the  anormal 
degree  of  pulsation  extended  farther  than  was  at  first  anticipated, 
as  the  vessel  could  be  felt  beating  powerfully  until  lost  behind 
the  sterno-clavicular  articulation;  fremissement  very  perceptible; 
the  right  carotid  artery  beat  with  far  greater  force  than  the  left. 
and  on  applying  the  stethoscope  to  the  tumour,  a  distinct  bruit 
could  be  heard  isochronous  with  the  first  sound.  By  precise 
admeasurement  its  size  was  as  follows: — From  superior  margin  of 
pulsatory  motion  passing  downwards  and  over  its  contour,  four 
inches ;  horizontally,  and  as  before  exactly  following  its  con- 
figuration, three  and  a  half  inches ;  between  the  pulsating  margin 
on  the  mesial  side,  and  the  sterno-clavicular  articulation,  was  an 
indented-looking  space  measuring  two  inches.  The  clavicle  could 
now  be  distinctly  traced  along  the  whole  of  its  course;  slight 
pulsating  enlargement  could  be  felt  protruding  upwards  behind  its 


SUBCLA  VIAN  ANE  URISM.  595 

superior  edge.  In  the  morning,  the  pains  in  the  shoulder  and  arms 
were  said  to  be  less  urgent  than  at  night,  and  he  confidently  asserted 
that  on  rising  in  the  morning  tne  enlargement  was  of  less 
dimensions.  He  was  now  warned  of  the  very  serious  nature  of  the 
disease,  whilst  rest  and  a  complete  cessation  from  all  employment 
were  strictly  enjoined.  The  bowels  were  to  be  kept  open  by  gentle 
laxatives,  all  stimulating  liquors  to  be  avoided,  and  a  spare  fari- 
naceous diet  to  be  taken.  After  the  lapse  of  six  weeks  there  was 
decided  enlargement.  At  the  end  of  three  months  the  tumour 
had  protruded  upwards  behind  the  clavicle,  and  could  also  be  felt 
pulsating  lower  down  the  thorax ;  space  between  the  inner  edge  of 
the  tumour  and  sterno-clavicular  articulation  then  nearly  obliterated ; 
pulsation  forcible,  and  bruit  as  distinct  as  ever.  On  the  26th 
of  June  the  tumour  had  become  considerably  larger ;  clavicle  could 
not  be  traced  further  than  about  an  inch  from  the  sterno-clavi- 
cular articulation,  where  it  then  became  lost  in  the  swelling. 
Tumour  measured  nine  inches  from  above  downwards,  and  six  inches 
transversely ;  presented  three  distinct  elevations  on  its  surface,  which 
were  divided  by  well  defined  fossae,  thus  giving  to  its  external 
configuration  that  of  a  tri-nodulated  swelling.  Has  become  thinner, 
and  in  the  face  looked  somewhat  bleached. 

July  22nd. — Tumour  much  larger,  and  reported  to  have  increased 
more  than  usual  during  recent  week.  Forearm  of  right  side  looked 
shrunk  and  wasted,  and  the  skin  was  shrivelled ;  hand  and  fingers 
were  swelled  and  turgid,  and  of  a  redder  colour  than  natural. 
Complained  of  much  pain  in  arm  and  shoulder;  pulsation  through- 
out entire  surface  of  swelling  distinct  and  powerful;  bruit  couW 
still,  though  less  audibly,  be  heard.  Appetite  good  ;  bowels  regular ; 
radial  pulse  on  affected  side  feeble. 

On  August  oth  he  said  he  had  suffered  considerably  from 
pain  in  the  arm  and  shoulder.  Enlargement  was  pointing,  and 
conical  prominence  converged  towards  the  sterno-clavicular  articu- 
lation. On  the  apex  of  this  ill-defined  conical  eminence  was  a 
light  brownish  purple  ecchymosed  patch,  clearly  circumscribed,  and 
about  the  size  of  a  crown-piece,  while  the  contour  of  shoulder  and 
upper  arm  looked  full,  rounded,  bright,  and  smooth,  and  on  passing 
the  hand  over  the  surface  of  these  parts,  a  feeling  to  the  touch  was 
given  similar  to  that  which  is  felt  in  a  case  of  anasarca  when  the 
inferior  extremities  are  in  a  state  of  considerable  oedema.  Colour 
throughout  redder  than  natural,  and  on  superior  surface  of  shoulder 
it  acquired  a  roseate  tint.  Hand  and  fingers,  as  before,  swelled,  and 
redder  than  common.  Appetite  pretty  good ;  tongue  moist  and 
clean;  bowels  regular;  pulse  in  left  arm  of  ordinary  frequency. 
Said  that  swelling  has  felt  larger  to-day  than  it  ever  did  on  any  pre- 
vious occasion.  Radial  pulse  in  affected  arm  could,  with  difficulty,  te 
just  distinguished.  The  tumour  measured  at  this  date,  from  the 
superior  pulsating  margin  which  extended  to  supra-spino-scapular 
regions  in  the  anterior  of  the  thorax,  ten  inches.     In  the  transverse 
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direction  it  was  eight  inches,  and  from  the  sterno-clavicular  articu- 
lation diagonally  below  the  axilla  it  was  eight  inches. 

On   the  1st  September   he  was   entirely  confined  to  bed.    The 
tumour  had  assumed  a  more  even  rotundity ;  looked  larger;  inter- 
secting fossae  and  nodulated  eminences  were  almost  obliterated.    Dis- 
colouration of  integument  had  greatly  increased,  and  this  extended 
to  several  inches  in  circumference ;  it  varied  from  a  livid  brown  to  a 
dark  crimsonish  rose  hue.     Whole  of  shoulder  and  upper  arm  had 
a  very    congested   oedematous   appearance;    hand    and    fingers  a- 
before.     On  the  superior-posterior  aspect  of  shoulder,  especially  over 
the    superior    scapular   region,   the   surface   was    irregularly  ri^n 
in  dark  phlegmonous  patches,  from  one  to  two  lines  in  elevation, 
which    were   of    a   rose-red   shining    appearance.      Not   the  least 
pulsation  could  be  felt  in  the  radial  artery  of  diseased  arm.    Com- 
plained of  very  much  pain  in  shoulder  and  arm.     On  manipulation, 
tegumentary  covering  of  tumour  felt  thickened  and  indurated,  and 
a  feeling  was  imparted  as  if  there  were  infiltration  of  serum  in  the 
subcutaneous  cellular  tissue.     Pulsation  less  distinct  to  fingers,  but 
clearly  to  be  heard  either  by  stethoscopic  or  mediate  auscultation : 
pulsation  could  now  be  distinguished  for  twelve  inches  from  above 
downwards,  for  ten  inches  transversely,  and  ten  inches  diagonally  from 
sterno-clavicular  articulation  towards  the  inferior  part  of  the  axilla. 
Bowels  regular;   appetite  in  some  measure  impaired;   looked  pale 
and  emaciated,  and  said  he  was  generally  much  weaker. 

On  October  10th  still  confined  to  bed,  laid  on  his  back ; 
countenance  pale  and  sunken;  general  emaciation  proceeded  to  a 
considerable  degree ;  muscles  loose,  wasted,  and  flabby ;  slept  but 
indifferently,  and  often  suddenly  awaked  up,  startled  and  intimi- 
dated ;  appetite  much  impaired.  Tumour  had  become  of  an 
alarming  size  and  appearance ;  integuments  covering  it  mm-:. 
discoloured.  In  one  place  at  the  superior  scapular  region  was  a 
livid  patch,  of  irregular  rhomboid  figure,  from  which  there  had 
recently  been  sero-purulent  discharge,  but  this  had  now  in  a  grtat 
measure  ceased,  and  the  place  had  become  a  dark  brownish  escLar- 
spot,  slightly  cracked,  and  imparted  a  roughness  to  the  touch. 
Considerable  anasarcal  swelling  extended  over  upper  arm,  axilli. 
and  round  to  scapular  region,  the  skin  covering,  which  was  brig:  * 
and  shining,  and  of  a  bright  rose-purple  blush;  no  pulsation  ar 
wrist ;  fingers  and  hand  as  before ;  lower  arm  much  swollen ;  pulv 
in  left  arm  weak  and  soft ;  tongue  coated ;  bowels  slow. 

On  the  25th  of  this  month  it  was  reported  there  had  be.  n 
much  restlessness  during  the  night,  and  the  tumour  was  much  ti » 
same.  That  afternoon,  slight  oozing  of  blood  commenced,  wh:  i. 
continued  to  increase,  flowing  from  an  ulcerated  orifice  on  tl 
superior  aspect,  near  the  sterno-clavicular  articulation.  Vital  powr-> 
on  the  decline. 

The  bleeding  continued  up  to  the  time  of  his  death,  which  wa- 
at  four  o'clock  the  following  morning.     The  blood  lost  was  of  very 
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considerable  quantity,  and  it  continued  to  ooze  away  during  fourteen 
hours. 

Aneurisraal  tumours,  both  on  the  part  of  surgeons  and  physicians, 
have  in  later  times  received  the  special  attention  of  accurate 
observers,  so  that  now  their  pathology  is  well  understood,  and  more 
correct  notions  entertained  respecting  their  causes ;  nor  is  it 
surprising  that  so  many  inquirers  have  interested  themselves  in 
the  subject,  seeing  that  the  affection  is  one  of  the  gravest  character, 
and  when  occurring  in  certain  of  the  larger  vessels,  admits  not  of 
cure.  Galen  was  the  first  who  entertained  any  just  notions  of  the 
disease;  afterwards  Vesalius  and  some  others  made  attempts  at 
giving  a  description  of  the  lesion.  In  more  recent  times  Lancisi, 
Guattani,  Monro,  Morgagni,  Scarpa,  Hunter,  Hodgson,  Breschet,  and 
others  have  given  elaborate  accounts  of  every  kind  of  aneurism. 
Various  experiments  have  been  tried  upon  animals,  both  in  ascer- 
taining their  cause,  and  the  best  means  of  medical  as  well  as 
operative  cure.  The  former  has  manifestly  little,  if  any,  effect, 
notwithstanding  the  assertions  of  Valsalva  and  his  followers;  and 
where  the  surgeon's  art  is  impracticable,  we  may  deem  the  case  as 
one  of  a  hopeless  nature.  It  is  true  that  in  certain  rare  instances  a 
spontaneous  cure  has  taken  place,  even  in  aneurismal  enlargements 
of  the  great  vessels ;  yet  such  are  rare  instances,  and  in  our  prognosis 
could  form  nothing  more  than  a  remote  possibility. 

Aneurisms  may  be  divided  into  two  great  classes,  spontaneous 
and  accideTital,  the  former  resulting  from  a  gradual  and  diseased 
change  in  the  coats  of  the  vessel,  almost  invariably  the  middle  and 
internal  tunics  first  becoming  affected ;  the  latter  from  sudden  and 
positive  laceration  of  the  coats,  as  by  powerful  exercise,  sudden 
tension,  and  external  injuries. 

Some  authorities  have  affirmed,  relative  to  spontaneous  aneurism, 
that  there  is  invariably  a  giving  way  of  the  middle  coat ;  and  such 
was  the  opinion  of  Scarpa,  who  said  there  is  only  one  form  of  the 
disease,  namely,  that  caused  by  a  rupture  of  the  proper  coats  of  the 
artery,  and  an  effusion  of  arterial  blood  into  the  cellular  sheath 
which  surrounds  the  ruptured  artery,  a  doctrine  which,  although  it  is 
in  the  main  correct,  is  not  at  all  times  true,  because  we  know  that 
dissection  has  in  some  instances  proved  the  contrary.  The  whole  of 
the  coats  may,  by  long-continued  disease,  become  so  softened  and 
deprived  of  their  natural  elasticity  as  to  simultaneously  dilate,  and 
this  dilatation  has  been  known  to  progress  to  a  very  considerable 
degree,  all  the  tunics  preserving  their  integrity.  The  fibrous  or 
middle  tunic  is  by  far  most  apt  to  assume  a  morbid  state ;  it  loses 
its  natural  consistency,  and  becomes  soft  and  flabby;  in  the  in- 
terstices are  often  deposited  calcareous  matters,  when  the  lining 
membrane  changes  to  an  indurated  condition,  and  thus  is  rendered 
very  liable  to  rupture.  Sometimes  dilatation  will  go  on  for  a  con- 
siderable period,  and  then  the  internal  coats  divide,  as  if  from 
rupture,  induced  by  over  dilatation.     The  atheromatous  condition 
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of  the  fibrous  tunic  is  the  morbid  state  most  commonlv  observed, 

m 

and  to  this  opinion  the  majority  of  morbid  anatomists  have  sub- 
scribed. In  those  vessels  which  are  subject  to  much  action,  as  the 
popliteal,  disease  is  more  prone  to  become  manifest ;  hence  the  well- 
known  fact  of  lamp-lighters  and  postilions  being  so  liable  to  have 
bloody  tumours  in  that  part ;  and  I  well  remember,  when  studying 
in  Edinburgh,  the  observation  was  repeatedly  made,  that  aneurism 
of  the  arch  of  the  aorta  was  much  more  prevalent  in  the  large  towns 
of  Scotland  than  England,  dependent  on  the  inhabitants  living  in 
flats,  and  thus  the  excitement  given  to  the  circulation,  by  ascending 
a  considerable  number  of  steps,  by  degrees  induced  dilatation  of  the 
arch.  The  long  straight  portions  of  an  arterial  trunk  are  never  so 
liable  to  manifest  morbid  changes  as  the  curvatures  and  the  junction* 
of  branches,  the  reason  of  which,  on  reflection,  is  obvious.  When 
the  blood,  in  transitu,  impinges  with  more  force  against  one  part  of 
the  walls  of  the  vessel,  at  such  points  will  disease  be  liable  to  occur, 
because  the  vasa  vasorum  may  thus  be  impaired  in  their  functions 
or  structure ;  hence  the  healthy  vitality  of  the  tissues  which  th^v 
nourish  will  be  in  some  degree  diminished,  thus  predisposing  to 
morbid  action,  and  because  by  long  and  continuous  repetition,  slight 
disorganization,  by  softening  or  rupturing  the  elementary  fibres, 
might  be  caused.  The  great  power  with  which  the  column  of  bltKni 
is  sent  from  the  left  ventricle  into  the  arch,  no  doubt  contributes  to 
the  predisponent  causes  in  the  induction  of  frequent  aneurisuial 
enlargement,  and  especially  where  there  is  valvular  or  other  obstruc- 
tion, and  an  anormal  divergence  is  given  to  the  current.  Morbidly 
increased  impulse,  especially  if  concentrated  at  certain  points,  cannot 
fail  to  endanger  the  healthy  condition  of  the  tissues  at  those  points. 
Philosophical  experiments  made  long  ago  by  Lancisi  and  others,  on 
leaden  water-pipes,  proved  that  partial  obstructions  made  in  the 
course  of  the  pipe,  and  thus  impelling  the  fluid  with  force  towards  a 
certain  point,  will  burst  the  walls  of  the  pipe ;  hence,  deducing  an 
analogy  from  such  experiments,  we  may  see  the  manner  in  whi«h 
irregularities  in  the  arterial  trunks  are  calculated  to  operate,  becau>e 
the  two  fluids,  in  their  transit,  are  subject  to  the  same  natural 
laws. 

In  spontaneous  aneurism  it  does  not  always  bappen  that  there  is 
entire  dilatation,  that  is  of  the  calibre  of  the  vessel,  and  thus  a 
nodus  bulges  from  one  side,  the  opposite  lateral  aspect  of  the  arterial 
trunk  preserving  its  natural  evenness.  When,  however,  the  disea^ 
has  for  some  time  progressed,  the  entire  walls  of  the  vessel  become 
diseased,  that  portion  of  the  trunk  dilating  the  most  against  whic  L 
least  resistance  is  offered  by  the  juxtaposition  of  other  organ*; 
hence  in  aneurisms  which  have  been  called  visible  or  external,  a> 
in  this  instance,  we  see  the  pointing  was  towards  the  surface.  In 
spontaneous  aneurism,  the  patient  cannot  with  any  precisely 
mention  the  period  of  its  commencement,  whilst  on  the  other  baii'l 
those,  for  sake  of  contradistinction,  termed  accidental,  can  generally 
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be  referred  to  a  particular  time,  when  of  course  the  laceration  of  the 
fibrous  coat  would  produce  some  degree  of  pain,  or  a  sensation  of 
giving  way.  This  man,  as  mentioned  in  the  report,  could  assign  no 
cause  for  the  tumour ;  hence  it  is  fair  to  presume  that  it  was  rather 
referrible  to  gradual  disease  of  the  tunics  than  to  their  rupture. 

I  have  above  observed  that  Scarpa  contended  for  rupture  of  the 
fibrous  tunic ;  indeed  he  denied  the  existence  of  aneurism  without 
the  middle  tunic  giving  way.     Hodgson,  and  several  other  eminent 
inquirers,    have    expressed    themselves    differently,    namely    that 
aneurism  may  exist  where  there  is  integrity  of  the  walls.     Amongst 
those  holding  these  views  may  be  cited  the  names   of  Sabatier, 
Xagele,   Ackermann,    Breschet,    Boyer,    Dubois,    Dupuytren,    and 
Lisfranc,  who  arrived  at  their   conclusions   not  from   theory,  but 
actual  dissection.     We   can  readily  imagine   that  an  artery  may 
assume  a  disease  by  which  it  shall  lose  its  natural  elasticity,  and 
become  softened  and  expanded;  if,  however,  this  dilatation  should 
progress  to  any  considerable  extent,  the  inner  tunics  will  invariably 
give  way.     When  these  tumours  are  simple  dilatations,  they  are 
then  soft,  and  if  externally  situated,  can  upon  pressure  be  emptied 
of  their  contents ;  but  when  the  inner  coats  divide,  fibrous  lamellae 
are  deposited,  at  the  first  but  to  an  inconsiderable  extent  at  the 
inequalities  formed  by  their  corrugation,  then  increasing,  and  thus, 
by  an  accumulation   of   fibrous    deposition,    constantly    becoming 
augmented,   the  tumour   acquires    a  resistant  consistency,   which 
constitutes  the  second  stage.     It  has  been  questioned  by  certain 
authors  whether  we  can  with  strict  propriety  term  that  condition  of 
the  vessel,  simple  expansion  of  calibre,  or  even  unequal  distension  of 
the  walls,  so  long  as  their  entirety  continues,  aneurism,  because  the 
lamellae  are  not  deposited.     In  this  man,  as  reported,  in  the  earlier 
stages  of  the  swelling  it  was  soft,  and  could  on  pressure  be  relieved, 
but  when  the  layers  of  fibrin  began  to  form,  it  acquired  the  resistant 
characteristics  described.     The  deposition   of  fibrinj  as  remarked, 
never  forms  so  long  as  the  lining  membrane  is  whole,  for  then  none 
of  the  fluid  passing  along  the  canal  can  be  carried  out  of  the  circu- 
lation, and  it  is  in  this  stage  of  the  tumour,  when  organizable  matters 
are  deposited  in  its  cavity,  that  sometimes  nature,  by  totally  filling 
up  the   dilated    sac,   effects    her  own   cure.     When,   however,  an 
aneurism  is  in  the  large  vessels,  near  the  heart,  the  impulsion  of 
blood  is  too  great,  and  the  current  too  much  agitated,  to  allow  the 
requisite    quiescence  for    organization   to    proceed,    and    complete 
solidity  result.     The  external  coat,  so  called,  is,  on  account  of  its 
cellular  filamentous  texture,  far  more  distensible  than  the  others, 
and  thus  it  forms  an  expanding  basement  to  the  fibrinous  lamellae 
as  the  depositions  increase,  otherwise   aneurismal  tumours  would 
attain  but  an  inconsiderable  size  before  their  contents  were  freely 
poured  out,  and  of  course,  if  internally  situated  beyond  the  surgeon's 
reach,  death  would  ensue. 

On  a  review  of  this  case,  some  facts  worthy  of  notice  present 
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themselves.  In  the  first  place  a  lesson  is  supplied  that  we  can  never 
be  too  precise  and  careful  in  our  examinations  of  disease.  Here  was 
an  affection  of  the  gravest  character,  considered  and  treated  as  mere 
rheumatism ;  the  man  had  been  allowed  to  prosecute  his  work, 
which  of  course,  by  exciting  the  circulation,  would  tend  to  the 
aggravation  of  his  affection;  the  blisters  and  plasters  by  which  he 
was  treated  were  manifestly  mis-directed  applications. 

All  writers  agree  that  males  are  more  subject  to  aneurisms  than 
females ;  indeed  in  a  table  drawn  up  by  Hodgson,  out  of  a  totality 
of  sixty-three  cases,  fifty-six  were  males  and  but  seven  females. 
These  were  all  examples  of  spontaneous  aneurism.  The  experience 
of  Sir  Astiey  Cooper,  Guthrie,  Lisfranc,  and  others,  bears  testimony 
to  the  same.  In  accounting  for  this,  it  would  be  less  correct  to 
attribute  it  to  congenital  proclivity  or  natural  tendency,  than  to  the 
operation  of  causes,  incident  to  the  habits  and  kind  of  life  in  male*. 
The  greater  exertions,  more  violent  exercise,  the  many  cause?  of 
excitement  to  which  men  are  in  various  manners  exposed,  the  very 
potent  predisponent,  intemperance,  in  which  they  so  often  indulge, 
all  generally  tend  to  render  prevalent  this  disease,  more  in  the  one 
sex  than  in  the  other.  Aneurisms,  when  they  do  appear,  generally 
come  on  at  an  earlier  period  in  life  than  in  this  man.  Out  of  one 
hundred  and  twenty  cases,  given  by  Lisfranc,  one  hundred  and  eight 
were  before  the  age  of  fifty-five,  and  that  author  has  shown  that 
from  thirty  to  thirty-five  is  the  period  at  which  the  greatest  liability 
to  their  occurrence  exists.  When  we  reflect  upon  this  fact,  it  seem* 
a  probable  one,  because  at  that  age  the  vascular  function  is  carried 
on  with  great  power  and  force ;  in  the  meridian  of  life,  great  phy>h  at 
exertions  are  often  and  willingly  performed,  and  because  at  that 
time  there  is  often  a  plethoric  condition,  and  then  all  those  varum- 
causes  of  vascular  excitement  are  in  constant  operation.  The  larger 
vessels  are  more  prone  to  the  affection  than  the  smaller,  because  the 
impulsion  of  the  column  of  blood  is  more  forcible  the  nearer  th^y 
are  situated  to  the  heart,  just  as  a  body  is  propelled  with  more  foive 
and  celerity  when  it  is  first  thrown  into  motion,  than  when  it  i? 
becoming  quiescent  from  the  influence  of  resisting  media,  a  law 
which  similarly  obtains  relative  to  sound,  because  the  walls  of  thr 
larger  vessels  are  not  thick  in  proportion  to  their  calibre,  that  k 
when  comparing  them  with  the  smaller  vessels,  and  because  in  thr 
larger  vessels,  especially  the  thoracic,  there  are  more  curvature*. 

The  stethoscopic  indications  were  very  distinct,  and  auscultati'i, 
should  never  be  omitted,  because  aneurisms  have  existed  when  n- •* 
suspected ;  and  conversely,  tumours  which  have  received  iinpulsatio..- 
from  large  adjacent  vessels,  have  been  sometimes  wrongly  consider**! 
aneurism.  Each  systolic  action  of  the  heart  distends  the  tumour 
synchronous  with  the  arterial  diastole,  and  there  is  then  impul-i*  . 
on  the  walls  of  the  tumour,  which  impulsion  gives  rise  to  the  \*> 
cussion-sound.  Immediately  after  the  percussion  sound  full*  *- 
a  slight  thrill,  termed  fremissement,  the  termination  of  which  i* 
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synchronous  with  the  arterial  systole,  and  at  the  commencement 
of  the  ventricular  diastole.  M.  Gendrin  says  there  are,  in  the 
aneurisms  of  large  arteries,  two  impulsive  shocks,  the  one  by 
impulsion  against  the  parietes,  the  other  following  the  retraction  of 
the  tumour  and  corresponding  to  the  arterial  systole.  In  tumours, 
not  aneurismal,  there  are  not  two  impulsions  because  the  impulsive 
jiercussion,  caused  by  the  termination  of  the  retractive  action  of  the 
j*c,  cannot  exist  except  in  true  aneurisms ;  where  the  impulsion  is 
but  a  transmission  from  the  pulsation  of  a  large  adjacent  vessel,  there 
i>  only  that  isochronous  with  the  diastolic  arterial  action.  Fremisse- 
ment  and  the  second  impulsive  percussion  are  always  distinct  in  the 
earlier  stage  of  the  swelling,  and  when  the  tumour  has  for  some  time 
existed,  they  are  in  a  great  measure  or  wholly  lost,  this  being 
dejjendent  upon  the  increase  of  fibrous  deposition  and  infiltration  of 
serum  into  the  subcutaneous  cellular  tissue,  thus  preventing  the 
elastic  contractions  of  the  sac,  and  rendering  the  thrill  less  distinctly 
transmissible.  The  orifice  forming  the  communication  between  the 
sac  and  the  vessel  is  for  the  most  part  rough  and  irregular,  and,  at 
the  arterial  edges,  are  often  found  filamentous  or  pedunculated 
attachments;  hence,  from  these  bodies  and  the  unevenness  of  the 
opening,  the  fluid  in  its  ingress  and  egress  produces  vibratory  sounds, 
exactly  as  we  know  this  to  be  the  case  where  there  is  morbid 
roughening  or  contraction  at  the  auriculo-ventricular  orifice,  impair- 
ing the  smooth  transit  of  the  column  of  fluid ;  hence,  as  noticed  in 
the  case,  auscultation  discovered  a  distinct  bruit.  If  the  opening 
tetween  the  arterial  trunk  and  tumour  is  small,  true  synchronism 
between  the  aneurismal  and  arterial  retractions  cannot  exist,  owing 
to  the  tumour  not  momentarily  becoming  emptied  of  its  contents. 
Attention  to  these  physical  signs,  which  are  so  pathognomonic  of 
aneurism,  will  enable  us  to  form  a  decisive  diagnosis. 

The  increase  of  pulsation  which  there  was  in  the  right  carotid  might 
of  course  have  been  anticipated  from  the  extension  of  the  disease 
to  the  juncture  at  the  arteria  innominata,  thus  giving  rise  to 
obstructed  circulation  in  that  vessel,  because  in  all  cases  where 
there  is  considerable  disease  in  the  subclavian,  and  as  in  this 
instance,  in  which  the  pulsations  were  felt  in  an  increased  degree 
close  under  the  sterno-clavicular  articulation,  it  is  fair  to  infer  that 
the  inferior  orifice  of  the  carotid  branch  would  in  some  degree  be 
occluded. 

An  oedematous  condition  of  the  shoulder  could  not  otherwise 
than  succeed  the  great  impediment  given  to  the  return  of  venous 
blood,  by  perversion  and  distortion  of  the  subclavian  vein ;  the 
numbness,  declension  of  temperature,  swelling  and  lividity  of  the 
hand,  are  most  probable  results.  The  complete  cessation  of  the 
radial  pulse  is  an  indication  of  subclavian,  as  it  is  also  of  innominate 
aneurism  ;  but  in  aneurism  of  the  arch  this  is  not  the  case.  Barron, 
who  gives  a  case  of  aneurism  of  the  arteria  innominata,  mentions  this 
fact.   The  pulse,  says  the  relator  of  the  case,  cannot  be  felt  at  the  right 
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wrist,  nor  can  any  pulsation  be  detected  in  the  right  brachial  or 
subclavian  arteries.  It  is  often  not  very  easy  to  decide,  whether 
an  aneurism  be  in  the  arch  or  in  the  innominata;  when  the  radial 
artery  ceases  to  beat  we  are  led  to  conclude  that  it  is  the  latter.  In 
this  man  there  were  no  bronchitic  nor  pneumonic  attacks ;  hence, 
it  is  fair  to  presume  the  iiinominata  was  not  enlarged,  because 
when  that  vessel  becomes  tumid  there  is  pressure  upon  the  right 
bronchus,  which  gives  rise  to  the  diseases  mentioned.  I  saw 
a  case  of  aneurism  of  the  arch  of  the  aorta  in  the  North  London 
Hospital,  which  I  auscultated  and  carefully  examined,  and  sub- 
sequently I  had  an  opportunity  of  inspecting  the  morbid  parts. 
The  man,  during  the  latter  part  of  his  illness,  had  consider- 
able dyspnoea,  which  morbid  appearances  fully  accounted  for. 
The  lower  part  of  the  trachea  was  very  obviously  flattened,  so 
much  so,  that  the  elastic  fibrous  membrane  at  the  posterior  or 
vertebral  aspect  of  the  rings,  which  joins  their  extremities,  was 
obliterated  by  the  continuous  lateral  pressure  on  the  trachea ;  but 
the  bronchi  were  natural,  which  would  not  have  been  the  case  on 
the  right  side  if  the  innominata  had  been  enlarged.  Speaking  of 
this  man,  the  hospital  case,  it  may  be  here  mentioned,  that  during 
life,  slight  prominence  was  perceptible  at  the  cartilages  of  the 
second  and  third  ribs,  and  on  inspection,  the  clavicle  and  first  rib 
presented  ulcerous  erosions,  of  course  consequent  upon  pressure 
exerted  by  the  aneurism.  Boyer  and  other  authors  allude  to  the 
destruction  of  bone  by  these  tumours,  and  I  have  great  reason  to 
suspect  that  in  the  case  I  have  given,  very  extensive  decay  of  the 
clavicle  and  first  rib  had  taken  place,  because  several  weeks  previous 
to  this  death,  manipulation  gave  the  feeling  as  if  a  roughened  end 
of  this  bone,  the  clavicle,  were  left  by  the  process  of  ulcerative 
destruction,  at  the  extremity  of  which  it  could  be  traced  from  the 
sternal  end  till  lost  in  the  tumour.     It  felt  spiculated  and  abrupt. 

A  spontaneous  aneurism,  says  Guthrie,  is  generally  slow  in  its 
growth,  not,  perhaps,  exceeding  the  size  of  an  egg  in  a  year,  and 
rarely  that  of  a  flattened  orange.  In  this  example  was  a  degree  of 
enlargement  far  beyond  that  which  Guthrie  considers  to  be  the 
maximum  ratio  of  increase.  In  January  the  impulse  could  be  felt 
but  one-third  of  the  extent  which  it  could  eight  or  nine  months 
afterwards.  In  the  first  admeasurement  from  the  superior  pulsatory 
margin,  passing  over  the  tumour  downwards,  to  the  inferior  pulsatory 
margin,  four  inches ;  horizontally,  three  inches ;  but  in  September 
the  same  admeasurements  had  increased  to  twelve  inches  and  ten 
inches.  The  pulsatory  thrill  would  be  communicated  much  farther 
than  the  parietes  of  the  aneurism  extended,  for  it  was  not  probable 
that  the  tumour  itself  would  enlarge  to  such  dimensions.  The 
effusion  and  organized  matter  in  the  subcutaneous  cellular  tissues 
was  the  reason  why  the  impulsions  could  be  distinctly  felt  so  far  as 
mentioned.  The  previously-named  rules  to  be  observed  in  diagnosis 
enable  us  to  decide  the  question,  because  the  impulsion  against  the 
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parietes,  and  the  retracted  impulsion,  are  only  distinguishable  when 
the  aneurism  itself  is  pressed  upon.  We  know  it  to  be  a  law  in 
acoustics,  that  sound  and  the  vibrations  of  tumours  are  more  trans- 
missible through  the  medium  of  a  solid,  than  a  liquid,  body ;  and 
thus  we  judge  of  the  nature  of  morbid  collections  in  the  thoracic 
and  abdominal  cavities.  In  chest  affections  it  is  often  difficult  to 
decide  as  to  the  cause  of  circumscribed  dulness.  In  effusion  the 
thrill  of  the  heart's  action  may  become  very  imperfectly  recognised  or 
even  abolished.  In  instances  of  hypertrophy  of  the  heart,  with 
large  liver,  the  pulsations  will  be  distinctly  felt  in  the  hypochondrio- 
epigastric  region,  dependent  upon  powerful  and  anormally-increased 
action  of  the  heart  being  communicated  through  the  diaphragm  to 
the  engorged  hepatic  viscus,  and  so  distinctly  are  the  pulsations 
transmitted,  that  in  one  case  which  I  now  well  remember,  two  prac- 
titioners maintained  very  diverse  opinions  relative  to  the  true  nature 
of  the  disease ;  one  contended  for  cardiac  hypertrophy,  with  enlarged 
liver,  the  other  for  aneurism  of  the  descending  aorta. 

In  external  aneurisms,  there  are  differences,  not  only  in  the 
progress  of  morbid  conditions  of  the  tumour,  but  also  in  the  manner 
in  which  the  mortal  results  supervene.  In  external  aneurisms 
they  die  gradually,  by  the  incessant  oozing  of  blood;  in  internal 
aneurisms  by  laceration  of  the  sac,  when  death  momentarily  ensues. 
The  integumentary  coverings  of  an  external  aneurism  are  too 
distensible  to  give  way  suddenly;  as  the  tumour  enlarges,  greater 
pressure  and  .distension  are  produced,  and  the  cutaneous  and  sub- 
cutaneous tissues  become  engorged  and  swollen  from  obstruction 
in  the  circulation.  Thus  inflammatory  action  is  instituted,  and 
at  that  particular  part  on  the  external  surface  of  the  tumour  where 
there  is  the  greatest  degree  of  pressure,  an  ill-defined  pointing  is 
observed,  and  at  the  apex  of  this  a  slough  is  formed,  on  the  giving 
way  of  which  the  blood  slowly  discharges,  until  a  mortal  syncope 
supervenes.  This  man,  it  is  seen,  had  this  oozing  for  many  hours 
before  he  sank.  On  reference  to  his  case,  it  is  stated  that  at  one 
time  the  tumour  was  an  irregular  tri-nodulated  swelling;  before 
long  one  of  the  prominences  became  much  larger  than  the  others, 
and  ultimately  upon  the  point  of  it  was  found  the  fatal  eschar. 
Internal  aneurisms,  not  having  the  tegumentary  coverings,  and  thus 
wanting  that  support  to  the  distended  parietes,  burst  by  laceration, 
and  not  by  the  formation  of  an  eschar.  The  external  coat  is  so  put 
upon  the  stretch,  that  at  length  it  divides,  and  death  instantly 
ensues.  Hodgson,  when  speaking  on  this  point,  says,  when  the  sac 
points  externally,  it  rarely  or  never  bursts  by  laceration,  but  by  the 
extreme  distension  causes  the  integuments  and  investing  parts  to 
slough,  and  upon  the  separation  of  the  eschar  the  blood  issues  from 
the  tumour. 

The  treatment  of  this  alarming  affection  very  importantly 
depends  upon  the  locality  of  the  disease,  and  the  more  distant  an 
aneurism  is  situated  from  the  centre  of  the  circulation,  the  greater 
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are  our  chances  of  effecting  a  cure.  In  cases  where  operative 
means  can  be  had  recourse  to,  there  are  great  hopes  of  success,  but 
where  dependence  is  to  be  placed  upon  medicinal  measures,  «i»*h 
measures  are  almost  invariably  impotent — are  a  mere  nullity.  The 
means  for  adoption  are  a  low  non-stimulating  diet,  abstaining  from 
fermented  liquors,  the  avoidance  of  every  cause  of  vascular  excite- 
ment, whether  of  a  mental  or  physical  description,  and  such  medicine 
as  lower  the  action  of  the  heart  may  always,  with  propriety,  lv 
recommended.  The  only  hope  is  in  the  knife,  and  where  such  i> 
impossible,  vain,  nearly  invariably,  are  all  essays  at  the  cure. 
Pressure  is  only  applicable  in  external  aneurisms,  'and  when  mi 
situated  that  there  is  a  firm  basis  against  which  the  pressure  can  be 
accurately  applied,  without  injury  to  the  subjacent  parts,  and  where 
the  collateral  branches  are  sufficient  to  carry  on  the  circulation 
requisite  for  nutrition.  Popliteal  aneurisms  are,  perhaps,  hum 
eligible  for  this  method,  because  the  pressure  can  be  accurately 
adopted,  the  vessel  is  distant  from  the  heart,  and  the  collateral 
branches  are  sufficient  to  nourish  the  limb. 

With  respect  to  the  application  of  a  ligature,  in  all  case*  of 
spontaneous  aneurism  the  vessel  should  be  secured  at  some  distance 
from  the  tumour,  because,  in  such,  the  diseased  condition  of  the 
arterial  tunics  extends  generally  both  above  and  below  the  actual 
seat  of  enlargement ;  hence,  if  it  is  not  taken  up  where  the  walls  <>t 
the  vessel  are  positively  healthy,  instead  of  the  fibrinous  plug  beinc 
formed,  and  the  canal  being  rendered  impervious,  ulceration  take> 
place,  and  secondary  haemorrhage  is  the  result.  Some  authorities 
have  recommended  the  ligature  to  be  applied  on  the  distal  instead 
of  the  cardiac  side,  but  experience,  and  the  opinion  of  more  recent 
writers,  have  incontestably  decided  in  favour  of  the  latter.  In  a 
vessel  of  such  large  calibre,  and  so  near  the  heart  as  this  was,  ir 
would  have  been  plausible  to  presume,  had  we  not  been  suppli^i 
with  proofs  confirmative  of  the  point,  that  the  application  of  a 
ligature  would  not  be  attended  with  the  same  felicitous  results,  as  in 
others  of  the  arterial  trunks,  and  the  reasons  for  supposing  so,  are,— 
because  the  only  place  at  which  the  ligature  could  have  been  applit -«i, 
with  any  hopes  of  success,  would  have  been  at  the  innominate  art  en. 
which  vessel  it  was  highly  probable  was  also  diseased;  and  again, 
in  four  cases  which  I  find  where  the  innominate  has  been  tied,  all 
the  patients  died ;  because  the  innominate  artery  (supposing  it  to 
be  in  a  state  of  positive  health),  by  being  so  near  the  heart,  migt*. 
by  the  inflammation  which  would  necessarily  be  induced,  exteinl 
that  inflammation  to  the  lining  membrane  of  the  heart,  and  tbu- 
institute  a  dangerous  attack  of  endocarditis ;  and  again,  the  power- 
ful impetus  with  which  a  large  column  of  blood  would  be  propel)^  i 
into  the  remaining  portion  of  the  innominate  canal  would  be  «h  -h 
as  to  prevent  the  deposition  of  fibrinous  matter;  and  lastly,  two  such 
large  canals  as  the  carotid  and  subclavian  being  cut  off,  would  tV 
anastomosing  branches  be  sufficient  to  maintain  with  due  nourR- 
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ment,  those  parts  which  are,  for  a  supply  of  blood,  dependent  upon 
those  trunks  ? — and  would  not  such  an  unequal  stress  being  thrown 
upon  the  left  side  tend  to  engorgement  in  the  left  cerebral  hemi- 
sphere ?  M.  Bossi  tried  the  distal  method,  by  taking  up  the  carotid 
and  subclavian,  for  aneurism,  of  course,  of  the  innominata,  but 
without  success,  as  the  patient  died  after  the  lapse  of  six  days. 


XX. 

ANEUEISM  OF  THE  LEFT  VENTEICLE. 

This  term  is  now  understood  to  imply  a  pouching,  irregular  bulging, 
or  partial  dilatation  of  the  wall  of  a  chamber  of  the  heart,  and 
communicating  with  the  interior  of  the  viscus.  It  may  or  may  not 
protrude  and  alter  the  external  configuration  of  the  ventricle ;  and  it 
may  be  said,  as  the  rule,  to  signify  degeneration  of  the  muscuhr 
structures.  Pathologists  now  very  nearly  restrict  the  occurrence 
of  this  affection  to  the  left  side  of  the  heart.  It  is  true  cardiac 
aneurism,  and  it  does  not  mean  that  general  eccentric  dilatation  to 
which  this  name  was  applied  by  the  older  authors.  It  is  more 
common  in  men  than  in  women.  Of  forty  cases  given  by  Thuraam, 
thirty  were  in  males  and  only  ten  in  females  ;  and  it  may  supervene 
at  any  period  of  life. 

Some  time  ago,  an  example  of  this  affection  came  to  my  notice. 
A  gentleman,  of  more  than  middle  age,  suddenly  fell  down  in  his 
drawing-room.  He  was,  when  first  seen,  lying  partly  on  a  sofa  and 
two  chairs,  supported  by  his  friends  and  servants.  His  face  was  livid. 
the  eyelids  were  closed,  nostrils  dilated,  mouth  open,  and  the  tongue 
was  slightly  protruding,  which,  with  the  under  up,  was  swollen,  and 
of  a  darker  hue  than  the  face  generally.  The  pupils  were  firmly 
contracted;  not  the  slightest  pulsation  could  be  detected  in  any  of 
the  larger  arteries,  nor  could  the  hand  or  ear  discover  the  feeblest 
action  when  placed  over  the  praecordial  region.  There  were  two  or 
three  slight,  apparently  spasmodic,  attempts  at  inspiration ;  and,  on 
his  being  moved  higher  up  the  sofa,  the  pressure  on  the  chest 
and  abdomen  occasioned  a  noise  in  the  throat  familiar  to  those 
accustomed  to  post  mortem  examinations,  but  which  was  regarded  by 
certain  of  his  friends  who  stood  by  as  groaning.     Life  was  extinct. 

On  inspection,  the  body  was  that  of  a  corpulent  well-formed  man. 
On  dividing  the  integuments  over  the  chest  and  down  the  abdomen, 
there  was  a  subcutaneous  stratum  of  fat,  varying  from  an  inch  and  a 
quarter  to  two  inches  in  depth.  On  the  removal  of  the  sternum,  the 
pericardium  was  seen  considerably  distended.  On  opening  it,  which 
was  accidentally  done,  a  considerable  quantity  of  yellowish  serum 
escaped,  which,  however,  was  not  measured.  On  slitting  up  the 
pericardium  to  a  greater  extent,  a  loose  dark  clot  of  blood  was 
discovered  to  completely  encircle  the  heart,  and,  consequently,  the 
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viscus  was  quite  concealed.     On  carefully  removing  this  mass  of 
coagnla,  it  weighed  ten  ounces.     The  heart  was  lying  in  its  normal 
situation,  and  of  its  natural  size.     On  being  examined  in  situ  to 
detect,  if  possible,  the  source  of  the  haemorrhage,  a  rent  was  dis- 
covered, about  an  inch  and  a  half  in  length,  with  unequal  edges. 
It  was  situated  in  the  centre  of  the  left  side  of  the  left  ventricle. 
Around  the  heart,  externally,  the  investing  serous  membrane  was 
separated  from  the  muscular  substance  to  at  least  an  inch  and  a  half 
in  diameter ;  and,  on  carrying  the  investigation  deeper,  the  external 
rent  was  found  to  enter  a  cavity  formed  in  the  substance  of  the  wall. 
It  communicated  with  the  interior  of  the  left  ventricle  by  a  sinuous 
connection.     The   muscular  tissue   of  the  heart  was   considerably 
altered  in  colour  and  consistency,  presenting  the  appearance  of  red 
softening;  it  was  of  a  deep  claret  hue,  and,  under  very  moderate 
pressure  of  the  fingers,  the  substance  was  readily  torn.     No  appear- 
ance of  pus  was  discovered.     The  walls  were  of  normal  thickness,  and 
all  the  valves  sound.     No  other  morbid  appearances  were  revealed 
in  the  thoracic  organs.     The  abdominal  viscera  were  healthy,  with 
the  exception  of  the  kidneys,  which  were  extensively  diseased.    They 
were  embedded  in  an  enormous  quantity  of  fat,  much  enlarged,  and 
of  a  claret  colour  or  reddish-black ;  and  both  were  lobulated,  as  in 
the  foetus.     The  capsules  of  each  presented  ulcerative  patches,  two  of 
which  in  the  left  kidney  were  very  deep,  of  conical  shape,  their 
bases  being  towards  the  surface,  and  they  extended  from  half  to 
three-quarters  of  an  inch  into  the  substance  of  the  organ.    The 
capsules   were  thickened,   and   readily  torn  off.     On   longitudinal 
section   being  made  of  these  organs,  there  was  considerable  con- 
gestion; the  tubular  portions  of  both  were  completely  obliterated, 
with  the  exception  of  a  small  part  of  the  cones  in  the  right  kidney. 
True  aneurism  of  the  heart  is  a  disease  of  rare  occurrence,  and 
comparatively  but  few  cases  have  been  recorded.     It  is,  however,  a 
subject  of  great  pathological  interest,  notwithstanding  that  we  can 
know  little  or  nothing  of  its  presence  during  life ;  and  it  must  be 
admitted,  wherever  it  exists,  it  is  a  condition  which  must  inevitably 
pass  on  to  a  fatal  termination.     Latham  speaks  with  emphasis  on  this 
feet  of  the  non-recognition   of  the  disease.     He  says  our  clinical 
acquaintance  with  those  diseases  during  life  has  not  kept  pace  with 
our  knowledge  after  death ;   that  they  have   sometimes  had   their 
beginning  and  progress  without  there  being  suspicion  of  anything 
wrong  with  the  heart.     And  again,  he  remarks  that  sometimes  they 
have  been  attended  with  suffering  enough  to  alarm  the  patient,  and 
by  symptoms  enough  to  enable  the  physician  to  infer  damage  of  the 
heart,  and  even  to  anticipate  its  fatal  event,  but  not  to  be  sure  of  its 
nature :  such  as  faltering  and  failure  of  the  circulation,  and  dyspnoea 
and  anguish,  either  constant  with  occasional  aggravations,  or  al- 
together occasional   and  in  paroxysms;   but  whether  constant   or 
occasional,   never  attended   with   any  previous  auscultatory  signs. 
The  last  named  writer  cites  a  case  in  which,  from  first  to  last,  the 
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disease  was  undistinguished  by  any  living  phenomena.  It  has  already 
been  said  that  it  is  a  pathologic  change  almost  always  observed  on 
the  left  side  of  the  heart.  There  have  been  some  exceptional  cases 
recorded  in  which  the  affection  was  located  in  the  right  ventricle. 
The  immunity  of  the  right  side  has  been  variously  accounted  for. 
Some  have  attributed  its  freedom  to  a  want  of  power  in  these  walls  ; 
others  to  the  peculiarity  of  the  valves  at  the  right  auriculo-ventricular 
orifice,  which  only  incompletely  close,  and  thus  relieve  the  pressure 
by  more  or  less  of  reflux  within  the  right  auricle ;  and  it  is  clear 
there  is  generally  far  less  tensory  power  in  the  right  chambers.  In 
looking  to  the  etiological  reasons  why  it  is  almost  always  in  the  left 
heart,  it  may  be  instanced  that  the  arterial  tissues  are  endowed  with 
a  higher  degree  of  organisation  and  vitality  than  the  venous ;  they 
are  far  more  prone  to  acute  inflammatory  action ;  the  arterial  blood 
is  more  stimulating  to  the  vascular  coats,  and  the  greater  mechanical 
power  of  the  left  cavities  is  apt  to  lacerate  the  lining  membrane 
and  damage  the  muscular  substance. 

Corvisart  was  the  first  author  of  importance  who  described  this 
lesion  with  accuracy,  and,  although  Morand  and  Laennec  speak  of 
it,  the  former  confines  his  observations  to  valvular  aneurisms *  and 
the  latter,  from  his  remarks,  would  lead  us  to  infer  that  he  had  not 
met  with  true  circumscribed  ventricular  aneurism.  This  author,  in 
referring  to  Corvisart's  case,  terms  it  partial  dilatation ;  and  subse- 
quently says  he  had  never  met  with  anything  of  the  kind.  Some 
sparsely  scattered  cases  are  to  be  found  in  medical  literature  long 
antecedent  to  the  time  of  the  last  named  authority.  Brachet, 
Cruveilhier,  Hope,  Latham,  Andral,  Ghassinat,  Elliotson,  Graigie,  and 
Douglas  have  given  accurate  accounts  of  the  disease ;  but  the  best 
and  most  comprehensive  articles  on  this  subject  are  by  Thurnam, 
Quain,  and  Peacock.  Of  seventy-four  cases  collected  by  Thurnam, 
in  fifty-eight  it  occurred  in  the  left  ventricle.  Of  this  number,  it  was 
discovered  in  the  apex  of  that  chamber  in  twenty-seven  of  the  in- 
spections, at  the  base  of  the  ventricle  in  twenty-one  cases,  and  at 
an  intermediate  portion  of  the  ventricle  in  fifteen  examined.  Of 
three  hundred  and  three  examples  collected  by  Quain,  it  was  at  the 
apex  in  one  hundred  and  thirty-eight,  at  the  base  in  one  hundred 
and  one,  and  intermediately  in  only  sixty-seven.  Of  more  recent 
cases  which  have  been  given,  in  fourteen  it  was  at  the  apex,  in  eleven 
at  the  base,  in  eight  intermediate,  and  in  six  at  the  septum.  The 
order  of  its  occurrence,  then,  is  the  apex,  base,  external  wall,  and 
septum.  In  the  instance  above  recorded,  the  aneurism  was  in  the 
centre  of  the  ventricle.  It  may  occur  in  any  part  of  the  wall  of  the 
chamber. 

These  aneurisms  greatly  vary  in  size  ;  they  may  be  of  all  magni- 
tudes, from  that  of  a  horse-bean  to  that  of  an  orange,  or  even, 
in  exceptional  instances,  to  dimensions  equal  to  that  of  the  heart 
itself.  Dr.  Wales,  of  the  United  States  Navy,  some  time  ago 
published  a  case  in  which  the  aneurismal  sac  was  so  large  that, 
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regarded  in  situ,  the  bystanders  thought  the  man  had  two  hearts. 
At  the  base  and  septum  they  are  small.  At  the  apex,  they  attain 
the  largest  extent.  They  may  be  circumscribed  or  diffused — that  is, 
the  lines  of  their  boundary  may  be  clearly  defined,  as  when,  by  a 
narrow  and  cannulous  passage,  the  enlargement  communicates  with 
the  ventricular  cavity ;  or  there  may  be  no  line  of  demarcation,  and 
the  opening  may  be  hemispherical-— of  the  full'  diameter  of  the 
aneurismal  pouch.  The  diffused  variety  is  far  more  commonly  met 
with  at  the  apex.  And  it  may  here  be  remarked  that  the  reason 
why  the  apex  is  more  frequently  the  seat  of  cardiac  aneurism  ip, 
doubtless,  because  there  the  wall  of  the  chamber  is  thinner,  and 
consequently  the  tissues  are  at  that  place  more  distensile.  In 
thirty  cases  referred  to  by  Peacock,  in  four  they  were  named  merely 
small ;  in  five,  they  were  compared  to  hazel-nuts  or  filbertB ;  in  one, 
to  a  pigeon's  egg ;  and  in  six,  to  fowl's  eggs.  The  margins  are 
generally  indurated  by  fibrocartilaginous  or  osseous  thickening. 
This  line  of  boundary  may  assume  the  condition  of  a  dense  ring.  In 
the  case  above  described,  the  edges  were  merely  irregular  or  ragged. 
The  lining  of  the  cavity  presented  a  thin,  easily  lacerable  membrane, 
which  seemed  a  continuation  of  the  endocardium.  When  an  aneurism 
of  this  kind  has  originated  from  internal  pressure,  the  endocardium 
may  be  so  stretched  as  to  cover  in  unbroken  form  the  interior  of  the 
abnormal  cavity.  When  the  lining  membrane  has  been  inflamed,  its 
corrugated  and  more  opaque  condition  render  its  lines  of  demarcation 
more  easily  determinable.  From  the  attenuated,  or  rather  the  aboli- 
tion of,  muscular  structure  at  the  point  of  rupture,  it  is  to  be  inferred 
that,  in  this  instance,  life  had,  for  some  short  time  at  least,  been 
carried  on  ;  whilst  the  thickened  visceral  pericardium  had  alone 
maintained  the  integrity  of  the  aneurism.  The  edges  of  laceration 
were  precisely  such  as  would  result  from  a  sudden  tear.  No  organised 
lamellae  intervened  like  those  which  are  found,  and  which  for  so  long 
a  period  sometimes  oppose  the  fatal  catastrophe  in  aneurisms  of  the 
larger  arteries.  Sometimes,  however,  organised  lamellae,  in  greater 
or  less  amount,  are  formed  in  the  pouch.  In  the  more  chronic  cases, 
this  kind  of  thickening  is  more  common. 

The  etiology  of  these  aneurisms  can  only  be  considered  in  oonjunc- 
tion  with  their  pathology.  Softening  of  the  parietes  has  repeatedly 
been  noticed.  The  wall  may  be  of  dark  red,  or  reddish  brown,  or  of 
the  fatty  shade  of  colour;  and  in  certain  examples  the  tissue  has 
become  easily  broken  down  beneath  the  fingers.  It  has  been  thought 
that  those  primary  lesions  of  the  blood  which  occur  in  certain  acute 
diseases,  such  as  in  continued,  malignant,  and  the  eruptive  fevers,  or 
in  purpura  and  renal  disease,  and  also  in  syphilis,  may  be  regarded  as 
the  first  causes  of  the  pathologic  change.  It  has  been  conjectured 
that  coagula  contained  in  the  chamber  might  give  rise  to  a  localised 
expansion  of  the  walls ;  but,  unless  in  connection  with  some  other 
circumstances,  such  could  hardly  be  assigned  as  a  reason.  A 
prominent  and  ever  accompanying  state  is  a  feebleness  and  a  loss 
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of  resistive  power  in  the  wall.  A  fibro-transformation  is  the  very 
usual  appearance  revealed  on  inspection,  and  such  can  in  most 
instances  be  referred  to  a  chronic  myocarditis.  It  is  true,  there 
may  have  been,  for  a  starting-point,  ulceration  of  the  endocardium 
and  some  giving  way  of  the  lining  under  great  muscular  efforts, 
and  the  consequent  ventricular  tension.  The  membrane  may  have 
become  thickened,  with  loss  of  elasticity,  and  slight  solution  of 
continuity  ensue;  the  fissure  would  then  become  wider.  Bloody 
detritus  may  be  deposited,  until  such  an  amount  becomes  accumu- 
lated as  to  exert  pressure  on  the  subjacent  muscular  structure. 
The  lining  membrane  sometimes  exhibits  villous  vegetations.  In 
chronic  myocarditis,  a  gradual  softening  and  degenerative  change 
in  the  heart-fibre  eventuates ;  and,  as  the  inflammation  of  the  peri- 
cardium and  endocardium  is  nearly  always  the  result  of  acute  rheu- 
matism, the  last  named  affection  is  thus  the  more  remote  cause 
of  ventricular  degeneration ;  and,  as  a  still  more  fundamental  cause, 
blood-change  is  the  primary  morbid  condition.  Thickening  ami 
opacity  of  the  endocardium  are,  however,  generally  the  first  cogni- 
sable alterations,  and  these  are  detected  with  more  or  less  dilatation 
of  the  wall.  With  the  progress  of  the  affection,  a  dense  yellowish  or 
yellowish-white  substance  is  discovered ;  and  this  may  be  mixed  with 
more  or  less  of  muscular  fibres,  or  the  muscular  substance  may  have 
been  absolutely  abolished.  In  certain  cases,  a  large  portion  of  the 
ventricular  wall  had  been  transmuted  into  such  a  pale  dense  product. 
This  kind  of  new  formation  has  by  no  means  the  resistive  capability 
of  the  normal  muscular  tissue,  and  it  would  seem  it  is  evidently  liable 
to  considerable  distension.  In  certain  instances,  in  which  syphilid 
was  regarded  as  the  primary  cause,  gummata  were  discovered  in 
the  sac. 

Under  the  microscope,  after  the  disappearance  of  the  transverse 
and  longitudinal  striae,  the  fibrillae  become  broken  down  and  reduced 
into  fine  granular  detritus  intermixed  with  oil-globules.     Afterwank 
according    to  Niemeyer,   the   more   advanced    structural    chan^, 
irregular  ramifying  products,  are  noticed,  of  scar-like  reddish-whitr 
substance,  mixed  with  and  substituting  in  greater  or  less  degree  the 
heart-wall.     Some  pathologists  have  named  this  degenerative  condi- 
tion as  steatomatous.     In  some  cases,  the  transformation  is  real'v 
cartilaginous,  and  in  very  exceptional  examples  the  change  passes  on 
to  be  osseous.     Dr.  Wilks  showed  at  the  Pathological  Society  a  very 
remarkable  instance  of  this  conversion.     A  man  died  of  phthisis,  aui 
on  examination,  the  apex  of  the  heart  was  adherent  to  the  diaphragm. 
On  the  organ  being  removed,  a  hard  bony  tumour  of  the  sire  of  a 
pigeon's  egg  was  projecting  from  the  apex,  which,  on  further  inspec- 
tion, proved  to  be  a  thin  osseous  case  filled  with  fibrin,  and  connect^: 
with  the  left  chamber  by  an  oval  opening.    And  this  tumour  *;*> 
lined  with  a  smooth  dense  membrane,  which  was  continuous  witt* 
the   endocardium;    and,  what  was  still  more  singular,  this  hcny 
transformation  had  resisted  rupture,  and  the  man  died,  as  stated, 
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of  another  disease.  It  has  been  observed  that  embolism  of  some 
arterial  branch  may  be  succeeded  by  the  molecular  death  of  some 
particular  part;  and  thus  the  sequel  of  a  more  extended  inflam- 
matory process  becomes  emphasised  at  some  apparent  spot  and 
limited  to  a  circumscribed  area;  and  at  such  places  there  may 
not  only  be  external  pouching,  but  at  such  parts  the  rupture 
occurs.  When  the  bulging  is  very  large,  the  visceral  pericardium 
may  not  cover  it;  the  endocardium  is  often  atheromatous;  and 
the  reflected  pericardium  also  may  assume  a  milky  opacity. 
When  these  changes  have  taken  place,  the  serous  membrane, 
under  its  transmutation,  cannot  be  freed  from  the  muscular 
structure,  or  that  product  which  has  substituted  true  muscular 
tissue. 

When  the  rupture  takes  place,  it  is  generally  at  the  apex  of 
the  aneurismal  tumour  and  in  the  direction  of  the  muscular 
fibres;  and  this  catastrophe  is  not  in  the  earlier  stage  of  the 
sacculation,  but  it  comes  to  pass  in  the  more  chronic  condition, 
when  the  pouch-coverings  have  become  thinned  by  absorption, 
until  at  length  they  are  unequal  to  systolic  pressure,  or  by  some 
increased  exertion  of  sudden  straining,  or  by  lifting  some  weight, 
or  when  at  the  stool.  The  body  of  a  girl  of  fourteen  was  taken 
into  University  College  Hospital,  who  had  died  very  suddenly; 
and  there  was  found,  on  examination,  a  thimble-like  pouch  at 
the  base  of  the  left  ventricle,  which  was  of  cellulo-fibrous  forma- 
tion, covered  by  the  peri-  and  lined  with  the  endo-cardium.  The 
sac  gave  way  at  the  extreme  point  of  projection,  where  the 
covering  was  the  most  thinned.  Mr.  Spencer  Watson  recorded 
an  example  of  left  ventricular  aneurism  which  was  of  somewhat 
hemispherical  configuration,  and  which  gave  way  at  the  apex. 
In  this  last  cited  instance,  the  microscope  showed  pale  yellowisji 
fatty  patches  beneath  the  endocardium.  In  both  of  these  cases, 
hypertrophy  was  the  accompaniment.  Of  seventeen  inspections 
of  rupture  given  by  Hayden,  in  fourteen  the  occurrence  took 
place  in  the  outer  wall  of  the  left  ventricle;  and  of  twenty-two 
cases  of  rupture  adduced  by  Quain,  it  was  seen  in  the  external 
wall  of  this  ventricle  in  no  fewer  than  fourteen  examples.  It  is 
a  fact  to  be  held  in  remembrance,  that  cardiac  aneurism,  unlike 
arterial  aneurism,  is  quite  as  liable  to  occur  from  fourteen  to 
thirty  years  of  age  as  from  sixty  to  seventy;  and  writers  on  this 
subject  agree  that  this  early  tendency  is  mainly  or  almost  always 
attributable  to  the  precedence  of  acute  rheumatism,  which  has 
already  been  instanced  as  the  chief  cause  of  the  affection. 

It  has  above  been  remarked,  that  ventricular  aneurism  cannot 
be  indicated  by  any  of  the  ordinary  rules  by  which  we  are  guided 
in  diagnosis.  In  the  example  which  I  have  now  recorded,  the 
gentleman  had,  prior  to  his  death,  a  slight  paralytic  affection,  as 
shown  by  numbness  of  the  left  arm.  For  several  months  before 
his  decease,   he   had   complained  of  pain  and  discomfort  at   the 
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posterior  part  of  the  thorax,  immediately  below  the  point  of  the 
scapula.  But  these  symptoms  are  precisely  such  as  occur  in  other 
forms  of  organic  heart-disease,  and  they  could  throw  no  light  on 
the  exceptional  nature  of  this  affection.  Peacock  is  inclined  to 
believe  that,  if  any  specific  symptoms  can  be  relied  upon,  such 
are  a  sense  of  pain  and  weight  at  the  region  of  the  heart ;  but  all 
who  are  conversant  with  cardiac  pathology  are  aware  that,  in 
other  organic  forms  of  change  in  this  vise  us,  the  patient  will  thus 
complain  of  his  ailment.  Again,  in  some  of  the  examples  given 
by  various  authorities  of  the  complaint,  the  patient  was  hardly 
inconvenienced ;  in  others,  the  symptoms  were  characterised  by 
no  marked  or  peculiar  indications ;  and  in  certain  others  there 
was  hardly  any  evidence  of  a  malady  so  grave  and  fatal.  In  the 
various  forms  of  hypertrophy,  and  in  valvular  disorganisation, 
precordial  pains  and  heaviness  are  by  the  patient  not  unfrequently 
named.  In  right-side  hypertrophy  more  especially,  there  is  com- 
monly a  feeling  of  heavy  -dragging  downwards;  and  not  unfre- 
quently uneasiness  and  a  more  or  less  pronounced  degree  of  pain 
are  the  accompaniments.  In  those  instances  in  which  cardiac 
aneurism  is  small,  and  consequently  where  the  action  of  the  chamber 
is  not  mechanically  much  interfered  with,  the  ordinary  physical 
signs  may  give  no  information,  nor  may  the  patient  be  much 
discommoded.  In  -such  examples  as  have  been  narrated,  and  in 
which  the  tumour  had  attained  large  dimensions,  there  were 
recognised  the  more  common  states  of  cardiac  enlargement.  With 
scarcely  an  exception,  when  cardiac  aneurism  has  been  discovered 
on  inspection,  this  pathologic  change  has  been  a  surprise  and  in 
nowise  expected.  More  than  one  aneurism  may  be  present  in 
this  ventricle. 


XXI. 

DIFFUSE    ANEUEISM     OF    THE    ABDOMINAL 

AOETA. 

The  following  case  of  aneurism  is  one  of  much  interest,  and  which 
evidently  was  caused  by  to  injury.  A  bricklayer  thirty-eight 
years  of  age  was  admitted  into  the  hospital.  He  was  first  attended 
by  Dr.  De  Havilland  Hall,  the  house-surgeon,  as  an  out-patient. 
He  then  complained  of  lumbar  pains  extending  down  the  left  thigh 
and  into  t\\e  leg.  He  also  complained  of  some  aching  pains  in  the 
thorax;  but  these  were  far  less  urgent  than  the  pains  in  the  back 
and  left  lower  limb.  Various  remedies  were  tried,  but  they  gave 
not  more  than  temporary  relief;  and  he  continued  to  lose  flesh 
and  decline  in  strength.  In  the  spring,  his  malady  seemed  to 
increase,  and  it  became  evident  that  he  laboured  under  some  grave 
disease. 

On  admission,  he  had  an  anaemic,  cachectic  appearance;  and 
the  facial  aspect  was  suggestive  of  malignant  disease.  He  had 
been  a  hard-working  man,  and  on  two  or  three  occasions  he  had 
received  injuries  and  been  severely  contused.  Between  two  and 
three  years  before,  he  was  partially  buried  by  a  quantity  of  earth 
which  fell  upon  him  when  he  was  digging.  About  eighteen  months 
prior  to  his  coming  into  the  hospital,  he  began  to  have  grinding 
dull  pains  in  the  back,  which  were  attributed  to  lumbago.  On 
examination  of  the  chest,  no  morbid  conditions  were  detected  by 
auscultation  or  percussion  ;  the  liver-dulness  was  normal ;  no  tumour 
could  be  felt,  nor  did  he  at  any  part  complain  of  pain  on  pressure ; 
the  tongue  was  moist  and  tolerably  clean  ;  the  bowels  were  inclined 
to  costiveness;  the  urine  was  passed  in  ordinary  quantity,  and  the 
usual  tests  gave  no  evidence  of  morbid  products;  the  pulse  wa9 
120,  and  somewhat  sharp  beneath  the  finger.  He  was  treated  with 
opiates,  mild  laxatives,  cod-liver  oil,  and  the  iodide  of  potassium 
in  a  bitter  infusion ;  and  an  external  application,  consisting  of 
belladonna,  opium,  chloroform,  and  the  linimentum  camphorae, 
was  night  and  morning  painted  over  the  loins,  which  for  a  time 
gave  relief.  He  had  wine  and  a  nourishing  diet.  He  became 
worse,  and  the  facial  indications  of  suffering  became  more  marked. 
After  he  had  been  about  three  weeks  in  the  hospital,  a  swelling 
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began  to  appear  in  the  left  back.  The  tumour  at  length  had  so  in- 
creased that  it  was  six  inches  by  five ;  and  it  projected  about  a  couple 
of  inches  from  the  surface,  its  greatest  depth  being  in  the  centre. 
Towards  the  circumference  it  became  thinner,  until  its  margins  were 
lost  in  the  subcutaneous  tissues.  There  was  no  pointing,  nor  any  dis- 
colouration, nor  yet  any  throbbing ;  nor  had  there  been  rigor*.  It 
was  elastic  on  manipulation.  On  placing  the  fiat  hand  upon  it, 
slight  pulsation  could  be  felt ;  and,  on  mediate  auscultation,  an  ill- 
pronounced  but  distant  bruit  could  be  heard.  It  was  bounded  by 
the  latero-posterior  thoracic  border,  the  quadratus  lumborum,  and 
the  crest  of  the  ilium.  He  complained  of  considerable  pain  in  the 
left  groin,  which  was  continuous  down  the  limb.  Auscultation 
on  admission  discovered  no  cardiac  disease ;  but  now  there 
was  great  dulness  on  percussion  in  the  lower  third  of  the  left 
thorax;  and  at  this  part  the  breath-sound  was  weak  and  partly 
abolished.  The  pulse  was  120,  and  intermitted.  He  became  more 
and  more  exhausted;  the  features  grew  paler  and  more  sunken, 
when  he  gradually  expired,  being  conscious  to  the  close. 

The  autopsy  was  made  by  Dr.  Hall,  eighteen  hours  after  death. 
On  opening  the  chest,  a  couple  of  pints  of  serum  were  taken  out 
of  the  left  side.  On  the  removal  of  the  left  lung,  four  or  five  pounds 
of  moulded  bloody  coagula  were  removed.  On  sponging  out  the 
cavity,  and  making  a  careful  examination,  a  hole,  which  would 
admit  the  little  finger,  existed  in  the  diaphragm,  from  which,  on 
pressing  the  place  of  tumour  externally,  dark  blood  flowed.  The 
finger  readily  passed  into  a  large  sacculated  pouch.  The  right 
lung  and  heart  were  next  removed,  and  no  pulmonary  or  cardiac 
disease  was  discovered.  The  abdominal  viscera  were  then  taken 
out,  none  of  which  gave  the  least  appearance  of  morbid  change. 
In  the  left  side,  below  the  diaphragm,  beneath  the  peritoneum, 
occupying  the  lumbar  space,  an  irregularly  defined  enlargement 
was  revealed.  On  making  a  free  incision  from  the  .hole  in  the 
diaphragm,  a  diffuse  aneurismal  sac,  which  would  hold  a  pint  of 
fluid,  was  found ;  it  was  connected  with  the  descending  aorta.  The 
laminae  had  formed  walls  at  some  points  an  inch  in  thickness 
The  inner  surface  of  this  sac  was  semi-organised,  rugose,  and  with 
moderate  pressure  could  be  broken  up  by  the  fingers.  It  contained 
some  coagula  resembling  those  formed  in  the  left  chest.  Bloini 
had  evidently  become  extravasated  about  the  parts  of  lesion, 
and  hence  the  appearance  of  the  pulsating  tumour  in  the  back. 
The — and  probably  gradual — giving  way  of  the  diaphragm  would 
account  for  the  manner  in  which  death  occurred.  The  fu>t, 
second,  and  third  lumbar  vertebra)  were  eroded  with  caries;  the 
intercostal  cartilages  being  little  affected,  as  they  seldom  are  in 
such  cases. 

It  is  possible,  and  even  probable,  that  the  accidents  to  which 
this  man  had  been  subject  were  the  remote  cause  of  the  tumour. 
Most  likely  the  coats  of  this  great  vessel  had  received  some  injury, 
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as  there  were  no  appearances  of  atheroma ;  and,  again,  atheromatous 
deposits  are  rather  the  heterologous  changes  of  more  advanced 
life.  The  pressure  which  this  mass  would  necessarily  produce 
upon  the  lumbar  and  sacral  nerves,  and  its  absorptive  effect  upon 
the  vertebrae,  fully  explained  the  persistent  and  almost  irremediable 
pains  under  Wi  hX*  so  long  buffered. 


XXII. 
OBESITY. 

This  is  a  disease,  when  going  on  to  a  fatal  termination,  that  is  only 
occasionally  met  with,  even  by  those  engaged  in  extensive  practice. 
And  as  regards  the  medicinal  treatment  of  such  cases,  most  agents 
seem  inoperative,  beyond  the  mere  exhibition  of  those  remedies 
which  increase  the  flow  of  the  natural  excretions,  and  thus  keep 
up  a  constant  drain  upon  the  system.  Those  molecules  are  carried 
off  which  might,  if  retained,  be  converted  into  fiat ;  but  as  we  know 
that  the  deposition  of  fat,  in  these  instances,  is  not  in  relative 
proportion  to  the  consumed  ingesta,  and  chiefly  dependent  upon 
perversion  in  the  assimilative  process,  or,  as  pathologists  have 
affirmed,  that  the  disease  originates  first  in  the  blood  itself,  the 
question  rather  merits  an  investigation  into  its  fundamental  causes, 
with  a  view,  if  possible,  to  successfully  combat  such  causes.  The 
rapid  advances  of  chemical  pathology  which  have  of  late  thrown 
great  light  upon  what  were  previously  considered  questions  involved 
in  impenetrable  mystery,  have  developed  facts  so  manifest,  as  to  now 
lie  beyond  disputation ;  and  whatever  reflections  the  practical  man 
may  make  on  the  investigated  truths  of  those  who  would  rear  the 
superstructure  of  rational  medicine  upon  the  basis  of  philosophic 
deduction,  it  is  too  abundantly  evident  that  the  above-named,  and 
other  branches  of  professional  knowledge,  have  supplied  us,  in  the 
treatment  of  these  kinds  of  affections,  with  principles  without  which 
the  exercise  of  the  art  becomes  mere  empiricism,  founded  upon  crude 
reasonings  and  vague  speculations. 

In  many  persons  there  is  a  considerable  inclination  to  corpulence, 
which,  when  not  excessive,  is  accounted  as  an  indication  of  robust 
health,  or  as  the  result  of  an  active  vascular  system,  and  a  condition 
of  the  blood  highly  replete  with  those  materials  from  which  the 
various  tissues  are  elaborated,  than  as  evidence  of  morbid  change ; 
therefore,  health  and  considerable  increase  of  adipose  matter  may 
coexist,  and  are  not  incompatible  with  health.  It  is  the  excess  of 
this  substance  which  constitutes  disease.  The  tendency  runs  in 
families,  and  it  is  seen  as  a  national  characteristic.  The  Dutch  are 
naturally  stout;  the  Chinese  have  the  obese  proclivity,  and  this 
is  formed  by  hereditary  transmission ;  and  their  segregation  and 
never  mixing  with  other  races  has  continued  to  them  this  physical 
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inclination.  In  all  history  and  in  all  ages  mankind  have  become 
disproportionately  fat  in  individual  instances.  The  earliest  of  profane 
writers  notice  it  as  an  occasional  disease.  The  ancient  Greek  philo- 
sophers commented  upon  fatness,  and  had  a  right  conception  as  to 
its  purpose  in  the  animal  economy.  They  were  in  the  right  line  of 
reasoning  as  to  the  mode  of  its  morbid  accumulation,  but  it  was  left 
to  modern  times,  to  experiment  and  induction,  for  more  correct 
demonstration  as  to  its  physiology  and  pathology.  The  great  leaders 
of  human  thought  in  Academia  Vetus,  and  their  followers,  un- 
fortunately for  the  progress  of  knowledge  and  the  happiness  of 
mankind,  bestowed  their  powers  on  the  vague  speculations  of  meta- 
physical subtleties  rather  than  on  the  demonstrative  exposition  of 
the  laws  of  nature,  and  thus  medicine,  like  other  branches  of  natural 
philosophy,  made  comparatively  little  advance  over  the  long  lapse  of 
many  centurieR. 

Allcarneous,  oleaginous,  and  farinaceous  aliments  favour  corpulence, 
as  from  such  the  elements  entering  into  the  constitution  of  fat  are 
plentifully  elicited.  In  the  normal  state,  when  the  body  has  acquired 
its  proper  standard  of  height,  and  has  expanded  to  the  adult  dimen- 
sions, health  is  when  there  is  a  corresponding  relation  between  the 
two  great  processes  of  decay  and  renovation,  processes  which,  from 
the  first  embryotic  commencement  of  the  new  being,  to  the  latest 
moment  of  its  existence,  are  continually  going  on,  modified,  however, 
by  certain  laws  infallibly  operating  in  the  animal  economy,  as  well 
as  by  numerous  extrinsic  influences  that  importantly  bear  upon 
these  changes.  When  renovation  becomes  excessive,  hypertrophy, 
partial  or  general,  is  the  consequence ;  and  late  writers  have  main- 
tained that  even  inflammation  in  a  part  is  nothing  more  than  an 
excess  of  nutrition  of  such  part,  and  that  the  sequent  train  of 
phenomena  are  referrible  to  such  cause.  The  common  fatty  tumour 
Ls  but  a  partial  obesity,  and  those  cases  in  which  the  omentum  in 
particular  becomes  so  enlarged  with  fat  as  to  give  rise  to  what  is 
vulgarly  termed  the  pot  belly,  is  another  instance  of  partial  and 
abuormal  deposition  of  fat.  Some  of  the  encysted  tumours,  more  par- 
ticularly the  atheromatous  and  the  steatomatous,  might  probably  with 
eome  show  of  reason  be  thus  regarded.  General  hypertrophy  always 
manifests  itself  by  the  deposition  of  fat,  and  if  to  a  great  degree,  by 
the  conversion  of  various  tissues  into  that  substance.  The  filamentous 
and  muscular  are,  after  the  adipose,  which  is  a  tissue  peculiar  to  fat, 
most  liable  to  assume  the  diseased  mutation.  The  localities  where 
the  chief  depositions  are  found  in  the  obese,  are  in  the  subcutaneous 
cellular  tissue,  the  omentum,  the  filamentous  structure  around  the 
kidneys,  the  mediastinum,  mesentery,  and  the  interstices  of  the 
muscles.  The  pericardium  and  appendices  epiploic®  may  also  be 
instanced.  When  obesity  is  partial,  the  omentum,  beneath  the 
chin,  the  mammae  in  women,  and  sometimes  the  nates,  as  in  the 
Bosjesmian  Hottentots  which  many  travellers  have  not  omitted  to 
describe.     There  is  a  race  of  sheep  at  the  Cape,  in  the  bodies  of 
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which  partial  obesity  is  so  considerably  developed  in  their  hind 
quarters,  as  to  quite  destroy  the  animal's  symmetry.  Erasmus  said 
there  were  four  times  as  many  fat  people  in  England  as  there  were 
on  the  Continent.  There  is  no  doubt  the  Teutonic  race  are  more 
liable  to  it  than  the  Celts. 

Obesity  is  not  confined  to  any  particular  period  of  life,  as  infants 
as  well  as  adults  labour  under  the  affection ;  and  illustrations  are  in 
medical  literature  supplied,  where  at  birth  the  obese  tendency  was 
evident,  and  which  gradually  afterwards  progressed  to  extraordinary 
magnitudes.  Wadd,  who  is  quoted  by  most  writers  on  this  subject, 
has  given  many  instances  corroborative  of  what  is  now  asserted. 
This  authority  instances  the  daughter  of  an  innkeeper,  who  at  twelve 
years  of  age  weighed  thirteen  stones.  Don  records  the  case  of  a 
Hindoo  boy  who  became  inordinately  obese  in  his  second  year.  At 
the  age  of  twelve  his  whole  body  had  become  encased  in  an  immense 
mass  of  adipose  tissue,  which  hung  in  pendulous  folds  over  his  che>t, 
hips,  and  flexures  of  his  limbs.  The  genital  organs  were  not  larger 
than  in  infancy,  and  the  testes  were  hardly  developed.  He  was 
four  feet  high,  and  weighed  fourteen  stones.  Mr.  Parrot  gave  the 
example  of  a  girl  ten  years  old,  who  weighed  twelve  stones  and  a  half, 
and  who  had  a  most  voracious  appetite.  Down  describes  the  affection 
in  an  idiot  child,  who  was  admitted  into  the  Earlswood  Asylum.  At 
thirteen  she  weighed  eight  stones;  and  at  twelve  she  weighed 
fifteen  stones,  though  of  very  small  stature.  A  girl  five  and  a  half 
years  old  was  exhibited  at  the  Physical  Society  of  Vienna,  who 
weighed  the  enormous  weight  of  seventeen  and  three-quarter  stone*. 
There  was  no  family  tendency.  She  was  just  shedding  her  tii>t 
teeth;  she  could  walk  with  difficulty,  and  she  could  not  stand 
without  being  supported.  Her  appetite  and  digestion  were  vigorous. 
She  was  of  obtuse  and  sluggish  disposition;  the  pulse  was  parti- 
cularly slow;  she  never  perspired;  and  there  was  subcutaneous 
extravasation  of  blood  on  the  slightest  injury.  She  was  a  veritaKe 
phenomenon  caused  by  an  enormous  development  of  pure  adi^** 
tissue.  Chambers  gives  the  particulars  of  a  woman  who  at  forty-ti\e 
years  of  age  weighed  twenty-eight  stones  eight  pounds ;  of  a 
publican  at  sixty,  who  weighed  twenty-eight  stones ;  and  of  a  man, 
fifty-seven,  who  weighed  not  less  than  thirty-six  stones !  Some  y ear- 
ago,  I  attended  a  gentleman  whom  I  had  known  in  his  earlier  life. 
He  was  of  peculiarly  fine  and  fair  complexion,  with  blue  eyes  ai.-l 
light  hair.  He  attained  to  the  height  of  six  feet  one  inch.  In 
early  manhood  he  had  great  powers  of  endurance,  and  could  walk  to 
a  greater  distance  and  endure  more  fatigue  than  most  men.  At 
forty  he  was  a  large,  handsome,  and  stout  man,  but  still  active*  He 
then  sprained  his  ankle,  and  this  joint  was  left  weak.  He  could  iw 
longer  take  his  long  walks.  He  then  usually  rode  in  his  carriage- 
He  rapidly  became  very  fat,  and  this  increase  of  size  became  a  grea? 
discomfort.  He  had  always  been  a  large  and  hearty  eater,  and  had 
taken  his  wine  freely.    He  died  at  fifty-two,  weighing   between 
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twenty-six  and  twenty-seven  stones.  Towards  the  close  of  his  life 
he  had  distressing  attacks  of  dyspnoea,  and  oedema  of  the  legs  and 
thighs  supervened.  His  great  tendency  to  sleep  became  an  over- 
lowering  symptom,  and  even  at  meals  his  hands  fell  by  his  side,  and 
he  slept.  Both  his  parents  were  obese,  and  each  descended  from 
corpulent  families.  Isaac  Butterfield,  born  near  Leeds,  when  not 
two  years  old,  weighed  one  hundredweight ! 

I  may  here  give  the  particulars  of  an  extraordinary  case  which  I 
{•ersonally  examined  in  a  child,  which  was  for  some  months  publicly 
exhibited  in  various  parts  of  London,  and  called  the  Infant  Goliath. 
At  birth  he  had  three  teeth,  and  when  thirteen  months  old  he  had 
twenty-six  teeth.  He  was  of  particularly  mild  and  amiable  disposi- 
tion, scarcely  ever  being  fretful  and  uneasy,  as  generally  noticed  in 
children  of  his  time  of  life.  Had  light  hair,  blue  eyes,  and  was  of 
fair  complexion.  Around  the  shoulders  he  measured  thirty-nine 
and  a  half  inches ;  round  the  body,  thirty-six  and  a  half  inches ; 
round  the  knee,  sixteen  and  a  quarter  inches ;  at  calf  of  leg,  fourteen 
and  three-quarters;  at  ankles,  seven  and  a  half;  at  upper  arm, 
fourteen  and  three-quarters;  and  below  elbow,  eleven  and  a  half 
inches ;  weighed  then,  at  three  years  and  a  month  old,  one  hundred 
and  twenty-four  pounds !  One  of  his  relatives,  his  father  informed 
me,  weighed  thirty-five  stones  twelve  pounds.  He  was  as  tall  as 
most  boys  at  six  years  of  age.  The  skin  was  soft  and  smooth  to 
the  touch,  and,  when  pressed  upon,  imparted  to  the  fingers  that 
elastic,  springy  feel  so  characteristic  of  fatty  formations.  The 
subcutaneous  accumulation  hung  in  pendulous,  annular  folds  on 
the  limbs,  and  at  the  lateral  aspects  of  the  body  bagged  down  in 
shapeless  masses.  The  penis  and  scrotum  I  particularly  examined, 
and  found  that  the  genital  organs  were  not  larger  than  in  children. 
No  testes  could  be  felt,  and  the  scrotum  contained  nothing  but  two 
thin  cord-like  substances,  of  not  more  than  from  one  to  two  lines 
in  thickness.  His  appetite  was  large,  and  he  passed  the  major  part 
of  his  time  in  eating  and  sleeping.  After  numerous  questions  were 
put,  it  was  conclusive  there  was  no  precocity  of  intellect,  and  his 
deportment  and  answers  were  quite  in  accordance  with  such  as  might 
have  been  expected  in  children  of  his  age.  In  eunuchs,  and  in  the 
castration  and  spaying  of  animals,  there  is  abundant  proof  how  the 
absence  of  the  testes  and  the  removal  of  the  ovaria  favour  corpulency, 
and  that  by  their  loss  the  body  loses  those  fine  lines  of  symmetry  and 
proportion  which  belong  to  its  perfection  and  beauty.  A  case  may  here 
be  cited  in  which  there  was  congenital  deficiency  of  the  testes,  in  an 
individual  whom  I  had  long  known.  From  infancy  he  was  fat  in  the 
extreme,  and  became  most  disproportionate  and  unshapely  as  he 
became  older,  and  when  at  adult  age  he  was  a  monster  in  appearance. 
He  was  below  the  middle  stature;  had  no  whiskers  or  beard;  the 
eyes  were  sunken  and  small :  the  voice  squeaking  and  effeminate ; 
the  hands  were  not  relatively  large  in  comparison  with  his  bulk, 
and  they  looked  like  the  hands  of  a  woman ;  the  scrotum  and  penis 
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were  remarkably  small ;  and  there  was  no  hair  on  the  pubes.  The 
inferior  extremities  were  strangely  unsymmetrical  and  loaded  with 
overhanging  folds  of  fat.  The  skin  was  soft  and  velvety,  and  the 
intermuscular  lines  natural  to  the  male  conformation  were  lost  in 
smooth,  even  plumpness.  There  are  cases  on  record,  where  the  testes, 
from  accident  or  operation,  have  been  lost,  when  a  change  somewhat 
like  the  above  described  conditions  has  gradually  supervened,  proving 
how  the  genital  organs  influence  the  entire  organism. 

It  appears  to  have  been  one  of  the  many  wise  provisions   of 
nature  that  all  young  animals  should  be  endowed  with  a  consider- 
able amount  of   fat,   thereby   supplying  an    abundance  of   those 
materials  so  essentially  necessary  in  the  generation  of  animal  heat ; 
and,  were  it  otherwise,  young  creatures  would  be  liable  to  perish 
from  a  gradual  declension  of  vital  power  consequent  upon  a  deficient 
amount  of  animal  heat,  without  which  all  tribes  of  warm-blooded 
animals   could    not    exist.      Chossat's    experiments   on   this   point 
have  unequivocally  attested  the   fact.     It  was  found,  when   birds 
were  deprived  of  food,  that  a  diminution  of  temperature  in  their 
bodies  resulted ;  and  this  fall  of  the  thermometer  was  in  a  precise 
ratio  with  the  increase  of  inanition.     In  some  of  these  experiments, 
where  the  state  of  inanition  was  carried  so  far  as  to  induce  death,  the 
thermometer  fell  on  the  last  day  to  25°  Fah.,  whereas  on  the  earlier 
days  of  the  state  the  reduction  of  temperature  was  not  more  than 
thL  or  four  degrees.    On  examining  ^various  organs  after  death, 
more  than  90  per  cent,  of  fat  had  been  absorbed;  and  those  aTiim*!* 
which  at  the  commencement  of  the  experiments  had  the  greatest 
amount  of  fat,  lived  the  longest.     When  artificial  heat  was  applied 
before  death,  the  animal  was  for  a  time  somewhat  revivified,  and  the 
torpor  immediately  returned  as  soon  as  the  artificial  heat  was  with- 
drawn.    From  these  investigations  into  the  laws  of  animal   heat, 
Ghossat  had  incontrovertibly  shown  that  fat  is  really  the  fuel  from 
which  the  calorific  agent  is  obtained ;  that  any  continuous  existence 
is  incompatible  with  the  entire  loss  of  it ;  and  that,  of  all  the  solids 
of  the  body,  it  is  by  far  the  most  quickly  consumed;  that,  where  the 
protein  compound  is  not  supplied  for  nutrition,  life  can  for  a  time  be 
sustained  by  the  absorption  of  this  material  existing  in  the  body 
itself. 

Food  consists  of  azotised  or  nitrogenous  and  non-nitrogenous 
principles.  The  first  includes  all  fibrous  and  albuminous  matters, 
which  only  go  to  blood  and  muscle.  The  second,  the  calorifacient 
or  respiratory  class,  consists  of  oily  or  fatty  materials,  with  sugar, 
gum,  starch,  and  vegetable  acids,  the  elements  of  fat.  The  last 
named  go  to  the  generation  or  evolution  of  heat.  It  might  have 
been  mentioned  that  this  experimenter  found  the  nervous  tissue 
scarcely  in  any  degree  below  its  normal  weight,  whilst  every  other 
tissue  had  undergone  considerable  diminution  ;  from  which  it  might 
appear  that  the  nervous  tissue  and  the  healthy  maintenance  of  the 
nervous  centres  were  intimately  dependent  upon  the  fat  of  the  body, 
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and  not,  as  other  organs,  upon  the  protein-compound;  hence  we 
have  a  theoretical  explanation  why  individuals  of  active  brains  and 
great  nervous  irritability  are  seldom  fat,  because  the  increased  exer- 
cise of  any  organ  evolves  an  increased  quantity  of  effete  molecular 
particles,  and  increase  of  waste  demands  a  commensurate  augmen- 
tation of  renovating  materials ;  therefore,  if  the  materials  which  go 
to  nourish  the  great  nervous  centres  are  mainly  educted  from  the 
fat,  leanness  and  an  active  nervous  system  stand  in  intimate  relation 
to  each  other.  Animals  inhabiting  the  arctic  regions  have  a  far 
greater  adipose  development  than  those  which  are  natives  of  the 
tropics  ;  because  in  those  cold  regions  it  is  required  that  more  carbon 
and  hydrogen  should  be  burnt  for  the  keeping-up  of  the  respiratory 
function.  An  Esquimaux  or  a  Greenlander  could  not  bear  the  rigorous 
cold  of  his  northern  climate  if  he  did  not  feed  largely  on  oleaginous 
articles  of  food  ;  hence,  what  may,  by  those  living  in  a  temperate 
zone,  be  considered  a  vitiated  taste,  is  precisely  in  accordance  with 
the  real  wants  of  their  bodies,  and  without  such  kind  of  nourishment 
an  existence  in  those  latitudes  would  be  insupportable  :  therefore,  all 
those  animals  upon  which  they  live  afford  an  abundant  supply  of  the 
fuel  upon  which  the  flame  of  life  is  kept  alive.  This  law  in  the 
animal  creation,  and  the  need  of  stored-up  materials  to  be  burnt  off 
in  the  system,  has  long  excited  the  cupidity  of  arctic  voyagers,  to 
supply  fet  and  oil  for  the  necessities  and  conveniences  of  life.  The 
peaceful  Hindoo  can  live  in  positive  health  on  a  far  less  heat-giving 
aliment,  because  the  climate  supplies  the  body  with  much  of  that 
warmth  which  in  arctic  regions  it  is  obliged  to  generate  within  itself 
from  a  continuous  chemical  combustion.  There  is  a  caste  of  Brahmins 
who  have  not  eaten  flesh  or  drunk  wine  from  the  beginning  of  the 
world,  which  would  have  rendered  extinct  a  northern  tribe ;  yet  they 
live  in  health,  and  are  a  fine  people. 

In  infants  there  is  a  considerable  supply  of  fat,  exactly  in  accord- 
ance with  those  laws  which  have  been  described  above,  relative  to  the 
inhabitants  of  cold  regions.  The  respiratory  and  circulatory  functions 
in  the  young  are  carried  on  with  far  more  frequency  than  at  an  adult 
age;  hence  the  processes  of  decay  and  renovation  will  be  relatively 
greater,  and  especially  the  latter,  which  by  exceeding  the  former  gives 
rise  to  growth  or  increase  of  volume.  It  compensates  for  tissue  waste 
as  well  as  supplies  fuel  for  respiration.  The  particles  given  off  by  a 
quick  circulation  are  carried  in  abundance  to  the  site  of  assimilation 
of  the  tissues,  and,  as  they  are  not  proportional  to  their  generation, 
drawn  off  as  waste  by  the  effete  emunctories,  and  transformed  into 
various  tissues.  This  supply  of  fat  to  the  young  is  in  a  great  measure 
deposited  in  the  subcutaneous  cellular  tissue,  where  it  cannot  possibly 
interfere  with  the  natural  performance  of  the  vital  organs,  nor  en- 
comber  the  visceral  cavities ;  and  as  the  internal  parts  of  the  young, 
daring  that  state  of  inaction  incident  to  their  inability  for  exertion, 
might  have  been  deleteriously  affected  by  a  low  external  temperature, 
the  subcutaneous  interposition  of  adipose  matter  is  highly  calculated 
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to  avert  the  evil  consequences  which  might  otherwise  have  followed. 
When  infants  are  morbidly  fat,  the  depositions  formed  in  a  normal 
quantity  in  various  parts  are  of  course  succeeded  by  similar  phenomena 
to  those  witnessed  in  adults;  there  may  be  mechanical  obstruction 
given  to  the  respiratory  and  circulating  apparatus,  and  it  has  been 
said  that  there  is  torpidity  of  the  bowels.  The  child  to  whom  I  have 
referred  could  not  undergo  even  moderate  exercise  without  accelerat- 
ing the  breathing ;  and  the  somnolent  tendency  was  so  constant,  that 
whenever  left  in  a  state  of  quietude  he  fell  over  into  a  slumber. 

Females  are  decidedly  more  predisposed  to  the  obese  condition 
than  males.     It  has  been  computed  that  fat  should  form  one-twen- 
tieth of  the  entire  weight  of  a  man,  and  one-sixteenth  in  the  weight 
of  a  woman.    By  this  provision  less  muscular  activity  is  needed  for 
heat,   and  it  contributes  to  the  finely  rounded  lines,  the  smooth 
symmetry,  and  the  beauty  of  her  frame.    It  rounds  irregularities,  and 
lessens  attrition  by  the  lubrication  of  opposing  surfaces.    The  eye 
and  the  heart  by  it  glide  freely  in  their  movements,  and  the  purpose 
of  the  omentum  and  mesentery   become  obvious.     When,   either 
from  the  time  of  life  or  other  cause,  the  irritation  of  the  genital 
organs  is  not  present,  the  liability  to  fatness  is  much  more  favoured ; 
and  most  of  the  cases  of  obesity  which  we  find  recorded,  have  been 
in  early  life,  or  at  that  age  when  the  desire  for  their  exercise  has 
considerably  abated*    Mental  quietude  and  freedom  from  care  induce 
it.     Coachmen  who  are  well  fed,  easily  worked,  and  who  are  in  the 
open  air,  so  as  to  maintain  health,  become  fat.    M.  Parent  Duchatelet 
has  stated  that  prostitutes  in  Paris,  who  had  no  venereal  disease, 
are  inclined  to  fatness.     It  sometimes  comes  on  after  childbirth, 
syphilis,  surgical  injuries,  and  in  chronic  insanity.     On  referring  to 
the  autopsy  of  the  female  hereafter  to  be  given,  it  will  be  seen  that 
the  uterus  and  ovaries  were,  even  in  so  large  a  person,   smaller 
than  natural.     After  the   meridian  of  life,  the   impulses  of  the 
passions  operate  with  less  power,  and  there  is  then  an  increasing 
partiality  for   less  corporeal  exertion,  whilst,   perhaps,  there  is  a 
stronger  relish  for  the  indulgences  of  the  table.     On  examination  of 
the  histories  of  these  cases,  it  will  generally  be  found  that  other 
branches  of  the  family  have  been  more  or  less  inclined  to  polysarca; 
or,  in  other  words,  that  they  are  predisposed  to  it  by  an  hereditary 
tendency,  which,  as  it  has  been  seen,  was  the  fact  in  the  instance  of 
the  child  to  which  allusion  has  been  made.     Dr.  G.  J.  B.  Williams, 
in  his  article  on  this  disease  in  the  "  Cyclopaedia  of  Practical  Medi- 
cine," speaks  of  sthenic  and  asthenic  obesity ;  the  former  of  which 
that  writer  asserts  is  characterised  in  persons  who  have  unimpaired 
constitutions,  live  on  a  full  and  highly  nutritious  diet,  with  whom 
the   secretions  are   normally   eliminated,   the  circulating  function 
carried  on  with   energy,  and  the  blood-vessels  well  filled  with  a 
healthy  fluid,  and  where  the   corpulence  first  becomes  developed 
rather  as  an  excess  of  health  than  as  the  primary  condition  of  disease. 
The  latter,   says  that  writer,  is  commonly  allied  with  a  leuco- 
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phlegmatic  temperament,  a  soft  languid  pulse,  defective  excretions, 
and  a  low  irritability  of  body. 

There  is  in  such  individuals  a  sufficient  activity  of  the  first  part  of 
the  digestive  process ;  but  a  somnolent  disposition,  often  present  for 
some  hours  after  meals,  indicates  the  admixture  of  chyle  in  the  circula- 
tion, and  a  tardiness  in  its  assimilation.  The  chyle  thus  supplied 
probably  abounds  more  in  fatty  particles  than  in  albuminous  globules ; 
until,  therefore,  the  former  are  deposited  from  the  circulating  mass  in 
the  adipose  membrane,  the  blood  does  not  recover  its  natural  and 
most  healthy  constitution.  It  has  already  been  mentioned,  when 
citing  the  experimental  investigations  of  Ghossat,  how  the  fat  of  the 
body  is  more  liable  to  absorption  than  any  other  tissue,  and  that,  indeed, 
the  blood  can,  during  inanition,  for  some  time  be  so  renovated  by  its 
absorption  from  this  substance,  as  to  be  supplied  with  a  certain 
degree  of  stimulus  necessary  for  the  carrying  on  of  the  vital  functions. 
It  is,  too,  in  this  manner  explicable  why  great  bodily  exertion  is 
inimical  to  corpulence ;  the  waste  exceeds  the  amount  of  renovating 
materials  supplied  by  the  ingesta;  hence,  increased  activity  of 
absorptional  function,  and  the  further  demand  which  there  is  upon 
the  nutrifying  properties  of  the  blood,  is  made  up  by  the  absorbents 
falling  back  upon  the  fatty  tissue.  Now,  if  in  the  leuco-phlegmatic 
temperament  there  should,  from  some  cause,  be  a  diminished  degree 
of  absorptional  power,  together  with  the  co-existence  of  other  and 
acknowledged  conditions  that  favour  the  above  deposition,  as  corporeal 
inactivity,  a  sluggish  nervous  system,  defective  action  of  the  sudori- 
parous and  renal  organs,  and  a  diet  possessing  a  considerable  amount 
of  carbonaceous  and  hydrogenous  principles,  it  may  be  readily 
supposed  that  the  blood  would  then  eliminate  a  less  quantity  of  fat 
vesicles  from  the  circulation  than  ought  to  have  been  given  off,  and 
that  these  vesicles  would,  in  the  assimilation  of  the  tissues,  be  of 
course  deposited  by  the  adipose  tissue. 

In  some  individuals  in  whom  the  circulatory  function  is  carried  on 
with  great  activity ;  where  the  vessels  are  large,  filled,  as  it  were,  to 
plenitude ;  and  when  the  blood  is  drawn  presents  all  those  conditions 
commonly  known  as  characterising  rich  blood,  as  in  a  person  of  bilious 
temperament ;  yet  such  individual,  with  these  peculiarities,  with  a 
blood  abounding  preternaturally  with  fat  vesicles,  may  have  at  the 
same  time  rather  an  inclination  to  leanness  than  corpulency.  In  an 
instance  of  this  kind  there  would  be  an  increase  instead  of  a  diminution 
of  absorptional  power,  whereby  the  fatty  particles  and  other  nutritious 
materials  of  the  blood  would  in  too  great  a  degree  be  taken  up  into 
the  circulation,  and  in  abnormal  amount  carried  away  from  the  seat 
of  the  assimilative  process,  to  the  various  excernent  organs  of  the 
body,  especially  to  the  liver,  which  viscus,  from  this  excess  of  action 
imposed  upon  it,  is  prone  to  become  ultimately  obstructed  and 
permanently  torpid.  In  the  sthenic  form  of  obesity,  which  has  been 
termed  an  overflowing  of  health,  of  course  the  hepatic  viscus,  like  all 
other  organs,  partakes  of  that  hypertrophic  proclivity  which  the 
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system  has  generally  acquired.  Whatever  may  be  the  rationale  as 
explicable  of  enlargement  of  the  liver  in  polysarcous  subjects,  it  is 
undeniable  that  it  is  generally  found  in  the  autopsies  of  such,  of 
preternatural  volume.  It  is  true  that  as  the  disease  advances  theiv 
are  conditions  highly  favouring  its  congestion,  such  as  mechanical 
obstruction,  torpidity  of  the  bowels,  considerable  appetite,  a  sedentary 
mode  of  life,  sluggishness  of  the  mental  faculties,  and  perhaps,  wry 
generally  more  or  less  of  renal  disorder.  All  authorities  agree  that 
the  liver  is  much  concerned  in  the  fatty  transformation.  From 
some  inexplicable  abnormality  in  the  system  there  is  a  proneness  to 
the  transmutation  of  glycogen  into  this  substance,  and  from  certain 
hepatic  derangements  a  large  amount  of  glucose  may  go  to  thi> 
change.  And  there  may  be  deficient  oxidation  of  the  oily  materials. 
The  pancreas  digests  fat,  but  the  bile  does  not.  In  the  examinations 
after  death  of  the  obese,  the  liver,  as  the  rule,  is  found  diseased,  ami 
the  pancreas  in  a  healthy  state. 

There  has  been  amongst  pathologists  considerable  diversity  of 
opinion  relative  to  the  real  manner  in  which  fat  is  formed;  som»* 
contending  for  its  being  deposited  in  the  filamentous  texture ;  other* 
that  there   is  a  tissue   proper  for  its   formation;   and   one  writer 
imagined  fat  to   be   a  solid,  constituted   by   the  juxtaposition  ot 
granular  particles,  without  any  investing  or  interposed  membrane— 
an  opinion  which  microscopical  observers  have  decided  as  erroneous 
Fat  vesicles  are  spherical  or  spheroidal,  or  sometimes,  when  dependent 
upon  pressure,  assume  polyhedral  figures.     William  Hunter  gave  it 
as  his  belief  that  there  was  a  distinct  adipose  tissue,  to  which  way 
of  thinking  Bichat,  Beclard,  and  others  subscribed;  whilst  Majendie, 
Haller,  and  certain  other  authorities  considered  fat  merely  as  dejx>?i- 
tion  in  the  cellular  structure.     Williams  considers  the  Hunterian 
doctrine  on  this  point  most  tenable,  and,  indeed,  such  seems  now  to 
be  most  generally  admitted.     Wherever  there  is  the  greatest  abund- 
ance of  cellular  tissue,  there  we  find  the  largest  quantities  of  far, 
and  by  far  the  most  in  the  subcutaneous  cellular  tissue,  in  the  inter- 
stices of  the  muscles,  and  those  other  localities  favourable  to  it* 
formation,  which  have  been  mentioned  above.     It  has  been  satisfac- 
torily shown  that  fat  vesicles  do  exist  in  the  blood  immediately  before 
it  passes  from  the  thoracic  duct  into  the  general  circulation ;  and  as 
it  is  so  generally  and  easily  discovered  in  the  blood,  it  is  prohabh 
partly  received  with  the  food,  says  a  writer  on  this  subject,  and  partly 
formed  by  the  process  of  secretion.     In  the  normal  condition  of  the 
body,  fat  rapidly  passes  out  of  the  blood,  and  its  insolubility  con- 
stitutes one  of  those   beautifully  perfected  laws  in  the  organism, 
without  which  health  and  life  could  not  exist.     It  conveys  out  of  tie 
circulation  the  elementary  constituents  of  hydrogen  and  carbon.  aii«i 
which  are  demanded  for  combustion.     Its  less  tendency  to  oxidizinc 
than  starch  and  sugar,  points  out  demonstrably  its  peculiar  and  proper 
adaptation.     If  it  be  true,  then,  that  fat-cells  are  transferred  into 
the  circulation  from  the  ingesta,  and  that  such  cells  are  physically 
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adapted  to  the  process  of  assimilation,  we  can  at  once  easily  perceive 
why  it  is  that  fatty  aliments  so  abundantly  produce  fat,  as  remarked 
of  the  Greenlander  and  the  Esquimaux.  It  appears  on  certain 
accounts  probable  that  such  is  more  dependent  upon  the  requisite 
elementary  principles  being  supplied,  from  which  the  adipose  secre- 
tions could  with  more  facility  be  carried  on,  than  when  the  elaboration 
is  from  matters  less  assimilated  in  their  constituents  than  in  oleagin- 
ous compounds.  The  substance  contained  in  fat  vesicles  consists  of 
stearine,  margarine,  and  oleine,  the  two  first  of  which,  when  separated 
from  the  latter,  maintain  a  formative  shape  of  solid  character,  the 
latter  remaining  even  at  low  temperature  in  fluidity.  Each  of  these 
substances  forms  considerable  proportions  of  carbon  and  hydrogen ; 
therefore  such  food  having  an  abundance  of  these  elements  will  of 
course  predispose  to  the  generation  of  fat,  such  as  various  non-azotised 
compounds ;  that  used  as  diet,  the  saccharine,  amylaceous,  oleagin- 
ous substances. 

Experiments  made  in  the  feeding  of  the  lower  animals  have 
proved  how  the  addition  of  sugar  to  their  food  favours  the  feeding 
process.  For  cane  sugar,  the  following  is  the  formula : — C12H809 ; 
starch,  CuH*09 ;  here  are  then  those  indispensable  elements  in 
the  formation  of  fat.  Starch  and  sugar  are  the  great  sources  from 
which  fat  is  produced.  Now  if  we  have  to  abstract  from  starch 
ClsH10O10,  nine  atoms  of  oxygen  fat  would  be  the  result,  as  the 
latter  is  a  formula  for  the  substance.  From  this  and  other  facts  of 
a  like  nature,  which  might  be  given,  it  is  incontrovertible  that  fat 
is  produced  by  a  deoxidating  process  on  non-azotised  materials. 
Liebig  has  pointed  out,  that  when  there  is  a  deficient  supply  of 
oxygen,  the  production  of  fiat,  which  is  the  consequence  of  this 
deficiency,  yields  a  supply  of  that  element,  and  thus  seems  to  keep 
up  the  animal  heat  and  the  vital  functions.  A  goose  tied  up,  and 
fed  with  farinaceous  food  altogether  destitute  of  fat,  acquires  in  a 
short  time  an  increase  of  weight,  the  whole  of  which  is  fat.  Again, 
the  bee  produces  wax,  a  species  of  fat,  from  pure  sugar.  The 
negroes  of  the  West  Indies,  and  the  Chinese  slaves,  sometimes 
acquire  an  enormous  size,  during  the  sugar  season,  by  drinking  the 
cane  juice  ;  and  it  was  remarked  by  Galen,  that  the  keepers  of  vine- 
yards, who  live  on  nothing  but  figs  and  grapes,  become  fat.  The 
ladies  of  Tunis  and  Tripoli  are  fattened,  to  please  their  lords,  with 
farinaceous  food,  and  a  seed  called  drough.  Among  thfe  Asiatics 
there  is  a  sect  who  pride  themselves  on  their  extreme  corpulency; 
their  diet  consists  of  farinaceous  vegetables,  milk,  sugar,  sweatmeats, 
and  ghee.  They  look  upon  corpulency  as  a  proof  of  opulence  ;  and 
many  arrive  at  a  great  degree  of  obesity  without  tasting  anything 
that  has  ever  lived.  Numerous  instances  might  here  be  supplied 
where  great  drinkers  of  malt  liquors  have  attained  to  extreme 
degrees  of  corpulency.  It  is  the  opinion  of  some  that  a  century  ago 
fat  people  were  far  more  common  than  in  these  days,  when  the 
yeomanry  and  middle  classes  drank  deep  potations  of  malt  liquors, 
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instead  of  ardent  spirits.  The  elementary  constituents  of  ardent 
spirits  being  alcohol,  and  an  abundance  of  carbon  entering  into 
the  formation  of  that  compound,  there  is  thus  supplied  an  im- 
portant material  for  the  generation  of  fat;  and  were  it  not  for 
the  stimulation  which  alcoholic  liquors  gives  to  the  circulating 
function,  and  the  increased  action  of  the  kidneys,  which  thus 
oppose  the  obese  tendency,  all  descriptions  of  spirituous  compounds 
would  render  dram  drinkers  more  liable  to  corpulency.  Those 
persons  who  are  great  gin  drinkers  are,  from  the  diuretic  pro- 
perties of  that  spirit,  less  prone  to  become  fat  than  those  who  are 
great  rum  drinkers  ;  a  fact  which  the  vulgar  have  long  ago  observed, 
and  which  has  amongst  the  lower  orders  passed  into  a  truism. 

From  what  has  been  said  above,  it  must  be  regarded  that  fat  is 
secreted  by  a  peculiar  tissue,  the  adipose ;  and  to  this  view  most  modern 
physiologists  subscribe.  Hassell,  in  speaking  of  the  formation  of  fat, 
says  it  will  be  observed  by  the  use  of  a  lens  only,  that  these  masses, 
the  fatty,  are  each  composed  of  a  number  of  distinct  and  opaque  bodies 
of  various  sizes,  presenting  a  smooth  outline,  having  a  more  or  less 
rounded  or  oval  form,  and  held  loosely  together  by  fibro-cellular 
tissue,  the  extension  of  which  forms  the  envelope  that  invests  each 
of  these  bodies ;  it  will  also  be  further  noticed  that  each  mass  of  fiat 
is  supplied  with  one  or  more  bloodvessels,  and  that  these  break  np 
into  numerous  lesser  branches,  one  of  which  goes  to  each  of  the 
previously  described  bodies,  being  conveyed  to  it  by  the  connecting 
fibrous  tissue,  and  having  reached  the  body  it  undergoes  a  further 
subdivision,  the  branches  extending  over  its  entire  surface.  The 
writer  then  proceeds  to  say  that  the  vesicles  are  filled  with  cells,  and 
these  cells  again  with  globules ;  that  these  globules  go  on  becoming 
larger  in  size  until  they  assume  the  normal  characteristics  of  the 
matured  fat  vesicles.  From  these  observations  it  is  obvious  there  is 
a  greater  secerning  process ;  that  there  is  a  filamentous  investment 
covering  each  vesicle;  and  that  the  fat  particles  are  not  merely 
placed  in  juxtaposition,  as  contended  for  by  Meckel ;  and  it  may 
be  inferred  that  the  granules  are  produced  from  the  blood  by  an 
exosmosial  process  at  the  capillary  extremities,  like  unto  what  we 
know  of  similar  functions  in  the  formation  of  other  tissues  in  animals 
as  well  as  in  the  vegetable  kingdom. 

It  may  be  said,  then,  that  the  majority  of  modern  pathologists 
are  in  accord,  that  fatty  tissue  is  modified  connective  tissue. 
Flemming  asserts  that  it  is  developed  in  the  tunica  adventitia  of 
the  blood  vessels,  and  around  those  which  are  completely  formed, 
and  which  are  thickly  set.  He  says  there  is  no  special  or  preliminary 
tissue,  and  that  the  term  adipose  tissue  is  superfluous.  This 
authority  goes  on  to  say,  its  production  occurs  only  in  isolated  form, 
and  around  certain  vessels  of  the  fatty  lobule;  that  some  is  accu- 
mulated in  the  walls  of  the  large  fat  cells,  but  the  most  is  in  the 
fixed  connective  tissue  cells ;  and  migratory  cells  are  seen  in  great 
abundance.     The  young  fat  cells  have  no  membrane,  are  angular, 
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spindle-shaped,   or  polygonal;   they   are  like  fatty  molecules,  and 
the  smallest   hardly  exceed  connective   tissue   corpuscles.     In   the 
distinction  which  has  been  observed  between  the  degenerative  fatty 
change  which  Rokitansky  long  ago  designated  as  false  hypertrophy, 
and  the  obese  condition,  the  former  has  been  named  molecular,  and 
the  latter  vesicular  fat.     Each  vesicle  is  a  separate  entity,  a  perfect 
development.     Paget  says  their  contents  do  not  transude  by  exos- 
mosis.     They  are  developed  in  foetal  life  so  early  as  the  third  month, 
and  are  much  smaller  than  in  the  adult.     Chambers  says  it  is  clear 
then,  that  the  substance  cannot  be  formed  by  mere  exudation  from  the 
bloodvessels,  and  that  it  must  originate  in  a  vital  process  of  secretion 
which  acts  in  spite  of  the  physical  principle  opposing  the  transuda- 
tion of  oil.    There  is  a  change  in  the  state  of  the  blood  in  the  obese, 
whereby  fibrin  is  not  normally  produced,  and  there  is  a  tendency  to  an 
interstitial  decomposition  of  oil.    And  the  lacteals  absorb  more  fat  from 
the  bowels  than  is  needed  for  the  supply  of  carbon  for  the  respiration. 
I  shall  now  proceed  to  detail  the  particulars  of  a  case  of  obesity, 
which  I  saw  with  my  friend,  the  late  Dr.  Browning  Smith  of  Kensington, 
and  which,  from  the  enormous  size  that  the  patient  acquired,  the 
history  of  the  disease,  the  persisting  progress  of  the  complaint  despite 
of  all  remedial  measures,  together  with  other  points  of  interest,  must 
needs  be   considered  as  a  remarkable   example   of  the  polysarcal 
affection.     It  was  in  a  married  woman,  forty-one  years  of  age,  of 
light   complexion.     She  had  not  borne   any   children,   but  had  a 
miscarriage  soon  after  she  was  married.     Twenty-three  years  prior 
to  her  death,   at  the   age   of  eighteen,    she    was   very   thin  and 
delicate.     In  the  course  of  a  few  years  subsequent  to  that  time 
she  became  considerably  stouter,  had  more  colour,  and  was  of  better 
health.      Eight  years   before   her   decease,    this   corpulency    more 
rapidly  increased,  and  continued  to  increase.     For  several  years  she 
had  eat  and  drunk  to  a  considerable  extent,  and  on  inquiries  being 
instituted,  it  was  ascertained  that  throughout  the  day  she,  at  short 
intervals,  took  some  description  of  food  or  malt  liquor.     Though  she 
never  drank  spirits  to  intoxication,   she   indulged  in   regular  and 
frequent  potations  of  gin.     She  took  but  little  exercise,  and  seldom 
felt  inclined  for  any  active  exertion ;  was  of  placid  and  kind  disposi- 
tion, and  rarely  allowed  any  circumstance  to  ruffle  her  mind ;  slept 
soundly,  and  often  during  the  day  would  fall  over  into  a  transient 
slumber.     Attacks  of  difficulty  of  breathing  at  times  confined  her 
to  her  room.     She  then  would  complain   of  pain  over  the   right 
hypochondriac  region ;  great  tendency  to  somnolency  also  existed, 
and  there  was  a  positive  aversion  to  any  active  exercise.     Catamenia 
were   then  abundant.     Continued  doses  of  saline  aperients,  a  low 
diet,  with  the  interdiction  of  fermented  liquors,  were  in  the  course 
of  a  few  weeks  succeeded  by  manifest  relief.     When  I  first  saw  her 
she  was  raised  in  the  semi-erect  position,  and  on  entering  the  room 
I  was  forcibly  struck  with  the  patient's  enormous  size ;  indeed,  to 
such  a  magnitude  had  she  attained,  that  it  was  no  extravagant 
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assertion  to  say,  that  she  almost  occupied  three-fourths  of  a 
moderately  sized  bed.  The  mammae  had  become  so  exceedingly 
large,  as  in  a  pendulous  manner  to  hang  down  the  thorax,  whilst  the 
cheeks,  the  throat,  and  about  the  submaxillary  region,  was  so  grown 
up  and  distorted  with  fat,  as  to  have  obliterated  the  natural  con- 
figuration. The  abdomen  was  of  immense  size,  and  hung  over  the 
anterior  part  of  the  thigh  to  a  very  considerable  extent ;  the  inferior 
extremities  were  shapeless  masses,  resembling  in  magnitude  that 
oedematous  condition  met  with  in  anasarcal  dropsy. 

The  tegumentary  covering  on  inferior  part  of  abdomen  felt  rough 
and  indurated,  imparting  to  the  fingers  a  horny  or  scaly  sensation. 
On  inspection,  an  erythematic  blush  co-existed,  which  in  some  parts 
had  gone  on  to  the  vesicular  eruption ;  and  in  the  sulci  formed  by  the 
flexures  a  serous  exudation  was  manifest.     This  erythematic  affection 
was  very  persistent,  and  although  it  was  at  various  times  consider- 
ably diminished  under  the  different  local  applications  employed,  yet 
no  means,  topical  or  general,  entirely  dispersed  it.     The  breathing 
was  difficult  and  laborious,  and  she  had  a  wheezing  cough;  her  voice 
was  unnatural,  and  when  she  spoke  it  reminded  the  hearer  of  any  one 
speaking  who  had  tonsillitis,  or  as  if  by  a  ligature  being  placed  round 
the   throat  the   patient's   larynx  were   compressed.     There  was  a 
peculiar,  sleepy,  listless  expression  about  the  eyes,  and  the  nurse  re- 
ported that  when  left  alone  she  invariably  passed  into  slumber.     The 
pulse  was  full  and  strong,   but  from  the  interposed  subcutaneous 
deposition  of  fat,  unless  the  wrist  were  pressed  rather  strongly  by  the 
index  finger,  the  pulse  felt  less  forcible  than  it  really  was.     The 
catamenia  had   some  time  ago  ceased ;   the   excretory  evacuations 
were  carried  on  almost  normally ;  the  tongue  indicated  no  fever,  nor 
gave  evidence  of  any  gastric  irritation.     A  constant  employment  of 
salines  and  diuretics  was  continued,  and  the  requisite  injunctions 
respecting  a  low  and   moderately  nutritious  diet.     She  continued 
much  the  same,  progressively  becoming  larger,  the  breathing  being 
more  difficult,  and  the  somnolency  being  more  irresistible ;  indeed, 
it  was  evident  the  case  was  verging  into  one  of  hopeless  character. 
Salines,  nitrate  of  potash,  elaterium,  alterative  doses  of  mercury,  had 
been  of  no  avail.     Dr.  Bright  was  called  in,  and  he  recommended 
the  iodide   of  potassium ;   but  this  nor  any  other  remedy  was  of 
avail.     She   gradually  became  worse,  increased  in   size,   the   som- 
nolency  became    more   persistent;    at   length    the   breathing  was 
alarmingly  difficult;  the  countenance  looked  livid  and  congested; 
and,  lapsing  into  a  lethargic  condition,  she  died,  with  the  symptoms 
of  coma. 

An  inspection  was  made  twelve  hours  after  death.     The  cutaneous 

surface  at  some  parts  was  livid,  especially  at   flexures  of  inferior 

extremities.     On  raising  up  the  pendant  abdomen  much  lividity  was 

apparent,  particularly  at  mons  veneris  and  about  the  labia ;  it  also 

extended  to  the  abdominal  parietes.     On  those  parts  there  was  a  sero- 

purulent  secretion.     Face  congested,  and  from  nares  freely  distilled 
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a  frothy,  brownish  fluid.    The  following  are  accurate  admeasurements 
of  various  parts: — 

Inches. 

From  nipple  to  nipple 14 

Girth  of  chest  to  immediately  below  axillae         .         .         .56 
„  abdomen,  passing  over  umbilicus  .         .         .77 

„  upper  arm 17 

„  ankle •  .         .         .         .15 

calf  of  leg 21 

middle  portion  of  thigh       .....       28 
„          round  upper  portion  of  thigh       ....       43 
Depth  of  body  as  laid  on  back 23 

Carrying  down  an  incision  in  the  ordinary  manner  at  the  mesial 
line,  from  the  upper  third  of  sternum  to  pubis,  the  subcutaneous 
stratum  of  fat  over  the  sternum  was  four  inches  deep,  and  midway 
between  umbilicus  and  pubis  it  was  no  less  than  eight  inches  thick  ! 
The  section  presented  a  surface  of  coarse  fat,  and  on  minute  examin- 
ation small  ramified  vascular  branches  accompanied  the  filamentous 
tissue,  which  had  assumed  a  thick  and  resistive  texture.  Removing 
the  sternum,  the  lungs  were  somewhat  mottled  of  the  light  grey 
colour  which  characterises  emphysema.  Both  were  throughout 
agglutinated  to  the  pleura  costalis,  which  soft,  easily-lacerable  bonds 
of  union  readily  gave  way,  as  the  hand,  edgewise,  was  slid  up  between 
these  organs  and  the  thoracic  walls  ;  and  the  resistance  was  scarcely 
so  much  as  that  which  attains  where  deposition  of  lymph  is  recent. 
On  examining  portions  of  this  interposed  matter  we  were  at  once 
satisfied  of  it  consisting  of  scarcely  anything  but  fat.  The  pulmonary 
organs  were  larger  than  natural,  but  with  such  increase  of  volume, 
and  the  previously  mentioned  emphysematous  appearance  anteriorly, 
no  other  pathological  conditions  were  apparent.  As  the  rule,  in  these 
cases  there  is  lessened  vital  capacity  of  the  lungs,  because  they  do 
not  contain  so  much  air  as  they  ought  to  do  normally;  this  vital 
diminution  is  also  caused  by  more  or  less  of  congestion  of  the  pul- 
monary tissue;  and  from  impeded  movement  of  the  upper  ribs. 
This  impediment  to  movement  of  the  thoracic  walls  seems,  however, 
on  inspection  more  proclaimed  than  is  the  fact  by  the  masking  of 
their  motion  by  the  super-imposition  of  fat.  On  opening  the  peri- 
cardium, three  or  four  drachms  of  straw-coloured  serum  escaped. 
The  heart  was  considerably  larger  than  normal,  weighing,  as  it  was 
removed,  one  pound  twelve  ounces.  The  right  ventricle  was  well- 
nigh  covered  with  a  coat  of  fat  varying  from  one  to. three  lines  in 
thickness,  and  which,  on  being  torn  off,  indefinably  blended  with  the 
muscular  tissue,  by  the  transition  of  the  muscular  fibres,  first  into 
a  pale  opaque  substance,  then  insensibly  passing  on  to  veritable  fat. 
The  walls  of  all  the  cavities  were  hypertrophied,  those  of  the  right 
ventricle  being  four  lines  in  thickness,  and  in  the  left  measured  nine 
lines.  The  edges  of  the  valves  felt  soft  and  fatty,  and  the  corpora 
arantii,    both    at    semilunar    and    pulmonary,   were   more    tuber- 
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culated  than  normal ;  and  on  the  point  of  a  scalpel  being  applied, 
the  increase  of  these  bodies  was  caused  by  the  deposition  of  fatty 
matter,  and  it  easily  broke  down  between  the  fingers,  being  of  far 
softer  consistence  than  the  vegetations  sometimes  met  with  at  the 
apices  of  these  organs. 

Exposing  the  abdominal  viscera,  which,  however,  conld  only  be 
imperfectly  done,  notwithstanding  the  mesial  incision  having  been 
carried  down  quite  to  the  pubis,  from  the  enormous  thickness  of 
the  parietes,  the  organs  were  completely  agglutinated  by,  lost  in, 
huge  masses  of  fat.  The  omentum  was  of  enormous  size,  and  from 
it  proceeded  prolongations  of  pure  fat,  thick  as  a  moderately  sized 
candle,  from  one  to  four  inches  in  length ;  the  appendices  epiploic* 
had  become  so  morbidly  large  and  expanded  as  to  almost  cover  the 
large  intestine.  The  liver  was  by  the  same  substance  adherent  to 
concave  surface  of  diaphragm,  weighed  seven  pounds  six  ounce*, 
was  of  a  pale  yellow  brown,  and  sections  showed  its  parenchymatous* 
structure  to  have  degenerated  into  that  pathological  condition  known 
as  the  nutmeg  character.  The  spleen  was  greatly  enlarged,  weighing 
one  pound  seven  ounces,  and  on  being  cut  the  surfaces  showed  it* 
colour  to  be  preternaturally  dark ;  it  was  assuming  the  jainmy  con- 
sistence, and  a  semifluid  matter  followed  the  knife,  a  good  deal 
resembling  what  is  observed  in  autopsies  when  the  patient  has  died 
from  fever  distinguished  by  intermittent  symptoms.  The  right 
kidney  was  encased  in  a  nidus  of  bright  yellow  fat,  which  covering 
alone  weighed  thirteen  ounces,  and  the  kidney  itself  twelve  ounces 
On  longitudinally  dividing  the  organ,  disease  of  the  cortical  sub- 
stance was  abundantly  manifested,  the  granular  degeneration  being 
most  complete,  and  descending  deepest  into  the  medullary  structure 
in  its  central  portion.  The  same  description  applies  to  the  left, 
only  the  change  attained  to  a  greater  extent.  The  uterus  and  ovaries 
were  exceedingly  small ;  the  former  felt  hard  and  cartilaginous,  and 
its  cavity  was  contracted. 

The  details  of  the  previous  case  are  quite  in  accordance  with  what 
we  know  of  the  general  characteristics  of  the  disease.  The  gradual 
and  uncontrollable  mode  of  its  supervention ;  the  utter  uselessness 
of  remedies;  the  symptoms  of  somnolency,  and  embarrassment  of 
the  respiratory  organs ;  the  tranquil,  inert  disposition ;  the  manner 
in  which  the  fatal  termination  ensued,  with  other  states,  are  similar 
to  two  other  instances  of  obesity  that  went  on  to  the  destruction  of 
life.  In  a  majority  of  not  less  than  three-fourths  of  those  who  die  of 
this  affection,  the  patients  are  of  sanguino-phlegmatic  temperament ; 
and  if  any  one  will  refer  to  the  various  evidences  given  corroborative 
of  this  assertion,  it  will  be  found  as  the  case ;  and  in  those  who  ha^e 
not  an  extreme  tendency  to  the  corpulent  condition,  the  same  holds 
good.  What  has  already  been  advanced  respecting  the  nervou> 
system  and  the  secretion  of  bile  in  those  of  the  bilious  temperament, 
with  reference  to  the  fatty  tissue  and  its  formation  in  the  system,  i& 
explicable  of  this  proneness  of  sanguino-phlegmatic  to  assume  the 
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obese  condition.  It  has  been  stated  that  this  woman  took  consider- 
able quantities  of  food,  bat  yet,  when  placed  upon  an  unnutritious 
diet,  the  polysarca  went  on.  A  like  circumstance,  with  regard  to  this 
I*>int,  I  well  remember  occurring  during  the  time  I  was  house- 
physician  in  the  Edinburgh  Royal  Infirmary.  The  patient  was  a 
female,  about  forty  years  of  age,  of  short  stature,  and  so  obese  as 
from  the  first  to  make  her  case  considered  one  of  alarming  character. 
The  features  were  grown  up  with  fat ;  and  the  eyes  looked  small  and 
sunken,  from  the  cellular  deposition  of  this  substance  around  the 
foramina.  Even  walking  up  and  down  the  ward  was  attended  with 
difficulty,  and  the  exertion  gave  rise  to  further  embarrassment  of 
breathing,  which  was  even  in  a  quiescent  state  hurried,  short,  and 
laborious.  When  she  spoke,  there  was  the  same  thick,  quinsy-like 
enunciation  as  observed  in  the  example  described.  The  appetite 
was  preternaturally  large ;  somnolency  so  persistent,  that  whenever 
left  but  a  few  minutes  to  herself,  she  dozed  over  into  slumber. 
There  was  a  torpor  of  mind,  an  aversion  from  all  exercise,  a  listless 
apathetic  state,  which  so  characterise  this  curious  disease.  She  was 
ordered  a  diet  not  more  nourishing  than  allowed  to  the  fever 
patients,  consisting  chiefly  of  panada  and  slops,  yet  the  polysarca 
progressed,  and  after  being  some  time  an  inmate  in  the  hospital  she 
died,  with  comatose  symptoms.  In  these  cases  the  system  no  doubt 
absorbs,  in  a  morbid  manner,  hydrogen  from  the  atmosphere.  The 
autopsy  much  resembled  that  above  given,  but  in  considerably  less 
degree.  As  I  did  not,  however,  preserve  any  notes  of  the  post- 
mortem appearances,  I  cannot  particularise  the  morbid  conditions. 

Another  instance  I  may  here  mention  of  a  lady  who  arrived  at 
adult  age  and  then  became  remarkably  stout.  She  was  of  fair 
complexion,  and  had  borne  no  family.  Exercise,  partial  starving, 
and  every  probable  expedient,  were  had  recourse  to,  yet  without  any 
amelioration.  The  malady  was  not  to  be  arrested,  and  she,  too,  died 
in  a  lethargic  condition.  The  breathing  was  laborious ;  somnolency 
(luring  the  close  of  her  life  so  urgent  that,  unless  constantly 
conversed  with,  or  by  some  such  means  kept  awake,  she  would  drop 
over  into  sleep.  This  invariable  symptom  of  somnolency,  of  course, 
resulta  from  mechanical  vascular  obstruction,  which  the  depositions 
of  fet  along  the  course  of  the  vessels,  especially  in  the  neck,  produce. 
The  venous  blood  flows  tardily  through  the  sinuses,  which,  becoming 
distended,  create  more  extensive  encephalic  congestion ;  hence  that 
inanimate  expression  of  the  eyes,  the  clouded  intellect,  the  irresis- 
tible drowsiness.  Although  the  head  was  not  opened  in  the  section 
recorded,  from  the  manner  in  which  death  took  place,  the  comatose 
symptoms  terminating  the  illness,  it  is  highly  probable  the  cerebral 
cavities  were  distended  with  serous  fluid.  The  erythematic  redness 
on  inferior  surface  of  abdominal  parietes  was  the  result  of  capillary 
congestion  produced  by  gravity,  and  the  sero-purulent  condition  of 
the  skin  at  the  flexures  could  not  otherwise  than  ensue  from  the 
friction  and  constant  pressure  to  which  it  was  subjected ;  hence  the 
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failure  of  all  applications  where  a  cause  so  excitant  could  not  be 
removed.  The  enormous  admeasurements  must  needs  have  been 
considered  surprising.  The  patient  died  early  in  the  morning ;  and 
although  the  body  was  not  opened  until  twelve  hours  subsequent  lv, 
the  viscera  were  quite  warm,  and  in  the  larger  vessels  the  blood  had, 
after  so  long  a  time  subsequent  to  dissolution,  in  a  great  measure 
retained  its  fluidity.  Dr.  Bright  said  the  greatest  girth  of  any 
patient  he  had  ever  known  was  seventy-two  inches ;  in  this  it  was 
seventy-seven  inches.  On  making  the  longitudinal  incision,  the 
knife  was  followed  by  a  considerable  quantity  of  clear,  straw-coloured 
oleaginous  fluid,  which,  on  minute  inspection,  trickled  down  from 
the  fatty  surface  for  some  time  after  the  section  had  been  made. 
The  light  fawnish-red  colour  of  the  muscular  tissue,  the  extreme 
coarseness  of  its  texture,  also  the  unnatural  flabbiness  of  that  tisMie, 
were  of  pathologic  significance.  All  writers  on  obesity  have  noticed 
the  paleness  and  softened  condition  of  the  muscles.  It  is  owing  to 
this  change  that  their  contractile  power  is  diminished,  and  why  very 
fat  persons  are  not  strong  in  proportion  to  their  entire  volume ; 
again,  in  some  measure  to  the  same  cause  is  attributable  why  the 
obese  ever  complain  of  shortness  of  breathing  and  palpitation. 
Fatty  degeneration  is  sure  to  give  rise  to  dilatation  of  the  heart  V 
cavities,  resulting  from  diminution  of  muscular  tonicity. 

When  the  muscular  fibrillse  morbidly  assume  the  fatty  change, 
impediment  must  be  given  to  their  functions,  not  only  by  increa>e 
of  volume  preventing  their  perfect  apposition  and  co-operation,  but 
from  their  less  resistive  power,  and  to  the  obstruction  such  gives  to 
the  proper  capillary  influx  of  their  normal  and  only  stimulus,  arterial 
blood.  The  sarcolemma  is  supplanted  by  oil  globules,  the  fundamental 
cause  of  the  fatty  degenerative  waste.  Therefore,  such  resistive 
power  being  diminished,  longitudinal  extension  results ;  hence  is  a 
cause  of  parietal  dilatation  of  this  organ,  and  in  an  exact  ratio  with 
the  sum  of  such  dilatation,  is  a  greater  inpouring  of  blood  into  the 
cavities,  And  the  subsequent  increase  of  organic  power  required  to 
efficiently  and  continuously  empty  the  cavities,  and  propel  the 
enlarged  volume  of  blood  into  the  great  vessels;  therefore,  it  ii* 
incontrovertible  that  loss  of  muscular  contractile  tone  in  hollo* 
organs  from  this,  as  any  other  cause,  must  be  succeeded  by  caviteal 
•expansion.  Again,  the  vast  increase  of  the  bulk  of  the  body 
influences  the  circulation  by  an  enormous  increase  of  the  capillarie*, 
but  the  heart-power  remains  the  same.  Dilatation  ensues  fron* 
augmentation  of  capillary  blood,  and  hypertrophy  is  needed  to 
empty  the  enlarged  and  surcharged  chambers.  The  venous  tnut> 
are  congested,  and  hence  the  common  sequence  in  obesity  of  trans- 
udation. Hippocrates  observed  that  the  blood-vessels  in  fat  people 
are,  as  compared  with  the  body,  small.  This  still  holds  true  regardii.i: 
those  to  be  seen  by  the  naked  eye,  but  as  now  is  insisted  upon,  tLe 
minute  branches  and  the  capillary  system  are  very  greatly  increased. 
These  pathological  facts  explain  the  often  declared  statement,  that  the 


OBESITY.  633 

majority  of  the  obese  die  from  dropsy  and  cerebral  coma.  Of  fifty- 
seven  deaths  in  the  obese,  fifty  had  fatty  and  diseased  hearts.  In 
thirteen*  there  was  hypertrophy  of  this  organ ;  in  twenty-six  dila- 
tation; and  in  eleven  there  was  atrophy.  There  is  another  way 
giving  rise  to  similar  pathological  results  that  may  be  here  inci- 
dentally mentioned ;  where  muscular  fibrillse  themselves  are  not  the 
prime  causation  by  morbid  conversion  into  another,  and  anormal  sub- 
stance, as  in  the  adipose  degeneration.  This  is  by  a  loss  of  nervous 
influence,  when  the  lesion  is  primarily  located  in  the  nervous 
centres,  especially  in  the  motor  properly  so  called,  which  is  well 
illustrated  in  instances  of  paralysis,  where  the  bladder  becomes 
preternaturally  distended;  in  chronic  atony  of  the  uterus;  and, 
according  to  Abercrombie,  in  ileus,  which  that  physician  contended 
was  the  prime  cause  of  obstruction  in  the  case  of  ileus. 

In  the  examination  of  this  organ,  in  the  above  inspection,  when  it 
was  laid  on  the  table,  by  its  softened  condition,  its  formative  con- 
sistence was  so  far  lost,  that  it  collapsed  upon  itself,  and  assumed  a 
placental-shaped  mass.  Respecting  the  hypertrophied  state  of  the 
walls,  their  thickening  was  to  be  anticipated,  not  only  because  there 
was  a  general  hypertrophy  of  all  the  tissues,  but  also  on  physiological 
grounds,  because,  wherever  there  is  a  gradual  demand  for  increased 
functional  action  in  an  organ  or  organs,  enlargement  of  structure  is 
commensurately  necessary,  in  order  to  meet  that  demand  resulting 
from  excess  of  action  in  such  organ  or  organs;  and,  of  all  other 
tissues,  this  more  particularly  applies  to  the  muscular.  Sometimes 
in  obese  subjects  the  heart  has  lacerated,  a  circumstance  noticed  by 
Williams,  who  cites  an  example  of  the  kind  from  M.  Bertin,  and 
relates  the  fact  of  the  late  Dr.  Higgins,  of  Dublin,  the  discoverer  of 
equivalents  in  chemistry,  who  died  from  this  cause.  He  says  he  had 
seen  the  heart  more  than  half  covered  with  fat ;  the  adipose  tissue 
of  the  base  and  surface  having  encroached  on  the  muscular  fibres,  so 
that  at  the  base  and  along  a  greater  part  of  the  wall  of  the  right 
ventricle,  and  at  the  septum  of  the  ventricles,  these  fibres  only 
formed  a  thin  stratum  irregularly  terminating  in  the  adipose  tistme. 
Laennec  describes  this  state  of  the  heart,  and  says  that  the  fatter  the 
heart  is,  the  thinner  in  general  are  its  walls ;  and,  on  cutting  into 
them,  the  scalpel  seems  to  reach  the  cavity  without  encountering 
almost  any  muscular  substance,  the  columns  carneae  appearing  merely 
as  if  bound  together  by  the  internal  lining  membrane.  The  organ  in 
this  case  was  not  thinner  in  the  manner  described  by  Laennec ;  yet 
still,  from  having  acquired  such  large  dimensions,  and  the  muncles 
being  pale  and  flabby,  the  additional  power  required  to  expel  the  large 
volume  of  blood  contained  in  its  ventricles,  such  an  event  as  rupture 
might  not  have  been  an  improbable  result. 

Haller  was  one  of  the  first  to  describe  the  convention  of  muxcle 
into  a  fetty  substance,  and  Vicq  d5  Azyr  more  lucidly  pointed  out  the 
morbid  change.  Corvisart  had  a  just  conception  of  thi*  degenerative 
transformation  of  muscles,  and  he  showed  tu/w  it  may  obtain  in  the 
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heart-wall,  and  how  such  always  means  diminution  of  power.  Rokitan- 
sky  in  speaking  of  it  says,  it  may  extend  through  the  entire  thickne-s 
of  the  heart-wall,  though  not  uniformly  in  all  parts ;  that  this 
granular  formation  on  and  between  the  muscular  fibres  marks  the 
intensity. of  the  disease ;  and  that  the  microscope  shows  an  accumu- 
lation of  black  and  dark  outlined  globules  which  are  fat,  the  muscular 
fibres  having  lost  their  striae,  and  the  fibrilte  having  been  broken 
down  into  delicate  molecules.  Paget  has  gone  further,  and  ha* 
demonstrated  that  there  is  a  disappearance  of  the  nucleus  in  the 
fibres,  and  that  oil  globules  occupy  the  intra-sarcolemmous  site. 
The  sarcous  elements  become  abolished.  Quain  and  Ormerod  prove* i 
how  there  might  in  the  same  case  co-exist  both  molecular  and  vesi- 
cular fat.  The  former  remarks  that  the  fibres,  though  overwhelmed 
with  fat,  may  still  retain  their  organization,  and  the  latter  narrates 
an  instance  in  which  the  heart  was  overlaid  with  fat,  but  separated 
by  a  distinct  boundary  from  the  muscular  substance,  which  had 
passed  molecular  conversion.  Handfield  Jones  asserts  that  the  first 
step  in  the  formation  of  fat  is  the  separation  of  oil-drops  from  the 
plasma,  which  coalesce  and  become  enveloped  by  a  film  of  proteine 
matter,  and  from  causes  unknown  the  separation  of  oil  from  the 
plasma  takes  place  within  the  fibre  itself,  or  the  oil  may  occupy 
the  interstices  of  the  fibres,  and  undergo  the  lowest  grade  of  or- 
ganization, that  of  becoming  fat-cells. 

The  liver  was  from  one-third  to  one-half  larger  than  normal,  and 
its  substance  had  assumed  that  light  fatty  complexion  which  is 
familiar  to  the  morbid  anatomist,  as  being  met  with  not  merely 
in  cases  of  obesity,  but  in  instances  when  that  organ  is  the  chief 
lesion.  I  have  often  seen  the  same  change  in  the  parenchymatous 
structure  of  this  organ,  in  autopsies  made  in  the  pathological  theatre 
of  the  Edinburgh  hospitals,  and  in  most  of  these  instances  such 
was  in  the  bodies  of  confirmed  dram-drinkers.  The  appearance 
of  the  spleen,  its  considerable  congestion,  the  semi-diffluent  con- 
sistency, and  other  pathological  conditions  might  have  been  expected 
where  there  was  enlargement  of  the  hepatic  viscus ;  and,  although 
it  has  been  my  lot  to  make  a  considerable  number  of  autopsies 
yet  in  no  instance  do  I  remember  congested  liver  without  congest ed 
spleen.  All  writers  on  splenic  affections  have  insisted  upon  the 
great  sympathy  which  there  is  between  these  organs.  The  spleen 
may  be  much  beyond  its  proper  size,  without  almost  attracting 
the  notice  of  the  practitioner  during  life;  its  mere  congest n»n 
giving  rise  to  no  sympathetic  disturbance.  The  granular  degenera- 
tion of  the  kidneys  had  progressed  to  a  greater  change  than  miglt 
have  been  anticipated  from  the  comparatively  insignificant  amount 
of  albumen  discovered  in  the  urine ;  and  I  have  often  known  far 
more  functional  disorder  associated  with  less  structural  change. 
If  fat  be  formed  by  a  secretory  process  from  the  blood,  and  as  *e 
know  that  hydrogen  is  its  chief  elementary  constituent,  it  follows 
when,  from  whatever  cause,  there  is  an  anormal  increase  of  hydrogen 
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in  the  body,  that  the  preternatural  accumulation  of  fat  must  be 
produced,  because  there  is  no  emunctorial  set  of  organs  sufficiently 
active  to  carry  it  off  in  a  due  degree  ;  unlike  what  is  the  case  when 
carbon  is  too  abundantly  generated,  when  the  lungs  form  an  outlet ; 
or  where  azote  is  too  greatly  formed,  when  increase  of  action  in 
the  kidneys  averts  those  evils  that  might  otherwise  accrue  in  the 
system.  The  three  great  excernent  functions,  namely,  those  carried 
on  by  the  lungs,  liver,  and  kidneys,  undoubtedly  are  highly  depend- 
ent upon  the  perfect  action  of  each  other  in  preserving  a  natural 
condition  of  the  blood,  that  is  a  proper  proportion  of  its  constituents, 
so  indispensable  in  the  reparation  of  the  tissues ;  and  when  there 
is  excess  or  deficiency  of  one  of  the  main  elements  entering  into 
the  formation  of  these,  carbon,  hydrogen,  and  azote,  the  balance 
of  function  in  secretion  is  maintained  by  the  other  two;  but  with 
regard  to  hydrogen,  it  appears  the  deposition  of  fat  relieves  the 
blood  of  hydrogenous  excess :  thus,  presuming  upon  disorder  in 
these  secernent  actions,  the  kidneys  might  be  inordinately  exercised, 
and  thus  structural  change  the  consequence,  because  whenever 
there  is  disorder  in  the  circulatory  function,  the  kidneys  are  of 
all  other  organs  most  likely  to  become  in  one  way  or  other  affected 
in  such  change.  The  small  size  of  the  uterus  and  ovaries  is  quite 
in  accordance  with  what  has  already  been  advanced  respecting 
the  influence  of  the  generative  organs  in  the  obese;  that  is,  that 
their  frequent  exercise  being,  from  the  irritation  produced  in  the 
system,  opposed  to  the  obese  diathesis,  that  obesity  is  most  likely 
to  come  on  when  sexual  irritation  is  on  the  decline,  and  thus  the 
removal  of  the  testes  and  ovaria,  by  the  repose  which  is  given  to 
the  system,  inclines  to  the  deposition  of  fat. 

From  what  has  been  already  observed  it  is  evident  that  the 
doctrines  now  maintained  relative  to  this  disease  incline  to  the 
humoral  pathology,  and  that  such  view,  extending  to  other  diseases 
also,  is  becoming  more  established;  and  if  we  are  to  regard  the 
formation  of  an  inordinate  deposition  of  fat,  as  I  have  endeavoured  to 
show  by  the  foregoing  statements,  it  is  manifest  that  the  lesion 
principally  and  fundamentally  exists  in  the  blood,  and  to  oppose  and 
diminish  carbonaceous  materials  in  the  system,  is  the  rational  mode 
of  procedure.  Before  pronouncing  the  opinion  that  a  patient  is 
morbidly  obese,  the  height  and  age  are  to  be  considered.  The  results 
of  Hutchinson's  very  extensive  tables  should  be  held  in  mind.  The 
calculation  fixed  by  that  authority  is,  that  the  proper  weight  of  a 
person  sixty-one  inches  high  is  one  hundred  and  twenty  pounds,  and 
that  for  every  additional  inch  of  stature,  five  pounds  in  weight  should 
be  added.  Again,  infants,  children,  and*  adolescence  need  an  un- 
due amount  of  the  fatty  tissue  as  compared  with  adults,  and  in 
middle  life  there  may,  as  previously  remarked,  be  a  tendency  to 
corpulence  with  veritable  health.  There  may  be  deposits  of  fat  on 
the  heart,  which  give  gravity  to  a  case  disproportionate  to  the  general 
degree  of  corpulence,  and  in  all  such  instances  the  means  of  physical 
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diagnosis  should  be  rendered  available.  Before  the  adoption  of  any 
system  of  treatment,  the  condition  of  the  patient  should  be  well 
reflected  upon.  It  is  important  to  note  the  state  of  the  vital  powers ; 
the  capacity  of  the  digestive  and  assimilative  functions ;  the  kind  of 
complications  which  may  subsist ;  to  judge  as  to  whether  its  abnormal 
genesis  in  the  body  be  mainly  attributable  to  a  congenital  tendency 
or  to  subsequent,  acquired,  and  preventible  habits,  and  especially  to 
the  age  of  the  patient.  The  heart-force  should  be  well  estimated, 
and  the  urine  tested  as  to  the  state  of  the  kidneys.  When  there  is 
a  resistless  flabbiness  of  the  tissues  with  a  feeble  radial  pulse, 
diminished  precordial  impulse,  and  it  may  be  dilated  cardiac  cavities, 
our  treatment  should  be  regulated  accordingly.  It  must  be  remem- 
bered how  large  is  the  relative  number  in  which  heart  disease  in 
one  form  or  another  obtains  in  the  obese ;  and  muscular  change, 
the  loss  of  normal  muscularity,  enlarged  chambers,  valvular  in- 
competency, and  reduced  dynamic  contractility  are  the  common 
concomitants.  Again,  the  respiratory  action  is  performed  in  more 
lowered  and  difficult  manner,  and  often  a  degree  of  depression 
and  weakness  prevails.  In  carrying  out  any  extended  course  of 
remedial  measures,  the  general  vigour  should  be  watched,  and  the 
reduction  of  the  patient's  volume  be  considered.  Sudden  reduc- 
tion is  not  without  danger,  as  the  heart's  failure  might  supervene, 
or  congestions  or  effusions  come  on  by  impaired  vitalism  and  vas- 
cular turgescence. 

It  is  quite  true  that  some  writers  have  advocated  moderate 
venisections,  and  in  certain  and  very  exceptional  cases  the  abstraction 
of  a  small  quantity  of  blood  would  be  a  rational  expedient,  and 
warrantable  on  physiological  and  pathological  principles.  An  obese 
patient  might  be  seen  in  the  middle  and  vigour  of  life,  with  largely 
developed  vascular  system,  with  a  hypertrophous  heart  and  an  aug- 
mented precordial  impulse ;  in  whom  there  might  be  co-incidently 
the  tendency  to  pulmonary  and  cerebral  congestion ;  and  whose  lips 
and  face,  with  dyspnoea  and  giddiness,  proclaimed  the  stress  and 
danger  of  an  oppressed  circulation.  To  relieve  at  once  and  effectively, 
the  surcharged  and  labouring  cardiac  cavities,  and  the  systemic 
vascular  repletion,  might  avert  the  sequential  occurrence  of  rupture 
and  disorganization.  Bloodletting  could  only  be  justifiable  under 
such  circumstances.  An  example  was  related  to  me,  relative  to 
an  obese  lady,  of  whom  I  know  she  has  cardiac  dilatation,  and  she, 
also,  had  albuminuria.  She  was  of  a  light  and  fair  complexion, 
and  the  muscular  system  was  resistless  and  flabby.  With  some 
suddenness  her  heart  became  greatly  oppressed  and  well-nigh  baffled 
in  its  action.  The  face  was  livid,  the  voice  feeble,  the  surface  became 
cold  and  clammy,  and  pulmonary  obstruction  pointed  to  the  extreme 
peril  of  her  condition.  There  was  indubitably  no  time  to  be  lost. 
The  family  medical  attendant  was  hastily  summoned.  It  was  better 
to  act  in  opposition  to  the  theories  of  a  fundamental  pathology,  and 
to  the  modern  extreme  fashion  and  invariable  practice,  than  allow 
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the  patient  to  die.  With  much  acumen  and  sound  judgment  he 
instantly  opened  a  vein  in  the  arm.  The  loss  of  blood  gave  momen- 
tary relief.  The  heart  now  began  to  act  with  more  freedom,  and 
fuller  and  freer ;  the  breathing  became  easier,  and  the  facial  indica- 
tion at  once  improved.  A  rational  law  in  animal  mechanics  had 
been  brought  into  timely  and  speedy  operation ;  impeded  and  labour* 
ing  organs  had  been  lightened  and  made  capable  to  the  exercise  of 
their  functions,  in  the  discord  of  theory,  and,  as  it  were,  in  the 
warranty  of  an  exceptional  empiricism.  An  eminent  London  phy- 
sician was  sent  for,  and  he  declared  that  wisdom  and  promptness  had 
doubtless  saved  the  lady's  life.  The  occasional  recourse  to  the  lancet 
is,  even  in  these  days,  wise  and  salutary.  It  is  not  for  a  moment  to 
be  advocated  under  the  old  and  erroneous  conception  of  being  an 
agent  to  cure,  in  the  sense  that  we  now  sometimes  apply  that  term 
to  the  offices  and  capabilities  of  certain  drugs  and  remedies,  but  as 
a  speedy  means  whereby  an  overcrowded  circulation  and-  distressed 
vital  organs  can  mechanically  be  relieved  from  dangers,  or  it  may  be 
fatal  eventualities. 

It  has  been  transmitted  to  us  from  the  hoar  of  a  remote  antiquity 
that  the  Egyptians  had  their  ar%  pinguis  fadendi  and  their  ars 
attenuandi,  and  it  is  supposed  the  latter  was  practised  by  the  admini- 
stration of  acids.  Fleming,  who  wrote  on  this  subject  about  a  hundred 
years  ago,  speaks  of  the  advantageous  use  of  vinegar.  There  is  no  doubt 
the  mode  in  which  acids  act  is  by  disordering  the  digestive  organs, 
and  thus  depriving  the  body  of  a  proper  amount  of  healthy  chyle ;  and 
in  the  training  and  thinning  of  certain  of  the  lower  animals,  articles 
are  employed  which  merely  have  the  same  effect.  Chambers,  follow- 
ing the  opinion  of  many  other  authorities,  seems  to  have  the  most 
confidence  in  large  doses  of  the  officinal  liquor  potassae,  to  be  given 
in  milk  in  half-dram,  or  dram,  and  a  dram-and-half  doses,  three 
times  a  day.  Lime-water  has  been  prescribed  in  a  similar  way. 
Alkaline  solutions  have  been  applied  to  the  skin,  it  is  stated,  with 
marked  benefit.  Various  tonic  medicines  have  been  tried  with  a 
view  of  improving  ,the  tone  of  the  digestive  organs,  and  thus  hasten- 
ing chimification,  as  quick  digestion  is  by  some  regarded  as  opposed 
to  the  formation  of  fat.  Duchesne  Dupare  recommends  a  decoction 
of  the  Fucue  ve8iculo8U8.  He  orders  from  two  to  three  scruples  daily, 
and  says  it  produces  diuresis  and  emaciation.  In  former  times 
this  remedy  was  employed  in  scrofula  and  bronchocele.  There  is 
no  doubt  that  moderated  action  on  the  kidneys  and  periodic  and 
regulated  purgation  are  in  most  cases  to  be  rendered  available.  In 
all  these  instances  there  is  increase  of  fluid,  as  there  is  of  fat.  It 
is  well  known  that  the  obese  drink  a  great  deal,  and  even  much 
water  carried  into  the  stomach  is  supposed  to  contribute  to  the 
production  of  this  substance. 

The  dieting  of  these  cases  holds  out  more  hope  of  relief  than  any 
medicines  which  can  be  selected.  All  foods  and  drinks  allowed 
should   be  written  down,   and  accurately  weighed  and  measured. 
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Rapid  digestion  is  in  every  way  to  be  promoted,  in  order  that  the 
fatty  genesis  may  be  opposed.  Three  meals  may  be  allowed.  The 
breakfast  should  be  early,  and  it  may  consist  of  tea,  toast,  biscuit, 
and  a  little  lean  meat,  or  of  kidneys,  fish,  and  the  crust  of  home- 
made bread.  Dinner  should  be  in  the  middle  of  the  day,  on  lean 
meat  and  green  vegetables,  of  poultry,  fish,  and  game,  and  two  or 
three  glasses  of  dry  sherry  or  claret  are  the  best  drinks.  Sup[**r 
to  be  of  meat,  fish,  dried  toast,  biscuits,  and  claret.  These  are  closely 
the  allowance  of  Bantingism.  Fat  and  oleaginous  articles  cannot  and 
should  not  be  entirely  excluded.  All  meats  contain  some  fat,  and  the 
last  named  substance  is  not  only  a  heat  producer  and  a  fattener.  but 
it  assists  in  the  assimilation  of  nitrogenous  matters,  and  is  needed  in 
the  nutrition  of  the  nervous  system.  The  excessive  fat  producers 
are  starch  and  sugar,  and  the  more  recent  views  hold  to  the  opinion 
that  all  fats  and  oils  should  not  be  absolutely  cut  off.  Brown  bread 
may  usefully  be  given,  as  it  opens  the  bowels ;  and  gluten  bread,  with 
its  excess  of  nitrogen  and  deficiency  of  starch,  when  toasted,  is  very 
available.  The  patient  from  time  to  time  should  be  weighed,  and, 
as  above  remarked,  his  degree  bf  vitalism  should  be  correct  ly 
estimated.  Much  flabbinesa  of  the  tissues  indicates  nitrogenized 
food.  The  treatment  should  be  gradually  and  continuously  carried 
on,  and  if  there  should  be  any  palpitation,  feeling  of  depression, 
and  increase  of  debility,  an  alteration  or  pause  in  the  treatment 
becomes  imperatively  called  for.  Bantingism  is  the  same  as  train- 
ing in  boating  and  other  athletic  exercises.  It  can  only,  as  the 
rule,  be  carried  on  for  a  few  months,  and  if  protracted  unduly  the 
patient  declines  in  power,  becomes  gouty,  gets  out  of  spirits,  and 
it  may  be  that  some  effusion  comes  on  in  one  or  another  of  the 
cavities. 

In  a  vigorous  and  powerful  subject  little  sleep  and  early  rising 
should  be  enjoined.  Brisk  and  long  walks  should  be  taken,  and 
horse-exercise  is  much  to  be  commended.  The  Turkish  bath,  in 
properly  selected  cases,  may  be  ordered,  with  a  view  to  act  on  the 
skin,  and  maintain  in  efficiency  the  sudoriparous  organs.  Its  use, 
however,  in  those  beyond  middle  life,  and  especially  in  those  who>e 
heart-action  is  feeble,  is  contraindicated.  When  it  can  with  impunity 
be  taken,  there  is  no  doubt  it  unloads  the  cutaneous  capillaries 
by  the  aqueous  transudation.  When  the  Turkish  bath  cannot  be 
recommended,  the  ordinary  warm  bath  may  be  substituted.  Friction 
applied  to  the  skin  by  means  of  the  horse-hair  glove  stimulates 
it  into  action.  By  regulated  muscular  exertion  the  pulmonary 
circulation  becomes  quickened,  and  thus  there  is  another  outlet  to 
carbonaceous  matters.  The  surface  should  not  be  kept  too  warm 
by  the  use  of  woollen  garments,  which  are  non-conductors.  Vhen 
there  is  mainly  a  local  accumulation  of  fat  in  the  omentum,  a  well- 
adapted  belt  or  bandage  gives  great  comfort ;  indeed  those  who  are 
affected  with  corpulence  in  a  more  general  form  will  find  such 
appliances  desirable,  and  they,  also,  enable  the  patient  to  take  more 


OBESITY.  639 

active  exercise.  In  conclusion,  the  peculiarities  and  circumstances 
of  each  individual  case  will  demand  various  modifications  in  the 
treatment,  and  in  order  to  carry  out  the  physician's  request,  not  a 
little  will  be  required  on  the  part  of  the  patient  in  making  many 
concessions,  in  opposing  a  large  appetite,  the  imbibition  of  fluids, 
and  often  strongly  pronounced  tendency  to  inactivity  and  indolence. 


xxni. 

HYDRONEPHROSIS. 

The  following  is  an  account  of  an  uncommon  form  of  kidney  disease. 
It  is  a  sacculated  kind  of  dropsy  of  the  organ.  Children  are  some- 
times born  with  this  malformation.  A  man,  aged  thirty-five,  was 
admitted  in  the  Tunbridge  Wells  Hospital  for  renal  disease,  his  fecial 
aspect  and  general  appearance  being  very  characteristic  of  that 
affection.  In  his  younger  days  he  had,  as  it  was  ascertained,  drunk 
to  great  excess,  but,  during  the  last  few  years  had  been  more  tem- 
perate. He  said  he  was  a  strong  and  healthy  man  up  to  eighteen 
months  before,  when  his  health  began  to  fail,  and  he  suffered  from 
shortness  of  breath,  frequent  vomiting,  and  pain  in  the  back.  In 
addition  to  these  symptoms,  he  was  afflicted  with  incontinence  of 
urine,  especially  at  night.  In  spite  of  medical  treatment,  he  con- 
tinued to  get  worse,  and,  twelve  months  prior  to  admission,  was 
compelled  to  give  up  work.  While  sitting  in  his  chair,  he  had  a 
fit,  falling  on  to  the  ground,  struggling  and  biting  his  tongue.  The 
fit  lasted  about  ten  minutes,  but  these  attacks  never  recurred. 

On  admission,  he  was  found  to  be  a  sallow,  anaemic-looking  man, 
looking  older  than  his  age,  with  a  very  anxious  expression  of  counte- 
nance. He  was  very  restless,  suffered  from  slight  dyspnoea,  and  had 
occasional  rigors,  followed  by  sweating.  He  passed  a  fair  quantity 
of  pale  cloudy  urine  in  the  twenty-four  hours,  of  a  low  specific 
gravity.  On  microscopical  examination,  a  large  quantity  of  pus- 
corpuscles  were  seen,  but  no  casts.  The  urine  contained  about  a 
sixth  part  of  albumen.  The  physical  signs  of  the  thorax  were 
normal,  with  the  exception  of  the  cardiac  lines  of  dulness  being 
increased.  The  day  after  he  came  into  the  hospital,  he  was  very 
sick,  and  vomited ;  but  this  symptom  subsided  after  taking  two  or 
three  doses  of  hydrocyanic  acid  and  bismuth.  The  dyspnoea  and 
restlessness  continued  in  an  urgent  degree.  One  evening,  three 
months  after  his  admission,  he  was  seized  with  a  distressing  attack 
of  difficulty  of  breathing.  The  hurried  respiration  continued,  and 
there  was  some  degree  of  congestion  in  the  right  pulmonary  base. 
The  pulse  became  soft,  and  he  gradually  sank  early  on  the  following 
morning.  The  urine  had  been  voided  in  normal  quantity  up  to  the 
time  of  his  death. 

On  inspection,  there  were  old-standing  pleuritic  adhesions  binding 


HYDRONEPHROSIS,  641 

down  both  lungs,  and  the  base  of  the  right  lung  was  condensed. 
The  cardiac  valves  were  healthy,  but  there  was  marked  hypertrophy 
of  the  ventricular  walls,  verifying  the  diagnosis  of  increase  of  dulness 
at  the  cardiac  area.  Both  kidneys  presented  a  very  remarkable 
appearance.  They  were  large,  rounded,  and  lobulated,  and  had 
quite  lost  their  normal  configuration.  On  longitudinal  sections 
being  made  of  both,  large  quantities  of  clear  urine  escaped.  Some 
of  the  cystic  cavities  would  have  contained  a  full-sized  walnut. %  The 
papillae  had  become  abolished  in  the  dilatation  of  the  calices.  In 
certain  parts,  the  renal  substance  had  disappeared,  or  had  become 
converted  into  a  distensile  leathery  envelope.  The  pelves  had 
become  vast  hollow  cavities.  The  ureters  were  immensely  dilated, 
being  as  thick  as  the  little  finger,  somewhat  tortuous,  and  they  had 
a  semi-transparent  appearance,  resembling  the  parietes  of  a  blown-up 
bladder.  There  were  no  concretions,  as  a  probe  passed  without 
much  difficulty  down  each  into  the  bladder.  The  right  kidney  was 
more  prominently  lobulated  than  the  left.  The  bladder  did  not 
exhibit  any  morbid  change.  The  stomach,  intestines,  liver,  spleen, 
and  other  organs,  did  not  exhibit  any  morbid  conditions. 

Hydronephrosis,  as  it  has  already  been  remarked,  is  not  com- 
monly seen,  and  it  may  be  said  that  it  is  a  rare  disease;  it  has, 
however,  by  various  writers  been  fully  and  accurately  described.  It 
more  generally  occurs  in  one  kidney,  and,  perhaps,  it  is  about  correct 
to  say  that  in  twenty  cases,  thirteen  or  fourteen  would  be  single,  and 
in  six*  or  seven  it  would  be  in  both  kidneys.  Its  most  notable 
condition  is  the  accumulation  of  urine  in  the  pelvis  of  the  kidneys, 
which  greatly  dilates  this  cavity,  and  also  enlarges  the  infundibulum 
and  the  calices.  In  addition  to  the  nomenclature  now  employed,  it 
has  been  called  hydrorenal  distension,  hydrops  renalis,  hernia  renalis, 
and  in  more  ordinary  language  dropsy  of  the  kidney.  The  enlarge- 
ment of  the  organ  goes  on  to  very  varying  degrees  of  magnitude. 
In  an  instance  recorded  by  Baum  of  Gottingen,  twenty-five  pints  of 
fluid  were  taken  from  one  of  these  cysts,  and  in  another  case,  Sir 
Spencer  Wells  drew  off  sixteen  pints  of  urinous,  soupy  fluid.  The 
dilative  process  may  progress  so  enormously  that  the  tumour  may 
simulate  ovarian  tumour,  and  even  extend  down  to  the  pubis,  and,  as 
it  were,  fill  the  abdomen.  When  the  complaint  advances  to  such  a 
degree  of  excess  it  is  most  difficult  of  recognition.  The  obstruction 
to  the  flow  of  the  excretion  may  be  at  different  parts  of  the  urinal 
course;  it  may  be  in  the  urethra,  the  bladder,  or  the  ureter,  or 
within  the  organ  itself;  and  in  nearly  all  cases,  inspection  after 
death  reveals  the  point  at  which  such  obstruction  has  obtained. 

Many  and  distinct  are  the  causes  to  which  the  affection  has  been 
referred.  It  may  be  from  calculus  within  the  pelvis,  plugging  up 
the  outlet  to  the  fluid ;  from  pressure  on  some  part  of  the  ureter  as 
by  ovarian,  uterine,  and  malignant  tumours;  inflammation  of  the 
peine  cellular  tissue  and  of  the  peritoneum  in  females,  and  the 
mechanical  pressure  during  pregnancy  may  cause  the  complaint ;  it 
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may  be  from  morbid  states  of  the  inner  coats  of  the  ureter  whereby 
they  become  thickened,  and  the  passage  becomes  narrowed  or  abso- 
lutely closed,  and  such  may  be  the  results  of  a  foregoing  inflamma- 
tion ;  from  disease  of  the  valvular  folds  within  the  bladder,  and,  it 
may  be,  from  chronic  inflammation  of  this  viscus  or  from  its  paralysis. 
Ulceration  of  the  urinary  bladder  has  produced  it.     There  is  no 
doubt,  however,  that  in  many  examples  the  primary  cause  has  been 
pronounced  as  being  congenital.     It  has  been  computed  that  in  all 
instances  of  hydronephosis  the  etiology  may  be  referred,  in  not  less 
than  one-third  of  the   number,  to  congenital   malformation;    and 
curiously  enough,  it  has  been  observed  that  this  error  in  development 
has  repeatedly  been  in  association  with  other  kinds  of  malformation 
in  the  same  subject.     When  the  cause  commences  in  utero  one  or 
both  ureters  may  be  tortuous,  and  so  twisted  upon  themselves  as  to 
produce  pressure  upon,  and  occlusion  of,  the  channel ;  pr  they  may 
have  an  angular  bend,  whereby  a  like  effect  is  produced.     On  refer- 
ence  to   the  post-mortem  now  related  the  only  abnormity  was  a 
tortuous   condition   of  the  ureters.      They  had   become  extremely 
dilated,  so  that  they  had  expanded  to  the  diameter  of  the  little 
finger.     Some  writers  state  that  they  have  seen  the  ureter  enlarged 
to  the  magnitude  of  the  small  intestine.     By  this  dilatation  it  is 
very  probable  that  their  former  tortuosity,  relatively,  became  less 
marked,  and  that  the  continuous   surcharge  and   pressure   of  the 
fluid  had  tended  to  straighten  them.     Infants  are  sometimes  born 
with  a  large  abdomen,  simulating  ascites.     Dr.  Hillier  some  time 
ago   described   an   instance   of  this   kind.     The  affection  was   not 
recognised  until  the  child  was  four  years  of  age;  the  tumour  had 
then  acquired  the  dimensions  of  a  large  cyst,  which  sprang  up  in  the 
right  iliac  region,  and  which  was  tapped,  one  hundred  and  two  fluid 
ounces   of  non-albuminous  fluid  being  drawn   off,  which  had    the 
character  of  dilute  urine.     That  authority  records  a  case  of  single 
congenital  hydronephrosis  in  a  woman  who  lived  until  twenty-three, 
and,  also,  the  instance  of  a  boy,  in  whom  the  affection  had  dilated 
both  kidneys,  but  who  lived  until  the  age  of  seventeen.     Dr.  Hare 
has  given  the  full  details  of  an  example  of  this  kind  in  a  woman,  who 
died  at  thirty-eight,  who  doubtless  had  hydronephrosis  at  twelve, 
and  in  whom  it  is  exceedingly  probable  that  it  was  congenital.     The 
opinion  has  been  advanced  that  hydronephrotic  dilatation  may  be 
commenced  in  the  latter  month  of  intra-uterine  life  by  imperforate 
urethra  or  impervious  ureters.     And  latterly  physiologists  are  inclined 
to  believe  that  during  the  later  period  of  gestation,  the  urine  of  the 
foetus  presses  into  the  cavity  of  the  amnion,  and  hence  the  secernent 
and  urinary  organs  are  freed  from  the  accumulation  of  the  renal 
secretion.     The  experiments  of  Claude  Bernard  go  far  to  the  esta- 
blishment of  this  theory. 

Those  parts  of  the  renal  cavity  where  the  lining  membrane  has 
the  least  power  of  resistance  are  most  prone  to  become  dilated,  and 
hence  it  is  that  the  calices  are  the  first  to  expand ;  in  the  process  of 
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tune,  and  as  absorption  of  the  organ's  substance  takes  place,  the 
pelvis  and  infundibula  yield  also  to  the  internal  pressure.     In  the 
course  of  those  structural  changes  which  eventuate,  the  outlets  of  the 
tnbuli  recti  and  papillae  become  closed,  and  the  papillae  themselves 
become  compressed  and  disorganized,  but  the  lining  membrane  of 
the  pelvis  and  calices  continues  to  secrete  mucus  and  urine,  and 
hence  this  abnormal  storing  up  of  the  fluid.     When  these  morbid 
alterations   go  on   to    extreme  degree,   gradual  atrophy,   and  the 
abolition  of  the  organ's  substance,  result.     Bokitansky  says  that  in 
cases  which  have  not  made  such  progress,  as  often  occurs  in  the 
tendency  of  the  disease,  that  the  papillae  may  only  be  shrunken, 
hardened,  and  leathery ;  and  that  in  extreme  examples  a  lobulated 
membranous   sac  with   cellular   cavities  is   discovered,  the  walls  of 
which  may  be  thinned  to  the  thickness  of  only  two  or  three  lines. 
When  the  disease  has  long  subsisted,  the  medullary  and  cortical 
substance  may  have  been  so  acted  upon  and  absorbed,  that  little 
remains  of  either;  and  it  has  been  noted  in  extreme  instances  that  no 
trace  whatever  of  the  renal  substance  could  be  detected.     It  has  also 
been  remarked  that  the  dilated  calices  give  rise  internally  to  cellular 
formations,  but  in  old  standing  cases,  even  these  septa  disappear, 
and  one  large  and  uniform  cavity  is  the  result.     In  the  case  above 
described,  the  septa  had  in  part  disappeared,  and  in  certain  of  them 
a  mere  cord-like   band  could  only  be  traced.     The  walls  of  these 
dilated  sacs,  when  carefully  examined,  exhibit  all  the  conditions  of 
a  tough,  dense,  vascular,  fibrous  tissue,  and  through  the  irritation 
produced  by  their  mechanical  pressure  on  surrounding  organs  and 
parts,  effused  inflammatory  products  give  rise  to  greater  or  less  amounts 
of  organized  adhesions.     And,  in  those  cases  in  which  the  hydro- 
nephrotic  tumour  has  acquired  very  large  magnitude,  there  may  be 
such  a  degree  of  mechanical  pressure  on  the  bowels  as  to  produce  ob- 
struction, and  thus  to  give  rise  to  the  gravest  results,  just  as  in  ovarian 
tumour,  or  in  fibrous  tumours  of  the  uterus.    Again,  the  urinary  bladder 
may  be  encroached  upon,  or  intervisceral  abscesses  may  be  formed. 

The  contained  fluid  is  nearly  always  more  or  less  albuminous. 
It  is  often  clear,  yellowish,  of  low  specific  gravity,  and  it  may  be  of 
alkaline  reaction.  Urinary  solids  can,  though  in  very  limited  amount, 
mostly  be  detected.  Sometimes  there  are  the  admixtures  of  blood, 
a  glairy  secretion,  and  it  may  be  that  there  is  the  presence  of  pus, 
and  thus  instead  of  the  liquid  being  clear  it  is  cloudy  and  turbid. 
In  the  case  related  by  Dr.  Hare,  the  fluid  had  an  urinous  ammoniacal 
odour ;  it  was  of  a  dirty,  darkish  amber  colour ;  it  contained  albumen, 
was  slightly  turbid,  and  had  a  specific  gravity  of  1017.  The  general 
appearance  of  the  secretion  is  greatly  determined  by  the  quantity 
which  has  been  accumulated. 

In  double  congenital  hydronephrosis,  the  child  rarely  lives  long 
after  birth,  but  in  certain  exceptional  instances  the  j>atient  has 
attained  adult  age.  When  only  one  kidney  is  affected  the  other 
organ  takes  on  compensating  action,  and  life  may  be  prolonged  to  an 
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indefinite  period ;  and  if  the  tumour  is  not  large  there  may  be  no 
physical   signs,   nor  may   its  existence   be   even   suspected.     The 
tumour,  when  first  noticed,  resembles  other  forms  of  kidney  enlarge- 
ments at  the  lumbar  region,  but  in  cases  which  go  on  to  great 
magnitude  it  extends  to  the  iliac  and  hypochondriac  regions,  and  in 
extreme  instances  it  so  fills  the  abdomen  as  to  render  its  nature 
most  difficult,  if  possible,  of  diagnosis.     It  may  be  considered  as 
ovarian  dropsy  or  ascites.     In  the  earlier  stage  of  its  increase,  it 
feels  lobulated  to  the  fingers,  and  gives  the  sensation  of  encysted 
fluid ;  when  the  abdominal  parietes  are  thin,  distinct  fluctuation  may 
be  felt.     It  sometimes  occurs  that  there  is  suddenly  an  enormous 
quantity  of  urine  voided,  when   the   tumour  becomes   so  greatly 
reduced  as  to  almost,  or  it  even  may  be  entirely,  disappear,  and  a 
fact  of  this  kind  points  very  significantly  to  the  true  nature  of  the 
disease,  and  may  be  regarded  as  pathognomonic.     In  double  hydro- 
nephrosis, and  when  two  lobulated  elastic  tumours  are  present,  it 
may  happen  that  one  by  a  large  voidance  of  urine  may  collapse,  and 
not  the  other.     There  is,  when  such  rapid  emptying  takes  place, 
momentary  relief   to  the  pain,   and  comparative   comfort   in  the 
affected  side,  until  the  reaccumulation  of  the  secretion.     When  the 
tumour  is  tense  and  full,  the  percussion  note  is  dull  and   dead; 
and  when  not  of  extreme  size,  the  dull  area  is  surrounded  by  an 
immediate   border  of  resonance.     The  colon  is   in  these  examples 
not  unfrequently  distended ;  hence  the  dull  and  resonant  lines  are 
very  perceptible.     Constipation  consequent  upon  mechanical  pressure 
is  often   a  symptom;  or  the  irritation  may  give  rise  to  occasional 
attacks  of  diarrhoea  or  a  continued  flux  of  the  dysenteric  character, 
and  sometimes   nausea  and  vomiting  are  persistent.     When  such 
cases  end  fatally,  the  end  is  mostly  ushered  in  by  all  the  ordinary 
phenomena  of  uremic  poisoning.     Rupture  of  the  sac  would,  of 
course,  be  followed  by  flagrant  peritonitis  and  speedy  death. 

When  hydronephrosis  is  small  it  cannot  be  diagnosticated,  and 
it  is  only  when  the  tumour  becomes  palpable  that  it  may  be  sus- 
pected. The  various  other  lesions,  to  which  this  organ  is  liable,  never 
attain  the  large  size  to  which  this  affection  may  progress.  In 
abscess,  the  accompanying  symptoms,  the  acuter  characteristics,  and 
more  general  and  disturbing  conditions  would  be  our  guide,  and 
indicate  another  state  of  things.  In  malignancy,  the  growth  would 
not  be  so  large  as  to  simulate  the  hydronephrotic  change,  and  the 
cachectic  expression  would  infer  the  presence  of  cancer.  The  resem- 
blance to  ovarian  cyst  and  ascites  has  already  been  observed. 
Hydatid  disease  is  most  rarely  on  both  sides.  As  I  have  remarked, 
single  hydronephrosis  may  for  a  long  period  go  on  without  exerting 
any  great  ill-effects  on  the  system.  In  double  hydronephrosis  death 
by  uraemia  is  the  most  usual  termination.  The  treatment  is  almost 
exclusively  surgical,  and  paracentesis  by  the  aspirator  is  well-nigh 
the  only  means  which  can  be  had  recourse  to  with  any  hope  of 
relief.     This  alternative  may  in  repetition  be  demanded. 


XXIV. 

HEMATOCELE  CONNECTED  WITH  THE  LEFT 

KIDNEY. 

This  term,  as  more  commonly  employed,  signifies  an  effusion  of 
blood  beneath  the  peritoneum  in  the  immediate  vicinity  of  the  uterus 
and  it*  appendages.  By  surgeons  it  is  used  to  denote  a  sanguineous 
extravasation  into  the  tunica  vaginalis  in  consequence  of  injury. 
Here  it  is  given  in  association  with  the  kidney.  The  subject  of  this 
disease  which  came  under  my  notice  was  that  of  an  emaciated  woman, 
fifty-one  years  of  age.  The  symptoms  during  life  had  been  very 
equivocal.  A  tumour,  the  nature  of  which  could  not  be  made  out, 
was  found  extending  from  the  left  iliac  fossa  to  the  left  hypochondrium, 
and  as  far  inwards  as  the  median  line,  the  heart  being  pushed 
towards  the  right  side,  and  the  left  side  of  the  chest  being  some- 
what protruded.  The  urine,  on  being  tested,  showed  no  morbid 
products. 

On  post-mortem  examination,  the  left  kidney  was  found  con- 
siderably diseased,  the  superior  portion  of  the  capsule  having 
expanded  so  as  to  become  lost  in  the  walls  of  a  large  tumour  of 
somewhat  aneurismal  character.  And  the  appearance  of  the  upper 
part  of  the  kidney  was  such  as  to  lead  to  the  inference  that  it  had 
been  originally  lacerated. 

It  need  hardly  be  observed  that  during  life  the  true  nature  of 
such  a  tumour  could  not  be  foretold.  The  diagnosis  of  abdominal 
tumours,  even  with  the  most  experienced  physicians,  is  often  beset 
with  difficulty  and  uncertainty;  and  in  so  very  exceptional  a 
pathologic  condition  as  that  now  recorded,  the  enlargement  could 
only  with  vagueness  be  surmised.  When  haemorrhage  is  the  cause 
of  such  an  abnormality  to  palpation,  the  suddenness  of  the  extravasa- 
tion and  the  pressure  and  tension  excited  in  the  serous  covering  are 
sach  as  generally  to  be  followed  by  local  or  more  diffuse  peritonitis, 
rhe  symptoms  of  acute  inflammation  quickly  succeed  the  formation 
of  the  tumour.  In  abscess  the  enlargement  is  gradual,  and  the 
peritonitic  symptoms  may  either  not  exist,  or  in  so  marked  or 
modified  a  manner  as  not  to  attract  attention.  The  clinical  historv 
may  yet  be  such  as  to  throw  some  light  on  the  cause  of  such  an 
affection. 
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In  some  cases  of  uraemia,  which  came  under  my  observation,  and 
which  assumed  the  typhoid  condition  incident  to  that  disease,  I 
have  been  much  impressed  with  the  resemblance  of  certain 
morbid  phenomena  to  those  characteristic  symptoms  so  common 
to  two  of  the  forms  of  continued  fever,  to  typhus  and  typhoid. 
Sometimes  it  is  difficult  to  distinguish  the  conditions  of  uremic 
poisoning  consequent  upon  renal  lesion  from  the  symptoms 
of  the  specific  fevers  now  named.  That  mistakes  in  diagnosing 
these  affections  sometimes  occur  is  generally  admitted.  And 
when  it  is  considered  how  the  essential  distinctions  may  be 
obscured  from  negative  as  well  as  positive  facts  in  some  examples 
which  are  presented  to  us,  it  is,  then,  less  improbable  that  our 
deductions  may  be  erroneous.  Most  men  of  experience  can  call  to 
mind  instances  when  it  was  debatable  within  themselves  as  to 
whether  the  complaint  under  consideration  were  typhoid  with  pneu- 
monic intercurrent  complication,  or  the  typhoid  state  of  pneumonia. 
Just  as  we  sometimes  find  it  difficult  to  say  whether  it  be  enteric 
fever,  or  some  dysenteric  disease  attended  by  such  symptomatic  fever ; 
or  again,  in  the  maladies  of  children,  when  cerebral  and  thoracic  or 
abdominal  lesion  co-exist,  to  proclaim  which  is  the  primary  and 
which  is  the  secondary  affection.  In  returning  to  the  question 
of  the  likeness  between  uraemia  and  the  two  specific  fevers,  I  have 
discussed  this  matter  with  two  of  my  professional  friends,  both 
of  whom  were  most  competent  of  giving  an  opinion  on  this  par- 
ticular point  in  pathology.  Sir  William  Jenner  said  to  me,  "  There 
is  doubtless  often  much  difficulty  in  deciding  between  the  two." 
Dr.  Murchison  told  me  he  "  frequently  found  it  no  easy  matter  to 
arrive  at  the  right  conclusion."  The  last  named  physician,  in  his 
well-known  work  on  fever,  writes  : — "  Every  practitioner  must  have 
been  struck  with  the  remarkable  resemblance  between  a  case  of 
typhus  in  its  advanced  stage,  and  one  of  uraemia  dependent  upon 
renal  disease;  in  fact,  the  two  affections  are  often  mistaken  for 
one  another."  Again,  he  asserts  that  cases  of  uraemia  are  not 
uncommonly  sent  into  the  Fever  Hospital  as  cases  of  typhus.  I 
have  selected  three  instances  from  my  note-book  illustrative  of  the 
proposition  now  advanced. 
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Case  I. — The  house-surgeon  requested  me  to  see  a  young 
woman  whose  case  he  thought  one  of  continued  fever  with  renal 
complication.  She  had  been  ill  several  days  when  I  saw  her ; 
had  had  diarrhoea  and  vomiting;  there  was  albuminous  urine 
with  a  few  blood  discs,  but  no  casts.  No  cutaneous  eruption. 
The  frontal  headache,  lumbar  pains,  and  muscular  tremors  pro- 
claimed the  implication  of  the  great  nerve-centres.  But  I  will 
pass  on  to  a  couple  of  days  prior  to  her  death.  She  then  lay  on 
her  back  with  a  tendency  to  slide  down  into  the  bed.  There  was 
the  wakeful,  broad-eyed  stare,  coma-vigil.  The  skin  was  not  moist ; 
the  lips  and  teeth  were  parched  and  covered  with  dark  sordes, 
and  the  tongue  was  brown  and  dry.  There  was  some  tympany, 
and  the  bowels  were  confined.  She  had  had  low-muttering  delirium 
during  the  night,  and,  unless  roused,  she  dozed  off  into  unconscious- 
ness. In  fine,  the  typhoid  phenomena  were  in  marked  degree 
exemplified.  The  temperature  was  97.  She  died  comatose  on  the 
seventeenth  day  after  the  house-surgeon's  first  visit. 

Case  II. — I  was  called  to  see  Mrs.  R.,  a  person  of  more  than 
middle  life.  It  was  reported  that  for  a  week  she  had  been  unwell. 
She  had  had  pains  in  the  back,  rigors,  headache ;  had  felt  muddled. 
She  was  in  bed  when  I  saw  her.  The  eyes  were  injected,  the  lips 
dry,  the  tongue  coated,  the  bowels  were  confined,  and  there  was 
some  tympanitis,  but  no  right  iliac  tenderness,  and  no  maculse. 
There  had  been  no  vomiting  or  purging.  Pulse  102,  respirations 
24,  and  temperature  98,  some  albumen.  Head  symptoms  increased, 
she  became  delirious,  slid  down  in  bed.  Dark  sordes  covered  the 
lips  and  teeth,  and  the  tongue  became  dry  and  brown.  Urine 
passed  involuntarily,  and  she  died  on  the  fifteenth  day  of  her  illness 
with  all  the  objective  symptoms  of  cerebral  effusion. 

Case  III. — I  was  called  to  an  elderly  lady,  who  had  been  ailing 
for  about  a  week.  On  the  first  day  of  my  visit  she  had  rigors, 
lumbar  and  articular  pains,  headache,  and  could  not  sleep.  The 
skin  was  harsh,  the  tongue  dry,  the  pulse  120.  No  lenticular 
spots,  nor  other  eruption.  The  symptoms  became  more  grave ; 
the  pupils  were  small ;  the  head  was  more  affected ;  she  became 
incoherent,  and  passed  into  low-muttering  insensibility,  lying  on 
her  back  and  falling  down  in  bed,  and  there  was  tympanitis.  Tem- 
perature about  98.  The  urine  was  voided  unconsciously,  and 
there  had  been  no  vomiting  or  diarrhoea.  The  lips  and  teeth 
became  covered  with  dark  sordes,  and  the  tongue  brown,  fissured, 
and  dry.  She  died  at  the  end  of  the  second  week  of  her  illness, 
with  the  most  marked  typhoid  appearances. 

To  hastily  glance  at  some  of  the  cardinal  symptoms  in  these 
cases.  In  the  first  there  were  in  the  earlier  stages  sickness  and 
vomiting  and  diarrhoea;  but  sickness  and  vomiting  and  diarrhoea 
in  advanced  uraemia  are  not  pathognomonic  of  that  disease,  though 
they  are  common  accompaniments.  About  one  in  every  ten  cases 
of  typhus  has  vomiting.     In  enteric  fever  about  thirty-six  per  cent., 
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or  more  than  one-third,  have  these  symptoms.     In  relapsing  fever 
vomiting  constantly  occurs.     And  as  to  diarrhoea,  towards  the  end 
of  typhus  liquid  stools  sometimes  come  on.     In  enteric  fever  diarrhoea 
is  the  rule,  not  the  exception.    M.  Barth  observed  it  in  ninety-six  out 
of  one  hundred  and  one  cases  in  Paris.     Then  it  might  be  said : — 
But  the  lenticular  spots  or  measly  rash  would  distinguish  the  one 
or  other  form  of  fever  from  uraemia.     The  reply  is,  they  are  by  no 
means  uniformly  present.     If  they  invariably  appeared  the  diagnosis 
of  these  affections  would  be  easy  enough.     According  to  Murchison, 
in  twelve  per  cent,  of  enteric  cases  there  are  no  circular  rose-red 
spots.     Of  3,506  cases  of  typhus  admitted  into  the  London  Fever 
Hospital,  eleven  per  cent,  had  no  rash  at  all.     Then  as  to  the  pulse. 
In  the  three  cases  I  have  given  it  was  about  a  hundred.     In  one 
instance  it  ascended  to  a  hundred  and  twenty.     Of  a  hundred  cases 
of  typhus  recorded  by  Murchison,  in  nineteen  it  never  reached  a 
hundred.     The  same  authority  says  enteric  fever  may  be  fatal,  and 
the  pulse  never  count  a  hundred.     In  eight  fatal  cases  by  Louis  it 
never  exceeded  ninety.     In  these  three  examples  they  all  lay  on  the 
back,  fell  down  into  the  bed,  had  dark  sordes,  and  brown,  dry  tongue, 
precisely  as   in  typhus:    Some  might   say,  But  in  all  these   was 
albumen,  and  that  is  the  cardinal  characteristic  of  renal  disease.  The 
answer  is  that,  according  to  Murchison,  Jenner,  Johnson,  and  Gull, 
albumen  is  not  uncommon  in  typhus.     Austin  Flint,  of  America,  found 
albumen  in  seven  out  of  nine  cases  of  typhus.     Sidy,  of  Edinburgh, 
"  frequently  saw  it  in  typhus."     Continental  physicians  observe  this 
symptom.   Oppolzer  and  Wunderlich  give  the  same  kind  of  testimony. 
Parkes  discovered   albumen   in  one-third  of  his   enteric   patients; 
Martin  Solon  in  twenty-one  out  of  fifty-four  cases ;  and  Becquerel  in 
more  than  fifty  per  cent.     In  the  article  on  Relapsing  Fever  I  stated 
that  urea  was  to  be  detected  by  analysis  in  the  blood  and  in  the  serum 
of  the  cerebral  ventricles ;  and  since  then  other  observers  have  in  like 
manner  found  this  product  in  the  other  two  types  of  continued  fever. 
To  add  to  our  ambiguity,  in  some  cases,  typhus  may  occur,  where 
there  has  been  foregoing  renal  disease ;  and,  too,  in  some  examples 
of  kidney  disease,  as  in  contracted  kidney  of  long  standing,  there 
may  have  been  no  anasarca,  no  diarrhoea,  no  vomiting,  no  contracted 
pupils,  and  where  the  albumen  is  in  small  quantity  and  the  comatose 
symptoms  by  no  means   gravely  pronounced.     Another  comparison 
before  I  cease  to  draw  these  parallels.     The  cases  I  have  given  died 
just  about  the  time  when  typhus  cases  die,  namely,  the  first  on  the 
seventeenth  day  ;  the  second  on  the  fifteenth  ;  and  the  third  at  the 
end  of  the  second  week.     Of  large  averages  in  the  fatality  of  typhus 
the  majority  die  on  the  fourteenth  or  fifteenth  day. 

It  may  well  be  asked,  are  there  any  symptoms;  is  there  a 
symptom  really  pathognomonic  of  uraemia  or  typhus,  upon  which 
reliance  can  be  placed,  and  which  would  throw  such  light  amid 
the  obscurity  of  the  facts  as  to  guide  us  into  the  right  decision  ?  I 
think  an  affirmative  reply  can  be  given. 
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If  in  uraemic  toxaemia  we  could  get  a  clear  history  of  the  case, 
and  knew  the  presence  or  absence  of  a  certain  train  of  symptoms  before 
those  of  acute  character  became  manifest,  much  help  in  diagnosis 
would  be  derived.  But  the  comparisons  which  I  have  drawn  are 
rather  between  the  latter  symptoms  of  this  disease  and  the  latter 
symptoms  of  typhus.  In  uraemic  toxaemia  the  brain  and  spinal  cord 
are  directly  affected,  mainly  by  the  non-elimination  of  urea.  The 
great  nerve-centres  become  fatally  depressed  in  their  functions,  and 
the  arrestment  in  the  functions  of  the  pneumo-gastrics  is  the  proximate 
cause  of  death.  When  originating  in  chronic  lesion  of  the  kidneys, 
inflammation  may  have  left  organic  change.  Their  intimate  struc- 
ture may  have  become  spoilt  for  the  proper  performance  of  their 
secernent  office.  There  may  have  been  extensive  desquamation  of 
epithelial  cells,  and  the  tubules  may  have  been  blocked  up  with  an 
amorphous  granular  deposit ;  and  thus  effete  and  noxious  matters 
would  in  redundancy  be  left  in  the  circulation.  In  such  instances  the 
toxaemic  effect  is  ultimately  produced.  In  fever,  the  accumulation  of 
these  matters  is  much  more  rapid,  and  may  in  another  manner  be 
accounted  for.  But  what  is  fever,  it  may  be  asked,  as  bearing  on  this 
particular  part  of  inquiry  ?  Galen  said,  in  the  second  century  of  our 
era,  that  its  essence  consisted  in  a  color  prater  naturam — in  truth, 
in  a  degree  of  heat  in  the  organism  above  the  physiological  standard ; 
and  this  lemma  of  Galen's,  enunciated  so  far  back  in  the  hoar  of  a 
remote  antiquity,  has  not  only  held  good  amid  the  mystic  philosophies 
of  the  Middle  Ages,  and  survived  the  dogmas  and  doctrines  of  the 
older  physicians,  but  it  stands  out  still  as  the  great  and  abiding  dis- 
tinguishinent  of  fever.  The  researches  of  modern  chemistry,  and 
the  experiments  of  cotemporaneous  physiologists,  have  confirmed  its 
correctness.  Virchow  and  Traube  declare  the  essence  of  fever  is  the 
elevation  of  temperature,  which  gives  rise  to  tissue  change,  and  thus 
alters  the  nervous  system.  The  experiments  of  Bernard  and  Waller, 
and  of  Volkmann  and  Fowelin,  have  gone  to  prove  that  the  sympa- 
thetic ganglia  and  the  vagi  are  partially  paralysed  in  fever.  And 
here  our  knowledge  of  its  fundamental  pathology  stops.  But  we 
know  that  this  condition  of  the  great  nerve-centres  is  followed  by 
certain  sequents,  which  go  far  to  explain  the  phenomena  of  death. 
It  is  not  alone  the  specific  poison — the  fever  stuff— or,  to  speak  in 
the  more  learned  language  of  Eisemann,  the  pyretogen,  which  kills. 
The  action  of  retained  deleterious  matters  upon  the  nervous  centres  is 
succeeded  by  quickened  circulation,  increased  heat,  and  a  retrograde 
metamorphosis  of  the  tissues.  In  fine,  there  is  excessive  deorgani- 
zation  of  nitrogenous  substances;  hence  the  rapid  waste  in  fever. 
Urea  and  other  products  are  in  morbid  abundance  thrown  off,  and 
the  kidneys  cannot  eliminate  these  poisonous  agents.  In  uraemic 
toxaemia  and  in  fever  there  is  this  great  similarity  as  to  the  way  in 
which  death  is  produced.  The  culminating  fact  from  what  I  have 
said,  is  one  of  weighty  clinical  importance.  In  uraemia,  as  the  rule, 
the  temperature  is  not  above,  but  below  the  normal  standard.     In 
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none  of  the  cases  I  have  given  did  it  exceed  ninety-eight.  In  fever 
the  temperature  is  always  in  some  part  of  its  course  above  ninety- 
eight.  I  have  known  it  ten  degrees  higher.  The  sense  of  touch  is 
not  to  be  trusted  in  judging  upon  this  point.  The  thermometer  i* 
alone  to  be  relied  upon  ;  and  in  some  examples  it  is  only  by  its  aid 
that  we  can  arrive  at  a  correct  diagnosis  of  uraemia.  Finally,  in  a 
very  large  majority  of  typhus,  enteric,  and  relapsing  cases,  the 
characteristic  eruptions  of  these  specific  fevers  point  to  a  correct 
decision. 


XXVI. 

CHRONIC  ULCEEATION   OF  THE  UEINAKY 
BLADDEE,   WITH   H.EMOKKHAGE. 

The  subjoined  account  gives  the  details  of  an  interesting  case  which 
came  under  my  observation.  An  agricultural  labourer,  seventy- 
three  years  of  age,  of  middle  stature,  and  well-developed  muscular 
system  for  his  time  of  life,  with  pale  and  sunken  features,  com- 
plained of  frequent  desire  to  micturate,  which  act  was  always 
attended  with  pain,  little  of  the  secretion  being  passed,  and  this 
was  often  mixed  with  blood.  When  he  presented  himself  at  the 
hospital,  there  was  great  distension  and  also  dulness  over  the 
hypogastric  and  pubic  regions.  There  was  no  fluctuation.  The 
catheter  passed  without  difficulty,  and,  on  entering  the  bladder,  it 
felt  as  if  penetrating  a  loose  and  easily  lacerable  mass,  or  a  thick 
viscid  substance.  No  fluid  escaped  except  a  little  blood.  He  com- 
plained of  no  pain  when  quiet.  He  was  ordered  a  dose  of  castor 
oil,  to  be  placed  in  a  hip  bath  for  twenty  minutes,  and  to  have  an 
anodyne  draught.  It  was  stated  that  several  months  previously 
he  had  received  a  violent  blow  over  the  hypogastric  region  by 
running  forcibly  against  the  corner  of  a  low  door.  For  many  weeks 
after  that  accident  he  did  not  pursue  his  ordinary  occupation.  For 
a  month  previous  to  the  time  I  first  saw  him  he  passed  blood 
frequently,  and  in  varying  quantities.  The  next  day  the  catheter 
was  again  introduced,  and  it  seemed  to  pass  through  some  substance 
offering  a  slight  resistance.  Some  fluid  dribbled  away,  consisting 
of  blood  and  urine.  He  complained  of  no  pain,  and  had  little  desire 
to  micturate.  The  pulse  became  weaker,  and  the  general  symptoms 
more  alarming.  Every  three  hours  he  took  a  dose  of  lead  and 
opium.  In  the  evening  he  was  much  in  the  same  state.  The 
following  morning  he  was  reported  to  have  slept  continuously  during 
the  night.  Several  fits  of  an  epileptic  character  came  on,  and  he 
sank  within  twenty-four  hours. 

The  inspection  was  made  on  the  third  day  after  he  died.  The 
surface  was  blanched,  and  there  were  no  signs  of  emaciation.  Both 
pleurae  were  extensively  adherent.  There  were  no  signs  of 
pulmonary  disease,  with  the  exception  of  some  amount  of 
emphysema.     The  heart  was  large ;  the  left  ventricle  was  two  lines 
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thicker  than  ordinary ;  the  right  ventricle  was  capacious,  its  wall 
attenuated,  and  its  external  surface  was  covered  by  a  thin  layer  of 
fat.     The  adipose  matter  was  superimposed,  and  the  parietes  were 
not  in  the  condition  of  fatty  degeneration.      The   edges  of  eaeh 
aortic  valve  were  thickened  by  calcareous  deposit.     The  other  valves 
were  healthy.     The  bladder  was  enormously  distended.     On  intro- 
ducing the  catheter  no  fluid  passed.     A  puncture  was   made  high 
up  in  the  organ,  when  a  pint  of  clear  urine  was  removed,  and  other 
four  and  a-half  pints  of  blood   and  urine  and  coagula  were  taken 
away.     On  introducing  the  hand,  an  irregular,  softened  surface  was 
felt,   extending  over  the   left   side,  and   to  the  sphincter  vesicae. 
Examined  in  situ,  a  small  orifice,  admitting  the  little  finger,  couM 
be  felt,  opening  into  a  separate  cavity,  which  proved  to  be  equal 
to  containing  a  small  orange.    On  pressing  this  two  or  three  ounces  of 
blood  flowed  out.     By  turning  the  viscera  aside,  both  ureters  were 
brought  into  view.     The  left  was  tensely  distended,  and  nearly  as 
thick  as  the  little  finger;  a  small  slit  was  made  near  its  junction 
with  the  kidney,  and  the  contained  fluid  consisted  of  limpid  urine. 
A  gum  catheter  was  straightened,  and  made,  without  any  obstruction, 
to  pass  into  the  bladder.     The  right  ureter  was  not  dilated.    TV 
bladder  was  then  removed,  and,  on  being  freely  laid  open,  extensive 
disease  was  manifest,  consisting  of  considerable  thickening,  at  some 
places  to  the  extent  of  seven  or  eight  lines,  and  presenting  an 
ulcerated  surface,  on  which  was  only  a  little  purulent  matter.    On 
manipulation  no  notable  hardness  was  felt.     The  sacculated  cavity 
spoken  of  was  found  to  have  a  lining  membrane  possessing  all  the 
characteristics  of  that  of  the  bladder  when  in  a  healthv  condition. 
The  prostate   gland  was  healthy.     On   careful  examination  of  the 
diseased  mass  no  bleeding  orifices  could  be  traced.     The  left  kidney 
was  much  smaller  than  the  right.     On  being  cut  open  its  pehi? 
was  distended  with  clear  urine.     The  calices  and  infundibula  were 
considerably  dilated.       The   cortical   and   tubular   substances  were 
greatly  absorbed,  and  the  papillae  ill-defined.     The  right   kidney 
was  in  all  respects  normal. 

The  considerable  thickening  of  the  bladder  at  the  seat  of  ulcera- 
tion, the  bluish,  roughened  surface,  the  induration  at  several  plaiv>, 
the  streaks  of  purulent  matter,  and  other  features  in  no  slight  de^e 
resembled  carcinoma.  But  there  were  certain  negative  fact* 
opposing  such  opinions,  especially  the  unaccompaniment  of  cachexia : 
the  non-appearance  of  wasting ;  the  absence  of  pains  throughout 
the  progress  of  the  complaint ;  and  the  healthy  condition  ef 
adjacent  organs,  some  of  which  are  almost  invariably  invohed 
when  carcinoma  of  the  bladder  exists,  especially  the  rectum,  the 
prostate  gland,  the  vesiculae  seminales  in  males,  and  the  uteru* 
in  females.  In  some  instances  the  submucous  tissue  of  the  vesuu! 
parietes  of  the  fundus  or  near  the  neck  is  the  first  seat  of  malignant 
change,  although  the  neighbouring  organs  are  seen  in  normal 
character.     Such  cases  are,  however,  exceptional.    On  laying  oj^n 
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the  sacculated  coach  before  described,  its  lining  membrane  was 
found  quite  healthy.  This  separated  part  of  the  viscus  has  by  some 
authors  been  named  a  vesical  hernia;  by  others  a  diverticulum.  These 
diverticula  may  also  be  congenital.  The  manner  in  which  this  had 
been  formed  was  doubtless  by  disease,  by  the  apposition  and  ultimate 
union  of  ulcerated  edges,  which  had  gathered  up  a  fold  of  the  vesica] 
wall,  and  the  orifice  had  been  kept  patulous  by  the  passage  of  urine 
into  and  from  the  bladder.  Mr.  Bowman,  of  King's  College 
Hospital,  examined  microscopically  portions  of  the  diseased 
product,  and  confidently  pronounced  these  as  not  being  malignant. 
The  disease  was  simple,  indurated,  ulcerated  thickening.  Its  con- 
tinuance for  a  long  time  had  greatly  increased  the  width  of  the 
walls.  By  the  large  extent  of  the  haemorrhage  a  good  illustration 
was  given  in  the  fact  that  very  copious  losses  of  blood  may  take 
place  into  the  vesical  cavity  from  very  minute  vessels.  Another 
remark  might  have  been  made,  viz.,  that  the  left  kidney  had 
become  disorganized  by  the  accumulation  in  the  ureter,  the  reflux, 
and  pressure  by  which  such  was  followed. 


XXVII. 
EXFOLIATION   OF  THE  BLADDER. 

Exfoliation  of  the  bladder  is  rarely  met  with ;  there  are,  however, 
several  cases  recorded  of  the  affection.  It  may  occur  in  the  male  as 
well  as  in  the  female,  but  more  examples  have  been  given  in  the  latter 
than  in  the  former  sex.  It  would  seem  from  what  can  be  gathered 
from  the  literature  of  the  subject  that  retention  of  urine  is  the  fre- 
quent, or  it  may  perhaps  with  more  correctness  be  said,  the  well-nigh 
invariable  cause  of  the  complaint.  The  irritation  induced  by  the 
altered  condition  of  the  secretion  and  by  repeated  or  continuous  dis- 
tension doubtless  keep  up  a  chronically  inflamed  state  of  the 
mucous  lining ;  and  thus  exudative,  plastic  materials  are  thrown  out 
which  assume  a  formative  consistence,  and  take  on  a  more  or  less 
degree  of  organization.  This  was  an  instance  in  which  there  could 
possibly  be  no  mistake  as  regards  the  derivation  of  the  mass.  The 
then  house-surgeon,  Dr.  De  Havilland  Hall,  saw  it  pass  out  of  the 
bladder.  The  following  clinical  details  cannot  but  be  regarded  as 
interesting. 

M.  B.,  aged  twenty-eight,  married,  the  mother  of  three  children, 
was  admitted  into  the  Tunbridge  Wells  Hospital  on  April  14th.  On 
the  9th  she  had  gone  to  bed  apparently  well.  In  the  middle  of  the 
night  she  awoke  up  and  tried  to  pass  urine,  but  was  unable  to  do  so. 
The  next  day,  at  noon,  a  catheter  was  introduced,  and  the  urine  was 
drawn  off.  Retention  continued  until  her  admission.  The  secretion 
was  foetid,  and  contained  a  large  quantity  of  mucus.  On  admission, 
she  complained  of  great  pain  over  the  pubic  region,  accompanied  by 
straining  and  a  constant  desire  to  micturate,  but  all  attempts  to  do  so 
were  ineffectual.  After  she  had  been  in  the  hospital  about  half-an- 
hour,  Dr.  Hall  was  hastily  summoned  to  the  ward,  as  she  had  declared 
that  "  something  within  her  had  broken."  On  introducing  the 
finger  into  the  vagina,  the  legs  of  a  foetus  were  felt  protruding,  and 
in  the  course  of  an  hour  a  foetus  of  from  three  to  four  months  was 
expelled.  The  placenta  came  away  three  hours  afterwards.  The 
patient  was  soon  able  to  pass  urine.  During  the  next  three  or  four 
days  she  had  incontinence.  The  urine  was  very  offensive,  and  con- 
tained a  large  quantity  of  mucus.  Twelve  days  subsequently  to 
admission,  she  was  seized  with  great  pain  over  the  pubic  region, 
which  was  only  partially  relieved  by  grain-doses  of  opium.     On  the 
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morning  of  the  20th  the  houae-ocirgeon  was  again  hastily  called  to 
the  patient.  She  *m  ro  excessive  pain,  and  the  cause  of  her  suffer- 
ing wbb  ambiguous.  Digital  examination  felt  a  substance  being 
expelled ;  and  visual  inspection  showed  a  mass  of  something  in  the 
process  of  being  passed  through  the  meatus  urinarius.  It  was  a 
membranous  substance ;  it  felt  resisting  and  organised.  After  the 
lapse  of  half-an-hour,  this  slowly  protruding  mass  was  fully  expelled. 
On  examination,  it  almost  seemed  as  if  the  whole  of  the  mucous  coat 
of  the  organ  had  been  thrown  off.  At  the  moment  of  its  expulsion 
the  urine  gushed  out  with  great  force  and  in  large  quantity.  The 
woman  from  that  time  obtained  instant  relief,  and  continued  to 
improve  daily.  She  was  treated  with  sedatives,  and  requested  to 
drink  large  quantities  of  barley-water  and  milk  and  water.  At  the 
date  when  this  case  was  last  related  (May  10th)  the  secretion  was 
nearly  normal,  and  the  patient  was  not  at  all  troubled  with  a  desire 
to  micturate. 

It  may  with  great  certainty  be  asserted  that  the  mass  passed  out 
of  the  meatus  urinarius,  because  the  placenta  had  been  expelled  in 
due  time,  and  this  substance,  on  minute  inspection,  had  nothing  of 
the  placental  characteristics ;  it  was  too  large ;  it  was  not  of  the 
placental  configuration ;  it  was  not  vascular ;  it  had  no  tufts ;  there 
were  no  signs  of  funal  insertion ;  on  its  inner  surface  there  were 
gritty  deposits,  evidently  consisting  of  phosphates,  the  oxalate  of 
Lime,  and  uric  acid.  Dr.  Hall  felt  something  like  a  foreign  body  when 
he  introduced  the  catheter ;  and  then  he  saw  it  coming  through  the 
meatus.  There  had  been  the  common  symptoms  of  vesical  inflam- 
mation ;  there  had  been  localised  pain ;  a  loss  of  the  normal  con- 
tractile power  of  the  organ ;  a  foetid  secretion ;  and  an  abundance 
of  ammoniacal,  stringy,  tenacious  mucus.  The  most  remarkable 
feature  in  the  case  was  the  evident  and  speedy  restoration  of  the 
function  of  the  bladder.  Having  at  once  fully  and  entirely  got  rid 
of  that  which  had  acted  like  the  presence  of  a  foreign  body,  as  it 
were,  the  organ  without  further  let  or  hindrance  again  took  on  its 
natural  actions.  Nearly  all  the  structural  elements  of  mucous  mem- 
brane were  present.  In  certain  specimens  epithelium,  musculo- 
tendinous slips,  areolar  tissue,  and  blood-vessels  have  been  described, 
and  most  of  these  instances  have  been  regarded  as  true  exfoliation 
of  the  mucous  membrane  like  unto  the  specimen  I  have  recorded. 

Craigie  has  said  that  in  the  chronic  form  of  cystitis  the  mucous  mem- 
brane may  become  thick,  firm,  and  almost  cartilaginous  with  rough- 
ness and  granular  irregularity  of  its  surface,  and  that  not  unfrequently 
it  is  formed  into  pouches  or  cysts  by  the  irregular  contraction  of  the 
muscular  coat.  Copland  asserts  that  in  chronic  cystitis  coagulable 
lymph  is  sometimes  found  covering,  or  attached  to,  the  mucous  coat, 
and  that  sometimes  this  may  be  detached  from  the  muscular  parts, 
or  even  throughout  forming  a  grayish  layer  resembling  a  false  mem- 
brane. Tanner  relates  that  a  few  curious  cases  have  been  narrated 
where  the  whole  lining  of  the  bladder  has  been  thrown  off  in  one 
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piece.  In  the  Royal  College  of  Surgeons  there  is  a  remarkable  patho- 
logical specimen  (No.  1993),  which  well  illustrates  this  uncommon 
product.  It  occurred  to  a  man  of  seventy  years  of  age  in  Edinburgh, 
who  fell  from  a  scaffold,  and  had  retention  of  urine  and  cystitis. 
Mr.  Listen  cut  into  the  bladder  above  the  pubes ;  and  the  man  lived 
three  months  after  the  operation,  and  died  of  exhaustion.  The  layer 
of  membrane,  as  it  is  found  in  the  museum,  is  of  saccular  form,  measur- 
ing six  inches  long  and  four  in  diameter.  The  shape  indicates  that 
it  lined  the  whole  interior  of  the  bladder,  and  was  thrown  off  from  it 
in  one  piece.  The  outer  surface  is  flocculent,  and  in  parts  distinctly 
fibrous ;  the  inner  surface  is  granular  and  reticulated,  like  superfi- 
cially ulcerated  mucous  membranes.  It  exactly  resembles  the  mucous 
membrane  of  a  bladder  separated  as  a  slough  in  one  piece.  A  case 
of  the  kind  above  related  occurred  in  the  practice  of  Dr.  Martyn ; 
it  was  in  a  woman,  about  fourteen  days  after  her  confinement.  For 
ten  days  she  had  retention  of  urine,  requiring  the  catheter.  Dr. 
Martyn  attributed  the  exfoliation  to  the  extremely  ammoniacal  and 
caustic  condition  of  the  urine.  The  specimen,  which  was  exhibited 
at  the  Pathological  Society,  was  on  its  free  surface  of  a  mottled 
reddish  brown  colour,  with  patches  of  whitish  crystalline  deposit,  and 
granular.  At  two  or  three  of  the  thicker  places  a  rough,  fibrous 
exudation  had  been  produced ;  more  generally  the  appearances  were 
of  fresh,  submucous,  areolar  tissue  and  muscles  of  the  bladder.  The 
incrustations  were  of  phosphate  and  carbonate  of  lime,  and  certain  of 
the  muscular  fasciculi  had  passed  into  molecular  degeneration.  Sir 
Spencer  Wells  showed  one  of  these  specimens  at  the  Obstetrical 
Society.  The  patient  had  been  delivered  of  her  first  child  some 
weeks  before,  and,  after  considerable  force  had  been  used  by  the 
forceps,  cystitis  and  ammoniacal  and  foetid  urine  followed.  The 
mass  consisted  of  the  whole  of  the  mucous  membrane  with  some 
portions  of  the  muscular  coat  of  the  bladder.  The  patient  recovered. 
The  urine  contained  carbonate  of  ammonia  in  very  large  quantity, 
albumen,  and  blood-corpuscles.  A  man,  aged  thirty-eight,  was 
admitted  into  St.  George's  Hospital  under  the  care  of  Mr.  Henry 
Lee.  There  had  been  much  difficulty  in  passing  water.  A  large 
abscess  was  opened  in  each  side  of  the  scrotum,  under  which  he  sank. 
On  examination  the  bladder  was  found  sacculated,  and  in  its  cavity 
was  discovered  a  white  soft  mass,  which,  on  being  spread  out,  was 
proved  to  be  the  greater  part  of  the  mucous  membrane  clearly  dis- 
sected from  the  muscular  coat  of  the  bladder,  and  coated  with  phos- 
phatic  deposit.  Dr.  Buchanan,  surgeon  to  the  Royal  Infirmary, 
Glasgow,  has  given  the  particulars  of  an  instance  in  a  tall  gentleman, 
sixty  years  of  age.  There  was  a  long  history  of  dyspepsia  and 
urinary  troubles.  He  had  cystorrhcea  with  ropy  mucus  and  phos- 
phatic  deposit.  He  went  to  Wildbad  to  take  a  course  of  the  waters 
and  the  baths.  One  day  he  felt  an  unusual  amount  of  difficulty  in 
passing  urine,  and,  after  a  considerable  effort,  he  expelled  a  white 
membranous  substance,  which  was  bag-shaped  and  of  the  size  of  the 
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bladder.  It  was  an  exfoliation  of  the  mucous  membrane  expelled 
entire.  He  made  a  perfect  recovery.  Dr.  Phillips,  obstetric  phy- 
sician to  Guy's  Hospital,  has  published  an  example.  A  young  woman, 
aged  twenty-one,  was  delivered  of  her  first  child,  when  considerable 
extractile  force  had  to  be  used  with  the  forceps.  A  month  subse- 
quently there  was  incontinence  of  urine,  the  meatus  urinarius  was  so 
dilated  as  to  admit  the  tip  of  the  little  finger,  and  she  passed  from  the 
bladder  a  membranous  substance,  the  whole  of  one  surface  of  which 
was  coated  with  phosphate  deposit.  It  formed  a  complete  coat  of 
the  bladder.  The  patient  subsequently  did  well.  Mr.  Clement 
Godson  observed  an  instance  at  St.  Bartholomew's  Hospital  in  a 
patient  under  the  care  of  Dr.  Greenhalgh.  This  was  in  a  married 
woman,  twenty-six  years  of  age,  who  was  pale  and  badly  nourished. 
After  having  passed  the  third  month  of  her  pregnancy,  there  came 
on  difficulty  in  voiding  urine.  There  was  dribbling  away  with  much 
pain  and  discomfort.  For  some  time  the  catheter  had  to  be  used. 
At  length,  a  white  substance  was  passed  from  the  urethra.  It  was  a 
large  bag  resembling  the  mucous  membrane  of  the  bladder.  This 
patient  also  recovered.  The  last  case  which  I  shall  give  is  that  by 
Mr.  Whitehead,  of  Manchester.  A  married  woman,  in  her  first 
pregnancy,  had  repeated  attacks  of  retention  of  urine.  During  her 
confinement,  when  the  head  was  passing  the  brim  of  the  pelvis,  a 
perfect  coat  of  the  bladder  came  out  of  the  urethra. 

The  greater  number  of  these  instances  seem  to  occur  during 
pregnancy;  and  retention,  abnormal  secretion,  and  the  use  of  the 
catheter  have  been  mentioned.  Sometimes  the  exfoliation  is  only 
in  shreds  or  pieces,  and  these  may  come  away  after  varying  intervals 
of  time.  The  disturbance  conferred  to  the  system  is  by  no  means  in 
relative  degree  to  the  amount  and  seriousness  of  the  lesion.  Pyaemia 
and  death  may  follow,  but  it  would  appear  that  such  events  are  only 
exceptional.  Reflected  pregnant  uterus  and  pressure  on  the  bladder 
and  retention  have  in  several  instances  been  the  facts.  Ammoniacal 
and  irritative  urine  greatly  favour  the  sloughing  process.  In  both 
sexes  mechanical  interference  in  emptying  the  viscus  has,  in  all 
the  cases  I  can  find  recorded,  been  the  case. 
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XXVIII. 

SMALL  FATTY  GEOWTHS   OBSTKUCTING  THE 
CYSTIC  AND  COMMON  DUCTS. 

Growths  of  various  kinds  occur  in  the  parts  now  described  in 
adults,  but  such  products  are  uncommon  in  the  young,  and  more 
especially  in  children.  The  example  now  given  is  of  much  patholo- 
gical interest.  A  well-formed  female  child,  three  years  of  age, 
became  an  out-patient  of  the  Tunbridge  Wells  Hospital  on  the 
18th  of  November.  It  was  reported  that  about  three  weeks  prior 
to  that  date  she  began  to  be  jaundiced.  Mr.  Manser,  the  house- 
surgeon,  visited  her,  and  found  the  conjunctivae  exceedingly  yellow, 
and  the  entire  surface  of  a  brownish  yellow  tint.  The  pulse  was 
natural,  and  the  skin  cool.  She  made  no  complaint  of  pain  in  the 
head,  nor  were  there  any  cerebral  symptoms.  The  stools  were  of  light 
clay  colour,  and  the  urine  was  of  deep  saffron  yellow.  She  was 
ordered  grey  powder  and  rhubarb  on  alternate  nights ;  and  a 
mixture  with  nitre-hydrochloric  acid  and  a  bitter  infusion.  There 
was  no  improvement  in  her  condition.  The  jaundice  became  more 
intense,  and  considerable  prostration  was  experienced.  On  the 
23rd  of  this  month  she  complained  of  pain  in  the  right  side,  which 
extended  into  the  epigastrium.  On  the  24th  she  became  comatose, 
and  died  on  the  day  following. 

An  inspection  was  made  forty  hours  after  death.  The  body  was 
that  of  a  plump,  well-developed  child.  The  surface  generally  was 
very  yellow.  On  carrying  an  incision  down  the  mesial  line,  the  white 
textures  were  stained  of  deep  yellow.  The  organs  of  the  thorax  were 
natural.  On  opening  the  abdomen  the  convex  surface  of  the  liver 
was  mottled  with  greenish  yellow  and  dark  brown  patches.  The 
parenchyma,  when  freely  incised,  exhibited  considerable  congestion, 
dark  fluid  gore  following  the  knife.  There  was  no  partial  enlarge- 
ment of  the  organ.  The  gall-bladder  was  small  and  flaccid,  and  it 
contained  some  greyish  sero-mucoid  secretion,  which  was  very  unlike 
its  ordinary  contents.  Situate  at  the  junction  of  the  cystic  and 
common  ducts  was  a  small  fatty  growth  of  the  size  of  a  large  horse- 
bean.  On  section  it  was  of  yellowish  white,  homogeneous,  nonvascular, 
and  gave  a  greasy  stain  to  paper.  The  introduction  of  the  probe 
showed  the  cystic  and  common  ducts  to  be  obstructed.  The  other 
abdominal  organs  were  healthy. 
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The  above  ease  is  one  of  great  rarity,  more  particularly  as  being 
discovered  in  so  young  a  child.  Congenital  occlusion  of  the  biliary 
ducts  is  sometimes  observed,  but  in  such  cases  the  infant  is  jaundiced 
from  its  birth,  and  death  generally  ensues  in  the  course  of  a  few 
weeks.  In  this  instance  such  had  evidently  not  been  the  case. 
Jaundice  in  children,  as  in  the  adult,  may  supervene  from  a  great 
variety  of  causes.  When  it  is  seen  in  children,  it  is  often  from  in- 
spissated bile,  which  for  a  time  blocks  up  the  ductus  communis,  giving 
rise  to  colicky  pains,  and  when  the  place  of  obstruction  becomes  free, 
the  yellowness  of  the  skin  soon  declines.  It  also  eventuates  from 
hepatitis,  or  when  peritoneal  inflammation  extends  from  the  intestines 
to  the  concave  surface  of  the  liver,  and  the  tumescence  constricts 
the  ducts.  Icterus  in  children  is  sometimes  produced  by  common 
diarrhoea.  It  may  be  complicated  with  continued,  or  one  of  the 
eruptive,  fevers.  I  was  called  in  consultation  to  see  a  little  boy, 
who  had  had  a  very  mild  case  of  scarlatina.  Jaundice  came  on  as 
a  sequel,  and  the  chokemic  symptoms  soon  assumed  so  grave  a 
character  as  to  render  the  little  patient  in  extreme  peril.  When, 
from  improper  diet,  irritation  is  instituted  in  the  primae  vise,  and 
the  mucous  membrane  of  the  duodenum  is  rendered  tumid,  such 
may  be  a  consequence ;  and  doubtless  it  is  in  some  few  instances  of 
mere  spasmodic  origin.  It  is  occasionally  the  accompaniment  of 
such  chronic  affections  as  general  tuberculosis  and  tabes  mesenterica, 
and  of  the  fatty  and  amyloid  degenerations;  and  an  icteroid  dis- 
colouration may  come  on  in  congenital  cardiac  disease,  when  the  right 
side  of  the  heart  enlarges  and  venous  obstruction  and  stasis  of  the 
venous  radicles  render  the  liver  congested,  and  the  biliary  ducts 
are  interfered  with  in  their  functions  ;  or  when  the  common  duct  is 
pressed  upon  by  some  tumour,  or  from  some  obvious  mechanical 
cause.  In  the  above  example  the  jaundice  could  be  accounted  for 
by  none  of  these  causes.  The  child  had  not  laboured  under  an} 
dyscrasial  disease;  the  assimilative  functions  had  been  normally 
carried  on ;  it  was  well  nourished  and  had  become  well  developed. 
Palpation  discovered  no  glandular  disease,  nor  did  the  history  throw 
any  light  upon  the  cause  of  this  most  prominent  symptom,  jaundice. 
In  feet,  the  diagnosis  could  only  be  ambiguous  and  uncertain.  The 
absence  of  bile  pigment  in  the  stools,  and  its  abundance  in  the 
urine,  proved  that  the  secretion  did  not  pass  into  the  duodenum,  but 
was  absorbed  into  the  circulation.  The  apyrexial  condition,  as 
evinced  by  the  cool  skin,  slow  pulse,  and  general  supervention  of 
jaundice,  rendered  it  presumptive  that  some  organic  cause  subsisted. 
Again,  it  was  no  form  of  infantile  hepatic  congestion,  because  the 
ordinary  remedies  did  not  produce  increase  of  bile  in  the  dejections, 
and  as  the  case  progressed,  the  yellowness  became  more  intensified. 
The  inspection  at  once  explained  the  morbid  phenomena.  It  was 
remarkable  that  the  gall-bladder  was  so  small,  and  that  it  was 
partially  empty.  In  the  adult,  when  this  very  uncommon  condition 
of  permanent  organic   blocking-up  of  the   cystic  duct   has   been 


660      FATTY  GROWTHS  OBSTRUCTING  THE  DUCTS. 

discovered,  the  gall-bladder  has  generally  been  found  greatly  distended 
with  serous  fluid,  and  thus  the  organ  has  sometimes  been  seen  the 
size  of  a  large  orange,  or  even  of  the  magnitude  of  a  child's  head. 
In  such  rare  cases  a  fluctuating  tumour  has  been  felt  during  life. 
When  the  obstruction  is  in  the  cystic  duct  only,  of  course,  there  i^ 
no  jaundice.  By  this  absolute  occlusion  of  the  common  duct,  the 
lymphatics  and  the  hepatic  radicles  would  take  up  more  bile  than 
could  undergo  the  metamorphosis  requisite  for  its  elimination  by  the 
kidneys.  In  health  a  very  minute  quantity  of  bile  circulates  in  the 
blood,  and  when  the  bile  acids,  namely,  the  glycocholic  and  tauro- 
cholic  acids,  and  the  pigment  are  transferred  in  large  and  abnormal 
quantity  into  the  blood,  cerebral  symptoms  invariably  ensue ;  and  we 
know,  from  experiments  made  upon  the  lower  animals,  that  bih% 
injected  into  the  blood,  acts  as  a  powerful  poison ;  and  that  muscular 
tremors,  convulsions,  paralysis,  and  coma  are  amongst  the  more 
cognisable  phenomena  elicited  by  bile-poisoning  upon  the  great 
nerve-centres.  Hence  can  be  well  accounted  for  the  comatose 
condition  of  this  little  patient,  which  ushered  in  the  fatal  issue. 


XXIX. 
CHOREA. 

Chorea,  or  St.  Vitus'  dance,  is  a  disease  which  is  not  unfrequently 
seen  in  practice,  nor  is  it,  save  in  rare  and  exceptional  cases,  at  all 
a  formidable  affection,  as  a  very  large  number  of  those  attacked 
would,  if  placed  under  no  medical  treatment,  make  a  full  recovery. 
It  runs  a  definite  course,  and  the  symptoms  generally  become  fully 
developed  at  the  end  of  two  or  three  weeks  after  its  accession. 
Children,  and  those  under  puberty,  are  by  far  the  most  liable  to 
this  peculiar  and  distinctive  ailment.  From  five  to  fifteen  is  the 
period  when  it  is  most  prone  to  come  on ;  some  writers  have  asserted 
that  the  time  of  its  most  usual  advent  is  from  the  occurrence  of 
second  dentition  to  puberty,  and  others  have  given  it  as  their 
opinion  that  both  sexes  are  equally  liable  to  it  up  to  the  ninth  year. 
Females  have  much  greater  tendency  to  it  than  males.  It  may 
come  on  in  the  adult,  and  even  up  to  the  twentieth  or  twenty-fifth 
year.  It  is  often  hereditary,  and,  if  full  inquiries  were  made,  it 
would  not  uncommonly  be  discovered  that  some  of  the  family  of  the 
patient  had  some  morbid  condition  incident  to  the  nervous  system, 
such  as  hysteria,  epilepsy,  paralysis,  or  insanity.  In  those  seldom 
seen  cases  which  end  fatally,  the  disease  assumes  grave  and  painful 
characteristics.  The  patient  is  constantly  writhing  and  tossing 
about  in  bed,  grinding  the  teeth ;  the  lips  are  torn  and  bleed  ;  with 
the  ceaseless  turning  from  one  side  to  the  other  the  elbows, 
shoulders,  hips,  sacrum,  and  other  prominent  and  bony  parts  have 
the  skin  raw  and  inflamed,  and  this  suffering  goes  on  until  .death 
ends  the  piteous  scene.  The  pathognomonic  conditions  may  be 
regarded  as  consisting  in  the  irregular  and  disordered  movements 
caused  by  some  abnormality  in  the  functions  of  the  voluntary  nerves, 
and  the  natural  powers  of  volition  and  muscular  action  become 
deranged.  An  analogy  has  been  drawn  between  the  choreic 
phenomena  and  mental  aberration,  and  hence  the  often  used  and 
figurative  language  in  its  description  of  "  insanity  of  the  muscles." 
All  the  voluntary  muscles  may  in  greater  or  less  degree  be  affected, 
but  it  is  most  frequently  observed  that  those  of  one  side — hemi- 
chorea — are  influenced,  and  the  legs  are  less  susceptible  than  the 
arms.  The  abnormal  movements  resemble  those  in  clonic  spasms. 
In  some  cases  bqth  legs  are  affected.     In  most  examples  the  patient 
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is  calm  and  still  daring  sleep.    In  the  worst  forms  even  during 
sleep  there  are  twitchings  and  jerkings. 

It  mostly  begins  with  twistings  and  distortions  of  the  face ;  the 
loss  of  co-ordinative  power  in  the  facial  muscles  gives  rise  to 
ridiculous  forms  of  contortion  ;  there  may  be  unopportune  winking ; 
various  pullings  of  the  mouth,  and  grimaces  as  if  there  were  the 
attempt  to  be  funny;  and  then  the  expression  suddenly  becomes 
that  of  vacancy,  imbecility,  and  fatuity.  If  the  attempt  be  made 
to  put  out  the  tongue,  it  is  often  rolled  about  in  the  mouth, 
thrust  into  one  or  other  cheek,  and  after  an  apparent  effort  it  is 
quickly  protruded  and  then  withdrawn,  it  may  be  with  a  sharp 
snap  of  the  jaws.  The  eyes  may  be  only  partially  closed,  or  one 
may  be  quite  shut.  The  head  may  be  moved  in  semi-rotatory, 
bowing,  or  nodding  way.  The  hand  is  sometimes  turned  palm- 
upwards,  and  there  is  uncontrollable  action  of  the  fingers.  Anything 
attempted  to  be  carried  is  often  momentarily  dropped;  the  arm 
falls  to  the  side,  and  as  if  with  an  effort  raised  again ;  there  may  be 
numbness,  and  an  unsteady  gait,  dragging  of  one  or  both  legs  in 
walking,  and  when  the  patient  is  seated  the  feet  are  often  scraped 
on  the  floor.  A  want  of  calm  and  repose  is  noticed  in  all  instances 
of  the  disease.  An  unmeaning  fidgetiness  obtains,  and  very  often 
there  is  a  stammering,  hesitating  way  of  speaking ;  the  voice  may 
be  thick,  words  being  badly  pronounced,  or  the  power  of  articulation 
may  be  absolutely  lost. 

The  predisposing  causes  are  those  which  usually  proclaim  a 
lowered  and  an  enfeebled  state  of  health,  as  seen  in  other  forms  of 
disease  of  the  nervous  system.  There  is  often  anaemia;  the 
digestive  organs  are  disordered;  the  appetite  is  bad,  and  hence 
impaired  nutrition.  The  bowels  are  mostly  costive;  the  accumu- 
lation of  faeces  gives  rise  to  irritation,  and  a  tumid  state  of  the 
abdomen  is  common.  Sometimes  an  antecedent  and  acute  disease, 
by  producing  general  debility,  may  have  preceded  the  more  deve- 
loped conditions  of  the  complaint.  Again,  a  bad  and  an  insufficient 
diet,  an  impure  and  close  atmosphere,  and  a  cold  and  damp  climate 
have  been  mentioned  under  this  head.  Crowded  localities  and 
residence  in  large  towns  and  cities  have  also  been  instanced. 
Sometimes  it  is  preceded  by  decayed  teeth,  the  irritation  of  worms, 
and  imperfect  and  difficult  menstruation.  The  patient  may  have 
had  epileptic  seizures,  or  some  kind  of  convulsive  affection  denoting 
error  of  function  in  certain  of  the  great  nerve-centres.  There  is 
mostly  a  want  of  muscular  power;  fatigue  is  easily  produced,  and 
it  is  long  before  the  feeling  of  being  tired  or  of  exhaustion  passes 
off.  The  voluntary  muscles  having  become  soft  and  flabby,  any 
little  extra  exertion  is  followed  by  weariness,  and  often  a  state  of 
lassitude  is  noticed.  There  is  always  apathy  and  some  degree  of 
mental  deficiency. 

In  briefly  mentioning  some  of  the  most  usually  exciting  causes, 
it   should   be  held  in   mind  that  certain   morbid  conditions  have 
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generally  been  present,  which  are  favourable  to  the  development 
of  the  disease.  Some  acute  affection,  as  rheumatic  fever,  or  one  or 
other  of  the  exanthems,  may  have  been  passed  through,  and  left 
increased  debility.  Sometimes  a  fall,  blows  on  the  head  or  spinal 
column,  a  fright,  or  sudden  mental  excitation  may  have  imme- 
diately preceded.  Suppressed  cutaneous  eruptions,  a  chill  during 
perspiration,  some  hidden  dread,  nurtured  fear,  or  improperly 
indulged  imaginations  may  be  sufficient  for  its  induction.  It  will, 
also,  come  on  by  a  sort  of  imitative  tendency,  or  in  a  contagious 
manner,  as  it  were,  through  association  with  another  individual 
labouring  under  the  malady.  And  occasionally  the  acuter  symptoms 
arise  when  the  proximate  or  exciting  influence  cannot  be  recog- 
nized. 

A  number  of,  and  many  diverse  and  varied,  theories  have  from 
time  to  time  been  given  as  to  those  pathological  changes  which  have 
been  said  to  give  rise  to  the  disorder,  many  of  which  seem  vague, 
indefinite,  and  ill-defined  now  that  morbid  and  microscopical 
anatomy  is  pursued  with  such  assiduity,  precision,  and  success. 
There  is  doubtless  primary  irritation  of  the  organic  or  ganglial 
nerves,  which  is  extended  to  those  of  volition,  hence  the  mobility 
and  abnormal  action  to  those  muscles  which  are  under  power  of  the 
will.  There  may  be  cognizable  evidence  of  foregoing  inflammatory 
action  of  some  part  of  the  cerebro-spinal  axis,  as  evinced  by  inspec- 
tion. It  is  now  generally  admitted  that  between  rheumatism  and 
chorea  there  is  an  intimate  relation;  the  first-named  being  essen- 
tially a  blood-disease;  and  unhealthy  blood  circulating  through 
various  organs  is  the  common  cause  of  articular,  cardiac,  and  spinal 
symptoms ;  hence  it  can  be  understood  how  the  nerves  of  volition 
subsequently  become  abnormal  in  their  functions.  Chorea  does  not 
occur  during  the  acute  and  fever  state  of  rheumatism,  as  it  is  broadly 
characterized  as  a  non-febrile  affection.  It  follows  much  more 
commonly  when  there  has  preceded  endocarditis,  than  when  there 
has  been  pericarditis.  In  a  large  number  of  the  cases  of  the  disease 
now  described,  it  would  be  found  on  investigation  that  certain 
members  of  the  patient's  family  had  previously  been  affected  with 
some  form  of  rheumatism.  Dr.  Dickson  has  shown  that  morbid 
anatomy  reveals  a  widespread  and  symmetrical  hyperemia  in  the 
nerve-centres,  especially  at  the  ganglia,  the  base  of  the  brain,  and 
spinal  cord ;  and  notably  so  at  its  upper  part,  and  the  posterior 
and  lateral  portions  of  its  grey  matter.  Haemorrhages,  exudations, 
and  degenerations  of  those  arterial  branches  which  supply  the  nerve- 
centres  have  often  been  seen.  Other  and  recent  writers  regard  this 
malady  as  being  produced  by  minute  emboli,  freed  from  the  cardiac 
valves,  and  carried  by  the  circulation  into  the  small  vessels  of  the 
convolutions  and  other  parts  of  the  brain,  particularly  to  the  corpora 
striata,  and  the  optic  thalami.  Other  observers  have  believed  these 
thrombi  to  be  an  accumulation  of  white  corpuscles,  which  plug  up 
the  small  vessels,  impair  nutrition,  and  thus  loss  of  nerve-power  and 
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error  of  action  in  the  voluntary  muscles.  In  a  large  proportion  of 
choreic  examples,  auscultation  discovers  cardiac  murmurs,  and 
foregoing  inflammation  of  the  cavities  of  the  heart,  as  the  com- 
plication of  acute  rheumatism,  having  left  exudative  deposits,  more 
or  less  of  valvular  incompetency  results.  Several  authorities  in 
much  detail,  and  with  statistical  accuracy,  have  commented  upon 
this  fact.  The  membranes  of  the  spinal  cord  and  the  cerebellum 
have  been  found  evincing  the  proofs  of  foregoing  inflammation. 
When  the  disease  begins  in  the  cord  or  its  coverings,  the  pain  is 
generally  localized  in  some  part  of  the  back,  and  when  the  cephalic 
organs  are  first  morbidly  influenced,  the  symptoms  exhibit  more  of 
the  convulsive  character.  Inflammation,  as  it  has  correctly  been 
insisted  upon,  is  not  nearly  always  the  precedent  of  chorea,  and  it 
may  rather  be  said  that  those  irritative  conditions,  which  are 
followed  by  the  inflammatory  phenomena,  and  that  affect  the  nerve- 
centres  and  the  incident  nerves,  fundamentally  give  rise  to  it. 
Inflammation  and  fever  are  not  necessary  to  its  causation,  but  rather 
to  those  blood  and  systemic  changes  which  are  so  often  succeeded 
by  convulsions,  spasms,  and  paralysis.  In  some  examples  it  has  been 
noticed,  when  during  the  presence  of  the  affection  inflammation  or 
some  form  of  fever  has  come  on,  there  has  been  a  suspension  for  a 
time  of  the  choreic  symptoms,  and  that  they  have  re-appeared  when 
the  acuter  states  of  the  before-named  diseases  had  passed  off.  In 
certain  instances  of  chorea,  when  an  examination  was  made  after 
death,  no  traces  of  inflammation  could  be  discovered;  hence  the 
ill-defined  term  of  irritation  could  only  be  assigned  as  productive 
of  the  fatal  issue.  Amenorrhoea,  uterine  disorder,  and  excitation 
of  the  generative  organs,  sometimes  are  the  sources  of  these  strange 
and  reflex  movements;  and  thus,  when  the  catamenia  become 
regular,  and  after  puberty,  the  complaint  less  frequently  comes  on ; 
again,  the  improved  powers  of  digestion,  better  assimilation,  and  a 
normal  condition  of  the  blood,  are  opposed  to  its  development.  It 
is  one  of  those  numerous  effects  associated  with  a  general  and 
lowered  vitality,  and  the  want  of  natural  strength  and  tone  in  the 
entire  organism. 

The  symptoms  can  hardly  be  mistaken,  as  the  motional  pecu- 
liarities are  so  markedly  distinct  and  characteristic,  that  those  who 
have  only  seen  few  examples  can  hardly  fail  in  its  recognition. 
The  jerking  of  the  muscles  in  varied  parts ;  the  unmeaning  and 
repeated  motions  of  the  head,  neck,  shoulders,  and  trunk;  the 
general  want  of  calm  and  repose  which  there  is;  the  fidgety, 
restless  shutting  and  opening  or  eversion  of  one  or  both  hands; 
the  twisting  of  the  fingers;  the  absurd  smiles,  frowns,  and,  as  it 
would  seem,  put-on  expressions,  from  loss  of  co-ordination  of  the 
facial  muscles,  exhibit  the  real  nature  of  the  malady  not  to  be 
forgotten.  The  loss  of  normal  motive  power  so  usual  in  one  side ; 
the  jumping,  starting,  staggering,  often  palsied-like  walk  ;  and  that 
want  of  balance  and  steadiness,  as  in  health,  and  with  the  feebleness 
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or  dragging  of  one  or  both  legs,  are  states  which  at  once  confer 
interpretation  as  to  the  cause.  Again,  the  complaining  of  aching 
limbs ;  frontal  uneasiness,  or  more  absolute  pain ;  the  altered  voice ; 
the  stammering,  stuttering  efforts  to  tspeak;  thepalfor  of  the  coun- 
tenance ;  unhealthiness  of  aspect,  and  the  vague,  meaningless,  ill- 
performed,  and  repeated  muscular  actions,  are  the  usual  states  with 
those  thus  afflicted.  On  auscultation  there  would  be  discovered, 
in  a  large  majority  of  cases  examined,  some  form  of  abnormal 
cardiac  sounds,  left  by  foregoing  endocarditis.  From  the  deteriora- 
tion of  the  blood,  and  a  diminution  of  its  fibrine  and  red  globules, 
these  altered  sounds  may  be  only  functional,  and  in  the  course  of 
time,  and  with  the  disappearance  of  the  choreic  state,  pass  off.  It 
may  be  here  added,  the  general  appearance  of  the  patient  is  often 
such  as  to  give  the  idea  of  there  being  mental  incapacity.  In  those 
seldom  seen  instances  when  death  eventuates,  the  symptoms  become 
intensified  to  an  extreme  and  distressing  degree.  The  patient 
moans  and  tosses  about  in  bed  from  one  side  to  another,  the 
spasmodic  muscular  contractions  are  violent,  and  at  length  return 
with  scarcely  any  intermission ;  the  power  of  deglutition  often 
ceases,  and  general  exhaustion,  the  loss  of  sleep,  and,  finally,  delirium 
and  coma  follow  in  the  train  of  sequences  and  close  the  sad  scene. 

There  can  hardly  be  any  difficulty  in  diagnosis,  as  the  affection 
from  its  beginning  is  so  singularly  distinct  in  the  appearances  which 
it  exemplifies.  Epileptoid  seizures  may  for  a  short  time  resemble 
it,  but  they  pass  off,  and  there  is  not  that  constantly  recurring 
repetition  of  uncontrollable  muscular  movements.  In  hysteria, 
age,  sex,  clinical  history,  and  the  kind  of  attacks  sufficiently  prove 
their  non-identity.  It  has  been  said  that  loco-motor-ataxy  likens 
chorea;  but  loco-motor-ataxy  by  far  most  frequently  comes  on  in 
males  of  middle  or  more  advanced  life ;  it  is  generally  in  the  legs 
only ;  the  sensorial  functions  are  implicated ;  some  defect  of  vision 
is  usual ;  and  the  bladder  and  rectum  lose  their  contractile  power. 
And  the  prognosis  from  what  has  already  been  said  is  most 
favourable,  as  in  nearly  all  instances  of  choreic  patients  recovery 
eventuates. 

On  reference  to  the  records  of  twelve  cases  of  chorea  which  came 
under  my  observation,  nine  were  in  girls,  two  in  boys,  and  one  in 
a  married  woman,  twenty-two  years  of  age.  Five  were  very  pale, 
and  six  were  very  thin.  Four  articulated  with  great  difficulty,  and 
three  for  a  time  could  not  speak  at  all.  One  began  with  an  epileptic 
fit.  Three  were  greatly  affected  in  the  left  side,  and  three  in  the 
right.  In  one  both  legs  lost  their  power,  and  he  could  not  walk. 
In  one  the  cause  was  referred  to  a  fall ;  in  another  to  having  been 
beaten  on  the  head  and  back.  One  it  was  said  took  on  the  disease 
by  seeing  and  associating  with  another  boy  who  had  the  malady. 
In  three  the  jactitations  were  extremely  pronounced,  and  in  one  they 
came  on  during  sleep. 

As  to  treatment  in  twoy  who  had  the  clonic  movements  in  violent 
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degree,  nauseating  doses  of  antimony  were  given  with  markedly  good 
effect.  Calomel  in  conjunction  with  some  ordinary  aperient  was 
prescribed  in  all.  In  some  instances  opium  was  needed.  Each  had 
either  zinc  or  iron  with  some  bitter  infusion ;  and  a  carefully  selected 
and  nourishing  diet,  with  a  moderate  allowance  of  wine,  without 
exception  was  ordered.  Cold  sponging  or  the  shower-bath  was 
in  no  instance  omitted.  The  average  age  of  eleven  was  ten  years. 
And  in  ten  the  average  time  under  treatment  was  seven  weeks  and 
six  days.    Each  made  a  full  recovery. 


XXX. 

TUBEECULAE  MENINGITIS. 

Miliary  tubercles  in  the  membranes  of  the  brain  give  rise  to  that 
disease  known  as  the  acute  affection  tubercular  meningitis.  Local 
irritation  being  instituted  by  these  depositions,  the  cerebral  sub- 
stance, to  greater  or  less  extent,  assumes  the  inflammatory  condition, 
when  grave  symptoms,  covertly,  or  in  more  rapid  manner,  supervene. 
The  morbid  changes  thus  locally  set  up  are  in  nearly  all  instances 
but  one  form  of  the  tubercular  diathesis,  and  generally  hereditary. 
It  prevails  most  in  certain  families,  and,  upon  inquiries  being  made, 
it  can  often  be  discovered  that  some  of  the  same  kindred  have  had 
the  malady.  It  comes  on  much  more  frequently  before  than  after 
puberty.  The  period  most  prone  to  its  supervention  is  from  two 
to  four  years  of  age  ;  it  may,  however,  appear  in  infants,  and  it  may 
with  confidence  be  asserted  that  about  eighty  per  cent,  occur  before 
the  tenth  year.  It  is  sometimes  noticed  in  adults  and  up  to  thirty  ; 
it  is  then,  however,  almost  always  in  association  with  mesenteric 
disease  or  pulmonary  phthisis.  In  exceptional  cases  it  is  witnessed 
in  middle  life,  and  in  a  few  rare  examples  in  declining  and  advanced 
age,  but  then  only  as  a  fragment,  as  it  were,  of  the  great  and 
foregoing  general  morbid  change  tuberculosis,  as  proclaimed  in 
other  organs  and  tissues.  Sex,  temperament,  vocation,  seasons,  and 
injuries  to  the  brain  substance,  seem  to  have  no  influence  in  its 
production. 

Symptoms. — The  symptoms  are  generally  such  as  precede  and 
become  observable  in  other  forms  of  tuberculosis.  In  some  few 
eases  they  may  come  on  during  a  condition  before  regarded  as  good 
health.  As  the  rule,  there  are  foregoing  indications  of  some 
alteration  in  the  system.  Paleness  of  the  face,  and  a  general  loss 
of  flesh  are  the  most  common  signs  of  its  advent.  They  may  be 
masked  or  more  suddenly  developed.  In  the  child  there  are  often 
fretfulness  and  irritability  of  temper ;  it  may  be  that  it  is  obstinate 
and  petulant,  and  deport  itself  in  a  way  very  different  from  its 
wont.  It  will  cease  to  take  the  same  interest  in  its  play  and 
amusements  as  it  had  done.  It  will  throw  itself  on  the  floor  and 
sleep  for  a  time,  and  then  wake  up  suddenly  and  perhaps  crying. 
During  the  night  it  is  often  restless,  changes  the  position  of  its 
head  on  the  pillow,  grinds  its  teeth,  and  may  lie  with  its  eyelids 
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only  parttally  closed,  and  often  wakes  up  in  starting  manner,  and 
-with  a  scream,  as  if  in  great  pain.  If  old  enough  it  will  place  its 
hand  on  its  forehead,  and  complain  that  something  there  hurts  it. 
It  cannot  bear  noises,  and  will  avoid  the  light.  The  appetite  is  bad, 
and  loss  of  strength  is  mostly  apparent. 

The  invasion, — Vomiting  is  by  far  the  most  commonly  observed 
irritating  condition  when  the  acute  state  is  being  ushered  in. 
Nearly  all  writers  put  emphasis  upon  this  feet.  Sometimes  the 
attacks  of  sickness  are  for  a  time  almost  incessant,  and,  too,  when 
for  a  while  no  food  has  been  taken.  Flushing  and  pallor  of  the 
countenance  are  often  in  marked  degree.  Feverishness  comes  on, 
the  skin  is  usually  hot  and  dry,  the  temperature  is  increased,  the 
abdomen  contracts,  and  constipation  often  obtains.  Restlessness 
low-muttering  delirium,  hurried  respiration,  and  quick  pulse  are  the 
usual  characteristics.  With  the  progress  of  the  disease  there  may 
be  staggering  in  the  gait ;  rigidity  or  loss  of  power  in  one  limb  or 
in  one  side ;  inequality  in  the  contraction  of  the  pupils,  or  one  or 
both  may  be  dilated;  strabismus  and  rolling  of  the  eye-balls  are 
also  not  unusual.  When  the  basic  nerves  become  implicated, 
insomnia,  tinnitus  aurium,  deafness,  twitchings  of  the  fecial  muscle*, 
or  paralysis  of  one  side  or  some  part  of  the  face ;  one  or  both  eyes 
being  partially  closed ;  subsultus  tendinum,  and  convulsions  are  the 
not  uncommon  accompaniments.  Towards  the  close  there  are 
often  drowsiness,  decrease  of  ability  to  move  the  position  and  limb?, 
the  attacks  of  vomiting  are  less  frequent  and  distressing,  or  may 
have  ceased ;  diarrhoea  often  sets  in ;  the  feverishness  diminishes, 
the  temperature  fells,  the  pulse  becomes  of  less  volume  and  more 
frequent ;  sighing  and  long  drawn  respirations,  cold  sweats,  and 
increasing  coma  come  on.  Inability  to  swallow,  retention  of  urine, 
or  the  loss  of  power  in  the  bladder  and  bowels  may  allow  the 
excretions  to  be  voided  involuntarily ;  and  coldness  of  the  legs  and 
feet  are  often  noticed  towards  the  close.  The  disease,  dating  from 
the  coming  on  of  the  acute  symptoms,  may  be  from  seven  to  twenty- 
three  days  before  the  fatal  ending.  In  exceptional  instances  the 
patient  may  live  twenty-five  or  thirty  days,  or  even  longer. 

The  three  cases  now  given  are  good  illustrations  of  this  affection 
as  it  is  ordinarily  met  with  in  practice. 

Case  I. — A  little  girl,  with  light  hair,  fair  complexion,  lanje 
blue  eyes,  and  seven  years  of  age,  began  to  be  ill  on  the  27 th 
of  June.  She  then  complained  much  of  pains  in  the  head,  after- 
wards had  nausea  and  occasional  attacks  of  vomiting.  The>e 
symptoms  increased  in  intensity,  and  the  house-surgeon,  by  whom 
she  was  attended  as  an  out-patient,  was  on  the  day  named  rlr^t 
requested  to  see  her.  The  head  affection  became  more  marked; 
at  intervals  she  screamed,  and  rapidly  turned  her  head  on  the  pillow 
as  if  in  great  suffering ;  she  ground  her  teeth,  and  after  having  for 
a  time  been  asleep  she  would  wake  up  in  a  startling  and  an  agitateii 
manner.    I  saw  her  with  the  house-surgeon  on  the  8th  of  July, 
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and  she  then  lay  prostrate  and  in  an  unconscious  state.  The  pulse 
was  quiet  and  but  little  above  the  normal  frequency ;  the  skin  and 
head  were  hot,  and  the  pupils  were  largely  dilated  and  quite  immobile. 
She  moaned  and  rolled  her  head  from  one  side  to  another,  and  took 
no  notice  of  anything  passing  around  her.  She  had  been  well 
purged,  the  hair  had  been  cut  short;  cold  had  been  sedulously 
applied  to  the  head ;  and  she  had  been  taking  a  mixture  with  the 
iodide  of  potassium.  All  the  symptoms  having  assumed  so  grave  a 
character  the  head  was  now  ordered  to  be  shaved,  and  ice  applied. 
Port  wine  and  strong  beef-tea  were  given  at  short  intervals.  She 
died  on  the  12th  of  this  month,  after  having  been  fifteen  days 
under  medical  attendance. 

Forty  hours  after  death  an  examination  was  made  on  the  body. 
On  removing  the  calvaria,  the  membranes  and  encephalic  mass  were 
discovered  to  be  greatly  injected.  On  the  vertex  they  were  aggluti- 
nated by  a  sticky  exudation.  From  two  to  three  ounces  of  serum 
escaped  from  the  ventricles.  In  the  longitudinal  and  sylvian  fissures 
an  abundance  of  small  whitish,  elevated  tubercular  deposits  were 
discovered.  The  encephalic  mass  at  the  base  was  generally  soft, 
and  in  some  parts  the  cerebral  structure  had  become  semi-diffluent. 

Case  II. — A  little  boy,  three  years  of  age,  was  brought  into  the 
Hospital  the  15th  of  June.  His  sleep  during  the  night  was 
much  disturbed  by  pains  in  the  head,  and  he  was  evidently  very 
unwell,  as  seen  by  his  general  appearance.  After  having  been  in 
the  institution  three  weeks,  serious  symptoms,  somewhat  suddenly, 
supervened.  The  bowels  then  became  irregular,  and  he  had  attacks 
of  sickness  and  vomiting.  The  pains  in  the  head  became  worse ; 
he  ground  his  teeth  when  asleep ;  tossed  his  head  from  side  to  side 
on  the  pillow;  and  would  suddenly  awake  with  screaming.  For  a 
fortnight  after  the  advent  of  the  above  recorded  unwelcome  change 
in  the  morbid  phenomena,  he  continued  much  the  same.  Then 
an  alarming  condition,  in  rapid  manner,  succeeded.  He  had 
paralysis  of  the  left  arm  and  leg,  and  he  became  pale  in  the  face 
and  was  comatose.  On  examination  the  pupils  were  dilated,  the 
pulse  was  exceedingly  quick  and  very  feeble,  and  the  respiration 
was  greatly  increased  in  frequency.  He  died  on  the  23rd  of  July, 
sixteen  days  after  the  speedy  coming-on  of  the  more  acute  and 
alarming  conditions. 

A  post-mortem  examination  was  obtained.  The  body  was  not 
greatly  emaciated.  The  head  was  large,  and  the  fontanelles  were 
fully  closed.  On  removing  the  calvaria,  the  encephalic  mass, 
generally,  was  redder  than  natural  and  greatly  injected.  On  taking 
out  the  brain,  four  ounces  of  clear  straw-coloured  serum  flowed  out, 
and  the  membranes,  especially  the  pia  mater,  were  much  ramified 
and  injected.  On  examining  the  longitudinal  sinus,  at  the  edges 
of  the  hemispheres,  small,  yellowish,  bead-like  tubercular  eminences 
were  in  great  number  seen,  more  especially  along  the  inner  edge 
of  the  left  hemisphere.    The  same  bodies  were  very  numerously 
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found  in  the  right  fissure  of  sylvius.  The  arachnoid  and  pia  mater 
at  these  places  were  opaque,  thicker  than  natural,  and  vascular. 
The  lateral  ventricles  were  dilated,  and  each  contained  several  drams 
of  serum. 

Case  III. — A  maid-servant,  sixteen  years  of  age,  was  admitted 
into  the  Hospital  on  the  29th  of  July.  It  was  reported  that 
one  sister  was  delicate,  and  so  far  as  could  be  ascertained  tie 
symptoms  of  her  indisposition  were  those  of  a  phthisical  character. 
This  patient  had  always  been  a  healthy  girl  until  four  weeks  priur 
to  her  admission  into  the  hospital,  when  one  morning  she  suddenly 
lost  power  in  her  left  arm.  As  she  expressed  herself,  she  "felt  a 
catch  in  it."  Her  left  leg,  also,  became  weaker  than  the  right. 
The  catamenia  had  been  irregular  for  four  months  before  she  came 
into  the  institution.  She  went  home,  and  was  under  the  medical 
treatment  of  a  local  practitioner  for  a  couple  of  weeks ;  and  for  a 
fortnight  was  an  out-patient.  During  this  time  she  suffered  from 
frontal  headache  and  loss  of  power  in  the  left  side.  She  had  night 
sweats  in  considerable  degree.  On  being  admitted  her  right  pupil 
was  seen  to  be  preternaturally  dilated  and  almost  insensible  to  light. 
Her  mouth  was  slightly  drawn  to  the  right  side.  Crepitation  with 
prolonged  expiration  and  slightly  increased  vocal  resonance  was 
heard  at  the  left  apex,  just  below  the  clavicle,  but  there  was  do 
appreciable  dulness.  During  several  days  there  were  no  particular 
features  in  the  illness  to  be  recorded.  The  pulse  ranged  over  100, 
and  the  temperature  reached  102. 

August  9th. — In  all  respects  worse.  The  right  pupil  was  still 
dilated,  and  the  mouth  drawn  to  the  right.  On  protruding  the 
tongue  it  inclined  to  the  left.  There  was  slight  deafness.  She 
answered  questions  rationally  when  spoken  to  in  a  loud  voice,  but 
often  required  a  repetition  of  the  question  before  she  answered,  as 
if  the  memory  were  not  good.  The  bladder  and  rectum  were 
emptied  unconsciously.  The  head  was  not  remarkably  hot,  but  *he 
had  now  become  very  drowsy  and  slept  a  good  deal.  The  tongue 
was  cleaner;  the  pulse  100,  and  the  temperature  103. 

On  the  following  day  all  the  symptoms  were  more  emphasised. 
It  was  reported  that  she  had  lain  in  a  state  of  stupor  all  night,  She 
was  now  duller  and  more  apathetic^  she  would  not  answer  quest  ion> 
when  spoken  to,  and  when  told  to  put  out  her  tongue,  cou.d 
evidently  with  difficulty  only  protrude  the  tip,  just  beyond  th^ 
teeth.  She  could  take  food,  and  the  power  of  deglutination  seeim-d 
in  no  degree  lessened.  There  was  slight  cough  occasionally.  The 
helplessness  of  her  condition  was  more  pronounced,  and  the  urim* 
and  faeces  passed  without  effort  and  without  her  knowledge-  The 
circulation  and  temperature  were  both  altered. 

August  11th. — She  was  more  rational  and  answered  questions 
fairly  well,  but  was  very  deaf.  There  was  convergent  strabismus 
She  had  no  pain,  but  there  was  no  amendment  in  the  paralysis. 

Four  days  after  the  last  report  there  was  complete  ptosis  of  the 
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right  eyelid ;  low-mattering  delirium  had  set  in,  and  she  constantly 
tried  to  get  oat  of  bed.  The  bowels  had  become  confined  and  were 
opened  by  croton  oil.  It  was  quite  evident  that  she  was  then 
rapidly  approaching  the  end.  She  lay  quietly;  picked  the  bed- 
clothes ;  the  conjunctivae  were  covered  by  a  sticky  mucus,  and  the 
power  of  swallowing  had  become  very  difficult.  The  prostration  and 
the  graver  symptoms  gradually  became  more  and  more  pronounced, 
and  she  died,  having  been  twenty  days  in  the  hospital.  The  treat- 
ment had  mainly  been  mercurials  and  other  purgatives,  with 
diffusible  stimulants ;  and  cold  had  been  assiduously  applied  to  the 
head.     Light  and  digestible  nutrients  were  given  at  short  intervals. 

On  an  inspection  being  made,  the  body  was  that  of  a  well- 
formed  young  woman,  and  showed  little  evidence  of  disease,  there 
being  no  emaciation.  On  taking  off  the  calvaria,  and  exposing 
the  encephalic  mass,  the  whole  looked  redder  and  more  vascular 
than  normal.  Tubercular  deposits  with  lymphic  exudation  were 
copious,  more  especially  over  the  vertex  of  the  right  hemisphere. 
The  pia  mater  at  this  part  was  opaque  and  studded  with  small 
granular  bodies.  These  tubercular  formations  were  very  abundant, 
and  accompanied  by  depositions  of  lymph  at  the  base  of  the  brain, 
and  through  the  fissure  of  sylvius.  A  considerable  quantity  of 
serous  fluid  flowed  from  the  cavity  of  the  arachnoid.  On  various 
sections  being  made  of  the  cerebral  substance,  nothing  notable  was 
discovered.  On  opening  the  thorax,  and  removing  the  lungs,  a 
cavity  fall  of  pus  and  of  the  size  of  a  walnut  was  revealed  deeply 
formed  at  the  inner  side  of  the  left  apex.  It  was  surrounded  by  an 
infiltrated  deposit  of  tubercle.  There  were,  also,  some  small 
collections  of  the  size  of  peas,  of  caseous  matter,  which  were  be- 
coming soft,  near  the  root  of  the  left  lung.  There  was  also 
tubercular  infiltration  of  the  right  apex. 

The  two  cases  first  recorded,  those  of  the  little  girl  and  the  little 
boy,  were  very  typical  of  the  disease.  The  prodromata  in  both  had 
not  been  in  marked  manner.  She  was  of  nervous  and  excitable 
temperament,  and,  as  usual,  pains  in  the  head,  vomiting,  restlessness, 
grinding  of  the  teeth  during  sleep,  then  suddenly  waking  with  a 
scream,  and  continually  moving  the  head  on  the  pillow,  were  the 
characteristic  indications  of  this  form  of  brain  disease ;  and  these 
remarks  were  also  applicable  in  the  illness  of  the  boy.  In  neither 
had  the  predisposing  conditions  been  long  or  prominent.  From  the 
kind  of  phenomena  presented  during  life  it  was  presumptive  that 
the  cerebral  convexity  in  both  was  with  other  parts  the  seat  of  lesion, 
and  the  hemiplegia  which  came  on  in  the  boy  shewed  the  grave 
changes  existent  in  the  head.  In  the  instance  of  the  young  woman, 
it  is  seen  that  acute  hydrocephalus  is  by  no  means  limited  to 
children,  and  that  it  may  occur  to  those  advancing  towards  adult 
age.  In  her  the  hemiplegic  symptoms  were  amongst  the  earliest 
indications  of  brain  disorganization.  Not  unfrequently  patients  with 
this  disease,  when  grown  up,  have  numbness,  rigidity  of  a  limb  or 
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of  both  arm  and  leg,  and  more  or  less  of  delirium,  or  some  motorial 
signs.  When  pulmonary  or  mesenteric  indications  are  detected, 
the  diagnosis  is  rendered  more  certain. 

Morbid  Anatomy. — Generally  there  is  little  difficulty  in  the 
separation  of  the  calvaria,  and  on  its  removal  the  membranes  and 
encephalic  mass  look  red  and  injected.  The  tubercular  deposits  are 
then  brought  to  view  on  the  vertex  of  both  hemispheres.  These 
bodies  vary  greatly  in  size ;  they  may  be  the  size  of  a  millet-seed, 
a  pea,  and  in  some  rare  instances  the  morbid  product  has  been  as 
large  as  a  hen's  egg.  They  are  often  white  externally,  and,  when 
more  carefully  examined,  are  yellowish  in  the  centre  or  entirely 
yellow,  friable,  and  of  cheese-like  appearance.  The  longitudinal 
sinus  may  contain  fluid  blood,  loosely  formed  coagula  or  a  dark 
thrombus.  When  these  adventitious  products  are  so  large  that 
they  can  be  clearly  examined  they  present  a  homogeneous  substance, 
destitute  of  vascular  permeations,  and  are  enveloped  in  a  thin  and 
clear  or  an  opaque  cyst,  which  is  adherent  to  the  surrounding  cere- 
bral tissue ;  and  in  certain  instances,  more  especially  in  the  adult, 
and  when  the  disease  has  been  of  long  standing,  the  covering  may 
have  become  fibrous,  cartilaginous,  or  even  ossific.  These  eminences 
may  not  only  be  abundantly  scattered  on  the  brain  surface,  on  the 
walls  of  the  ventricles,  the  anfractuosities,  the  sylvian  fissures,  and 
at  the  base  of  the  cerebrum,  but  on  sections  being  made  they  may 
be  detected  in  the  brain  substance,  more  especially  in  the  grey 
formation.  The  pia  mater  being  injected  and  hypersemic,  as  it  was 
in  these  examples,  looks  red  and  inflamed,  and  it  is  often  notably 
thickened.  In  the  inspections  recorded,  inflammation  and  the 
common  changes  by  which  it  is  followed  in  serous  membranes  in 
marked  manner  were  presented.  The  arachnoid  is  usually  sticky, 
its  cavity  is  often  destitute  of  fluid,  and  sometimes  patches  of 
lymphic  or  purulent  character  are  interposed  between  its  surface 
and  the  pia  mater,  and  such  may  be  so  extensive  as  to  resemble 
interposed  coverings  to  the  vertex  of  one  or  both  hemispheres. 
They  thus  constitute  the  same  kind  of  results  as  those  which  succeed 
acute  mesenteric  disease,  or  when  there  has  been  inflammation  in 
the  serous  membrane  of  the  thoracic  cavities.  Some  pathologists 
have  given  it  as  their  opinion  that  the  tubercular  deposit  is  always 
at  the  first  merely  a  fluid  exudate,  and  that  eventually,  when  the 
process  of  absorption  has  for  some  time  been  carried  on,  this 
albuminous  residuum  becomes  more  or  less  solidified,  and  then  puts 
on  a  figurative  or  formative  appearance.  The  effusion  of  serum 
in  varying  amounts  is  the  ever  constant  accompaniment.  The 
lateral  ventricles  may  contain  several  ounces  of  straw-coloured  or 
paler  clear  serosity,  as  were  discovered  in  the  little  boy.  When  the 
quantity  is  large,  the  substance  of  the  cerebrum  becomes  pressed 
upon  from  within;  the  vascular  circulation  becomes  impeded,  the 
capillaries  may  be  greatly  obstructed  or  obliterated,  the  centra 
ovalia    be    rendered  pale,    the    cerebral  tissue    be    softened    and 
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atrophied,  and  the  convolutions,  by  being  compressed  against  the 
skull,  be  flattened  and  in  greater  or  less  degree  rendered  bloodless. 
In  the  little  girl,  as  stated,  the  encephalic  mass  at  the  base  had 
become  soft  and  semi-diffluent.  Occasionally  a  considerable  part 
of  the  cortex  may  have  become  softened.  There  is  often  aggluti- 
nation of  opposed  surfaces,  and  many  of  the  morbid  changes  have 
their  analogue  in  those  post-mortem  conditions  which  are  revealed 
in  the  autopsies  made  in  pulmonary  phthisis.  There  is  no  just 
and  proportional  correlation  between  the  amount  of  tubercular 
deposit  and  the  degree  or  acuteness  of  the  inflammatory  phenomena, 
as  sometimes  meningitic  symptoms  may  have  been  much  pronounced 
and  severe  when  few  of  these  bodies  have  been  present ;  and,  on  the 
contrary,  they  may  have  been  most  numerously  disseminated,  not 
only  on  the  membranous  coverings,  but  have  been  found  in  the 
cerebral  structure  when  the  morbid  phenomena  have  not  been 
marked  or  intensified. 

Unlike,  as  in  the  great  majority  of  other  diseases,  little  can  be 
said  as  to  the  prognosis  and  treatment  of  tubercular  meningitis. 
In  the  acute  forms  of  the  affection  a  fatal  ending  is  almost  invariably, 
if  it  be  not  said  always,  the  result ;  and  the  remedial  measures  are 
mainly  intended  to  mitigate  suffering,  and  are  had  recourse  to  with 
little,  if  any,  hope  of  producing  any  other  benefit. 
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XXXI. 
MYELOID  SAECOMA  TUMOUE  OF  THE  BRAIN. 

Cerebral  tumours  are  now  known  as  being  of  distinct  and  various 
kinds ;  indeed,  the  brain  is  subject  to  the  same  morbid  growths  as 
those  which  are  common  to  other  organs  and  tissues.  Paget  was 
the  first  to  employ  the  word  myeloid,  because  he  discovered  the 
corpuscular  elements  of  this  growth  to  resemble  those  found  in  the 
marrow  of  young  bones.  But  more  recent  observers  do  not  believe 
that  giant-cells  are  characteristic  of  the  tumours  now  described,  as 
they  are  found  in  almost  every  kind  of  tumour,  and  eminently  so  in 
the  carcinomatous  formations.  These  tumours  are  apt  to  occur  in  the 
young,  and  in  those  of  middle  life.  Some  years  ago,  a  tall,  strong- 
looking  man,  aged  thirty-one,  a  bricklayer,  presented  himself  as  an 
out-patient  at  the  Tunbridge  Wells  Hospital.  He  was  then  affected 
with  seizure  of  an  epileptoid  character.  It  was  reported  that,  when 
six  years  of  age,  a  heavy  door  fell  upon  his  head  edgewise,  the  blow 
being  at  the  vertex,  a  little  to  the  right  of  the  mesial  line.  The 
scalp  over  a  large  space  was  detached,  and  he  was  instantly  rendered 
insensible.  For  six  weeks  he  then  lay  in  an  unconscious  state,  bnt 
at  length  recovered.  Throughout  the  years  of  his  boyhood,  he  had 
been  exceedingly  irritable  and  irascible ;  and '  this  peculiarity  his 
parents  attributed  to  the  injury  sustained  on  his  head.  He  had 
often  complained  of  headaches  and  more  absolute  pain  in  the 
head ;  and  when  he  became  a  man,  these  pains  were  caused  by 
trifling  causes  of  excitement,  and  were  often  severe.  He  was  of 
temperate  habits,  and  even  small  quantities  of  stimulants  excited 
him.  He  married,  and  pursued  his  occupation  for  several  years 
without  any  marked  inconvenience  from  the  head  symptoms  before 
described.     He  had  never  had  any  illness  since  the  accident. 

In  the  month  of  September,  when  twenty-eight  years  of  age,  and 
twenty-two  years  after  the  injury  above  described,  he  fell  down 
suddenly  from  a  strongly  marked  fit  of  epilepsy.  Seizures  of  the 
same  kind  came  on  once  in  three  or  four  weeks  for  a  twelvemonth. 
During  the  following  year  he  was  much  more  free  from  the  fits,  but 
a  partial  loss  of  memory  and  a  feeling  of  general  debility  rendered 
him  unequal  to  the  resumption  of  his  employment.  When  under 
my  care  he  was  treated  with  the  bromide  of  potassium  in  large  doses 
for  a  considerable  period.     For  a  time   this  medicine   seemed  to 
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produce  benefit,  bat  tbe  relief  became  less.  Other  remedies  were 
tried,  bat  only  with  temporary  advantage.  He  presented  himself  at 
the  hospital  at  varying  intervals  for  between  two  and  three  years, 
and  his  features  and  appearance  had  assumed  those  peculiar  cha- 
racteristics which  mark  the  general  aspect  of  confirmed  epileptics. 

Two  and  ar-half  years  afterwards  he  had  the  last  epileptic  lit ;  and 
I  may  here  observe  that  since  the  first  attack,  he  sometimes  with 
much  suddenness  lost  motor-power  in  the  left  arm  and  leg.  This 
loss  of  action  would  continue  for  two  or  three  hours,  when  the 
voluntary  muscles  gradually  regained  their  functions.  He  never 
had  any  anaesthesia  or  any  facial  paralysis.  The  pains  in  the  head 
had  always  been  referred  to  the  place  where  he  had  received  the 
blow. 

Three  years  after,  one  evening,  he  began  to  be  dull  and  sleepy, 
and  these  symptoms  were  soon  followed  by  an  attack  of  vomiting. 
On  being  roused  he  complained  of  pains  in  the  neck  and  back.  He 
then  lapsed  into  unconsciousness,  and  died  on  the  following  morning 
at  seven  o'clock. 

On  examination  of  the  head,  sixty  hours  after  death,  there  was  no 
morbid  cohesion  of  the  scalp.  On  attempting  to  remove  the  cal- 
varia  the  dura  mater  was  strongly  attached  to  the  upper  part  of  the 
right  parietal  bone,  and  at  the  place  of  attachment  a  small  osseous 
mammilated  projection,  the  size  of  a  horse-bean,  was  discovered. 
The  brother,  who  was  present  at  the  autopsy,  said  this  was  the  precise 
spot  where  the  blow  had  been  received.  The  dura  mater,  arachnoid, 
and  pia  mater  were  there  firmly  united,  and,  over  a  considerable  space, 
thick  and  opaque.  On  the  removal  of  the  encephalic  mass,,  a  tumour,, 
of  the  size  of  a  small  Chinese  orange,  was  found  in  the  right  hemi- 
sphere, and  under  the  osseous,  tuberculated  nodule.  The  convoluted 
substance  had  been  thinned,  and  at  one  part  abolished.  The  sur- 
rounding cerebral  tissues  were  of  soft  consistence.  On  a  section 
being  made  of  the  tumour,  it  exhibited  a  firm,  uniform,  smooth, 
succulent,  shining  surface,  and  was  of  a  yellowish  white  colour.  It 
did  not  break  down  under  the  fingers  like  medullary  cancer,  but  had 
a  more  resisting  fibrous  texture.  It  was  enveloped  in  a  delicate 
semi-transparent  membrane.  Under  the  microscope  were  seen  oval, 
lanceolate,  or  elongated  caudate  cells,  nucleolated  cells,  free  nuclei, 
and  shining  molecular  fatty  matter;  also,  some  minute  vessels  of 
an  orange  tint,  which  had  evidently  undergone  fatty  decay. 

The  characteristics  of  this  growth,  as  above  remarked,  very  closely 
resembled  the  description  given  of  myeloid  tumour  by  Sir  James 
Paget.  He  and  subsequent  observers  assert  that  these  6bro-plastic 
or  myeloid  formations  sometimes  are  of  very  slow  development ;  and 
it  is  exceedingly  probable  that  such  was  the  fact  in  this  instance. 
The  giant-cells  before  spoken  of,  which,  as  it  were,  suggest  a  return 
to  the  foetal  type,  are  found  in  myxoma  and  in  lymphoma,  and,  too, 
in  tubercular  products.  From  the  history  of  this  case,  and  from  the 
facts  that  this  man's  disposition  became  altered  by  the  accident  \  that 


676    MYELOID  SARCOMA   TUMOUR  OF  THE  BRAIN. 

he  always  afterwards  complained  of  pain  at  this  spot ;  that  lesions  of 
the  membranes  directly  beneath  the  seat  of  injury  were  discovered ; 
and  that  the  tumour  occupied  the  portion  of  the  right  hemisphere, 
in  immediate  apposition  to  the  place  where  so  much  organic  disease 
had,  at  a  remote  date,  been  set  up, — it  would  seem  but  a  rational 
inference  that  the  morbid  growth  was  primarily  attributable  to  the 
blow. 


I 


XXXII. 

SYPHILITIC  TUMOUE  AT  THE  BASE  OF  THE 

BEAIN. 

A  short,  somewhat  thick-set  man,  thirty-eight  years  of  age,  was 
admitted  into  the  Tunbridge  Wells  Hospital  on  the  5th  of  March, 
suffering  from  severe  pain  in  the  back  of  the  head  and  neck. 
Twelve  years  before  the  patient  had  syphilis,  bat  had  been  a  fairly 
healthy  man;  he  was  married,  and  had  several  healthy  children. 
Two  years  and  a  half  before  he  fell  downstairs,  pitching  on  his 
shoulder  and  the  side  of  his  head;  but  he  was  not  stunned,  and 
sustained  no  scalp-wound. 

His  illness  began  two  years  previously  with  pain  at  the  back  of  the 
head  and  neck.  He  felt  weak,  and  had  restless  nights.  These 
symptoms  became  worse,  and,  six  months  later,  he  complained  of 
his  tongue  feeling  "too  large  for  his  mouth,"  and  was  unable  to 
protrude  it  as  far  as  formerly.  He  also  spoke,  as  his  friends 
expressed  it,  as  if  "  his  mouth  were  full  of  plums." 

The  secretion  of  saliva  was  also  greatly  increased,  necessitating 
frequent  spitting.  Nine  months  prior  he  began  to  suffer  from 
diplopia,  due  to  paralysis  of  the  left  external  rectus  muscle  of  the 
eyeball.  As  he  got  no  better,  he  was  admitted  into  the  institution. 
Chi  admission,  he  was  seen  to  be  an  emaciated  man,  looking  older 
than  his  years  warranted.  He  complained  of  a  severe  pain  situated 
at  the  back  of  the  head  and  radiating  down  the  back  of  the  neck  to 
both  shoulder-blades.  The  pain  was  seldom  absent,  but  was  aggra- 
vated at  night,  and  greatly  increased  by  the  recumbent  posture. 

There  was  complete  paralysis  of  the  left  external  rectus  muscle 
of  eyeball,  and  slight  ptosis  of  the  same  eyelid.  The  velum 
pendulum  palati  was  paralysed  and  drooped  on  the  left  side,  and 
the  uvula  was  deflected  to  the  right.  The  tongue  was  exceedingly 
soft  and  flabby,  and  the  patient  could  not  protrude  it  beyond  the 
teeth.  The  mouth  was  full  of  a  viscid  saliva.  He  was  unable  to 
turn  his  head  without  moving  his  body  at  the  same  time ;  nor 
could  he  raise  his  right  arm  above  his  head.  A  tumour,  some 
deposit,  or  thickening  at  the  base  of  the  brain  was  diagnosed,  and, 
as  it  was  suspected  to  be  of  a  syphilitic  character,  iodide  of  potassium 
was  administered  in  fifteen-grain  doses,  without,  however,  any 
beneficial  effect.    Sedatives  were  also  given  to  allay  pain. 
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The  patient  remained  in  the  infirmary  about  one  month,  and 
then,  as  he  was  no  better,  went  home  to  his  family.  While  there, 
the  pain  became  more  intense  and  unbearable,  and  the  patient's 
tendency  was  suicidal.  He  suffered  from  cough  and  dyspnoea 
during  this  time.  Five  days  after  leaving  the  hospital,  he 
suddenly  complained  of  a  suffocating  sensation  in  his  chest,  and 
asked  Ins  wife  for  a  mustard  poultice.  She  went  out  of  the  room 
to  get  it,  and,  when  she  returned,  he  was  dead. 

Post-Mortem  Examination. — On  opening  the  head,  the  walls 
of  the  skull  were  found  to  be  enormously  thickened,  nearly  half 
an  inch  in  thickness.  The  dura  mater  was  very  adherent.  There 
was  a  quantity  of  serous  fluid  in  the  cavity  of  the  arachnoid  and 
ventricles  of  the  brain.  The  brain-substance  was  healthy.  On  its 
removal,  there  was  seen  to  be  a  tumour  of  the  shape  of  a  horse- 
chestnut,  and  double  that  size,  situated  beneath  the  dura  mater, 
on  the  anterior  and  left  lateral  margins  of  the  foramen  magnum, 
projecting  upwards  into  the  cavity  of  the  skull,  and  extending  down 
the  vertebral  canal.  By  its  pressure,  the  upper  part  of  the  spinal 
cord  and  medulla  oblongata  were  flattened  and  pushed  to.  one  side. 
On  cutting  into  it,  the  contents  were  found  to  be  grey  curdy  pus, 
with  several  sequestra  lying  loose  in  the  cavity  of  the  abscess. 
The  largest  of  these  sequestra  measured  one  inch  long  and  half 
an  inch  broad.  The  bone  round  the  cavity  of  the  abscess  was  soft 
and  carious.  Neither  the  cavity  of  the  thorax  nor  the  abdomen  was 
examined. 

Intra-cranial  syphilitic  affections  are  very  rarely  seen  in  the 
form  of  diffuse  meningitis.  They  are,  as  the  rule,  observed  as  local 
lesions  of  the  membranes,  and  most  frequently  the  dura  mater  is 
diseased  at  the  convexity  of  the  hemispheres,  and  at  the  anterior 
and  under  surfaces  of  the  brain.  The  external  aspect  of  the  dura 
mater  presents  the  specific  deposits,  and  the  bones  of  the  skull  of 
the  corresponding  parts  become  thickened,  occasionally  to  a  great 
extent;  and  this  thickening  sometimes  exerts  a  grave  influence 
upon  the  cerebral  substance,  more  especially  when  it  happens  to 
be  at  the  base,  and  when  the  nerves  and  medulla  oblongata  are 
encroached  upon  as  in  the  above  case.  The  central  parts  of  the 
brain  are  far  less  liable  to  be  the  seats  of  morbid  change.  The 
membranes  at  the  first  are  rendered  vascular,  and  they  then  become 
matted  together  by  a  yellowish  material  which  at  its  outer  and 
ill-defined  borders  takes  on  a  greyish  white  colour.  The  under 
aspect  of  the  pia  mater  adheres  to  the  cortical  substance,  and  in  the 
more  chronic  and  tertiary  cases  these  depositions,  variously  termed 
sypholoma  or  gummata,  are  formed.  Usually  there  is  one  gumma, 
and  this  of  very  varying  dimensions.  Not  unfrequently  there  are 
several  gummata.  They  are  of  irregular  conformation.  They  are 
somewhat  resistive  to  the  finger,  and  on  section  they  are  of  pinkish 
red  or  of  light  fleshy  colour,  and  sometimes  they  are  of  yellowish 
grey  and  translucent,  cheesy   or  gluey   in  appearance.     They  are 
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not  figurative  and  defined  like  sarcomatous  tumours,  nor  have  they 
the  central  softening  like  tubercle.  They  involve  contiguous  parts, 
and  primarily  cause  induration  of  the  brain-tissue.  The  situations 
where  they  attain  the  greatest  size  are  from  the  optic  commissure 
anteriorly  to  the  pons  behind,  and  towards  the  cerebellar  peduncles. 
They  may  in  exceptional  instances  even  be  of  the  bulk  of  a  hen's 
egg.  These  deposits  are  often  found  at  the  fissure  of  Sylvius,  when 
the  middle  cerebral  artery  is  liable  to  become  involved.  Other 
cerebral  tumours  and  abscesses  are  mainly  discovered  in  the  sur- 
plusage of  the  brain.  Sir  William  Gull  told  me  that  he  had 
many  years  ago  pointed  out  the  peculiarity  of  abscess  electing 
the  surplusage  of  the  cerebral  mass,  and  that  his  experience  up 
to  this  time  had  confirmed  the  correctness  of  this  observation, 
and  he  recounted  to  me  some  lately  seen  and  illustrative  instances 
of  this  pathological  fact.  Doubtless  the  cord  and  its  membranes 
may  be  in  similar  manner  the  seats  of  lesion,  but  few  examples  are 
recorded.  These  neoplastic  formations  surround,  press  upon,  and 
disorganize  the  cerebral  arteries,  and  they  become  obstructed  by 
thrombi;  the  walls  of  the  arterial  vessels  are  rendered  thick  and 
inelastic,  and  as  the  result  of  hyperplastic  transmutation  rupture, 
sanguineous  extravasation,  and  death  in  the  train  of  sequence 
eventuate.  The  vascular  parts  of  the  brain  are  most  liable  to 
syphilitic  depositions.  These  growths  under  the  microscope  exhibit 
small  cells  and  a  fibrous  stroma,  and  the  fibres  generally  run  parallel 
with  one  another.  Towards  the  centre  larger  and  fusiform  cells 
have  been  noticed. 

The  various  forms  of  convulsive  affections  are,  as  the  rule,  the 
primary  symptoms  of  this  disease.  Vascular  obstruction,  by  im- 
pairing the  nutrition  of  certain  portions  of  the  cerebral  mass,  gives 
rise  to  the  anomalous  discharge  of  nerve  force,  just  as  epileptic 
seizures  come  on  in  advanced  life.  The  cortical  substance  is 
generally  implicated,  and  both  the  hemispheres  are  often  the  seats 
of  lesion.  The  age  and  the  syphilitic  history  would  be  important 
guides  in  diagnosis.  There  may  be  frequent  attacks  of  petit  mal, 
the  condition  of  gradually  increasing  mental  enfeeblement ;  or  even 
absolute  mania  may  supervene.  Headaches,  giddiness,  faintness, 
loss  of  speech  and  dimness  of  vision,  are  frequently  present.  Not 
uncommonly  fecial  paralysis,  or  hemiplegia  of  one  or  both  limbs, 
is  the  antecedent  of  the  fatal  issue. 
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SYPHILITIC  HEMIPLEGIA. 

A  stout,  fresh-coloured  young  man,  by  occupation  a  carpenter, 
and  twenty  years  of  age,  was  admitted  into  the  hospital  April  5th. 
His  general  health  had  usually  been  exceedingly  good,  and  he  had 
never  had  any  severe  disease.  After  many  and  careful  inquiries 
it  was  evident  that  about  nine  months  previously  he  had  had 
syphilis,  which  under  treatment  in  the  course  of  time  disappeared. 
Five  days  before  he  came  into  the  hospital  he  first  felt  some  numb- 
ness in  the  right  nates,  "as  if  the  part  were  asleep."  On  the 
following  morning,  on  getting  out  of  bed  and  trying  to  make  water, 
to  his  astonishment  he  was  unable,  and  though  he  tried  several 
times  during  the  forenoon,  he  could  not  still  empty  the  bladder. 
He  continued  at  his  work  until  midday.  His  legs  then,  in  his  own 
words,  seemed  "to  roll  under  him."  In  the  afternoon  a  surgeon 
was  sent  for  who  drew  off  the  water.  Next  morning  (April  2nd)  he 
found  on  waking  that  he  could  not  move  his  left  leg,  and  that  the 
entire  limb  felt  numb.  The  right  leg  was  not  in  the  least  affected. 
There  had  been,  he  said,  no  convulsion,  no  loss  of  consciousness,  no 
drawing-up  of  the  angle  of  the  mouth,  no  ptosis  or  other  fecial 
indication  of  paralysis.  Such,  however,  was  only  his  own  account. 
The  symptoms  came  on  gradually.  The  arm  was  not  in  any  degree 
affected.  The  retention  of  urine  continued.  When  he  came  into 
the  institution  he  had  not  the  least  motor-power  in  the  leg,  and 
he  had  to  be  carried  from  the  vehicle  to  his  bed.  The  sensific 
function  though  diminished  was  not  abolished*  Titillation  of  the  sole 
of  the  foot  did  not  produce  reflex  phenomena.  He  could  distinguish 
whether  one  or  both  points  of  a  compass  were  applied.  There  were 
convulsive  twitchings  of  the  limb  when  he  was  passing  into  sleep.  On 
percussion  of  the  spinal  processes  there  was  slight  tenderness  over  the 
first  and  second  lumbar  vertebrae.  Tongue  clean,  appetite  good,  bowels 
open,  pulse  76  and  natural.  Urine  presented  no  morbid  products. 
The  physical  signs  of  thorax  normal.  He  was  cupped  to  four  ounces 
over  the  lower  back,  and  ordered  five-grain  doses  of  the  iodide  of 
potassium  in  a  bitter  infusion  three  times  a  day.  At  the  end  of  a 
week  he  was  decidedly  better  and  could  slightly  move  the  leg,  and 
the  sense  of  feeling  was  more  restored.    The  bladder  was  still  unable 
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to  expel  its  contents.  A  small  blister  was  placed  on  either  side  of 
the  lumbar  spine. 

April  20th. — Much  better.  More  power  in  leg,  and  could  expel 
the  urine.  In  the  course  of  a  week  from  the  last  date  he  could  bear 
some  weight  on  the  affected  leg.  To  be  electro-galvanised  every 
morning. 

May  19th. — Greatly  improved.  Iodide  of  potassium  continued. 
His  progress  was  now  steady  and  uninterrupted.  In  the  first  days 
of  June  he  could  walk  up  and  down  the  ward  with  comparatively 
little  lameness,  and  on  the  fourteenth  of  that  month  he  walked 
with  only  a  slight  limp.  He  subsequently  had  full  restoration 
of  both  motor  and  sensific  functions;  in  fact,  made  a  perfect 
recovery. 

The  next  example  is  one  of  considerable  interest.  A  young 
man,  twenty-eight  years  of  age,  a  smith,  was  admitted  into  the 
hospital.  He  was  a  muscular,  well-built  man,  and  it  was  reported 
that  up  to  the  time  of  this  illness  he  had  enjoyed  good  health* 
When  admitted,  he  had  right  side  hemiplegia,  had  to  be  carried 
to  his  bed,  and  it  was  at  once  discovered  that  his  case  was  one 
of  aphasia  and  agraphia.  When  interrogated  his  only  reply  was 
"  ha ! "  which  inarticulate  sound  was  often  accompanied  by  a  nod. 
He  could  not  in  the  least  intelligible  manner  pronounce  the  words 
"  bad,"  "  good,"  "  home,"  or  any  other  monosyllable.  On  being 
asked  to  write  with  his  left  hand  on  the  slate  he  was  quite  unable  to 
do  more  than  make  some  incongruous  and  confused  characters.  It 
was  ascertained  that  he  had  never  had  rheumatic  fever,  nor  any  other 
grave  disease.  Ten  days  prior  to  his  admission,  he  felt  generally 
unwell ;  the  left  arm  and  leg  he  had  complained  of  as  feeling  "  queer," 
and  as  if  they  had  "  pins  and  needles."  On  awaking  in  the  morning 
after  these  sensations  he  found  to  his  dismay  that  he  had  utterly 
lost  the  power  of  his  right  arm  and  leg.'  The  right  side  of  the  face 
then  looked  long,  smooth,  and  blank.  The  left  angle  of  the  mouth 
was  drawn  up.  There  was  not  any  dropping  of  the  upper  eyelid.  On 
the  13th  of  May  the'  leg  had  so  far  recovered  its  motor-power  that 
he  could  with  assistance  walk.  But  he  could  not  in  the  least  degree 
move  the  arm.  On  the  14th,  about  midday,  he  suddenly  and 
entirely  lost  the  power  of  speech,  and  also  the  power  of  deglutition. 
For  the  next  twenty-eight  hours  he  could  not  swallow  a  morsel  of 
solid  or  a  drop  of  liquid.  After  that  time  the  function  of  swallowing 
began  to  return,  and  he  slowly  got  down  a  little  beef-tea.  During 
the  following  six  days  he  lay  in  bed  apparently  without  pain,  but 
with  the  abolition  of  articulate  language ;  nor  could  he  write. 
There  was  no  history  of  cranial  injury ;  the  physical  signs  of  the 
heart  and  great  vessels  were  normal.  There  had  been  no  puffiness 
of  the  face  in  the  morning,  no  swelling  of  the  ankles  in  the  evening, 
and  the  urine,  when  tested,  exhibited  no  abnormal  products.  There 
was  no  blue  line  on  the  gums,  nor  r.ad  he  had  any  symptoms  of 
saturnine  poisoning,  but  on  admission  the  gums  were  red,  swollen, 
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and  vascular ;  and  there  was  the  mercurial  foetor  of  the  breath.  Again, 
there  was  no  indication  of  retinal  degeneration.  Tickling  the  sole 
of  the  foot  was  not  followed  by  reflex  action.  On  careful  percussion 
of  the  spinal  processes  not  the  least  tenderness  could  be  discovered. 
Before  he  came  into  the  hospital  he  had  been  well  purged,  and 
mercurials  at  short  intervals  had  been  given,  and  a  blister  had  been 
applied  to  the  nape  of  the  neck.  These  remedies,  however,  had  not 
been  followed  by  the  least  relief.  The  facial  expression,  in  addition 
to  the  loss  of  articulate  language  and  the  agraphia,  was  that  of  much 
confusion  of  ideas.  He  could  not  protrude  the  tongue,  and  when  he 
drank  the  fluid  passed  through  the  nares  precisely  as  in  diphtheritic 
paralysis.  The  motor-power  of  the  leg  was  again  wholly  abolished, 
and  he  could  not  move  the  arm  in  the  least  degree.  On  examining 
the  genital  organs  an  indurated  chancre  was  situate  at  the  under  edge 
of  the  glans  penis ;  further  investigation  showed  ragged  ulcers  in 
the  throat.  The  cause  of  the  hemiplegia  was  at  once  revealed. 
There  was  marked  anaesthesia  in  both  of  the  affected  limbs,  he 
could  not  tell  when  one  or  both  points  of  the  callipers  were 
applied.  The  bladder  had  lost  its  expulsive  power,  and  he  had  to 
be  lifted  in  and  out  of  bed.  He  was  ordered  full  doses  of  the 
iodide  of  potassium  in  a  bitter  infusion,  and  extra  diet  with  wine 
and  porter. 

By  the  5th  of  June,  fourteen  days  after  admission,  improvement 
was  very  manifest.  He  could  then  partially  protrude  the  tongue ; 
the  anaesthesia  in  both  limbs  was  less  pronounced,  and  there  was 
more  motor-power  in  the  leg,  but  none  whatever  in  the  arm.  The 
retention  of  urine  continued,  and  the  bowels  were,  as  they  had  been 
since  admission,  constipated.  In  one  week  after  the  fore-named  date, 
5th  June,  he  could  sit  by  the  side  of  his  bed  in  an  arm-chair,  and 
could  articulate  certain  words  so  as  to  be  understood.  He  could 
say  "  good,"  "  home,"  "  day,"  "  yes,"  and  "  no,"  and  when  asked  to 
name  the  place  from  whence  he  came  he  could  in  some  measure 
pronounce  this,  a  dissyllable,  word.  In  a  fortnight  afterwards,  his 
improvement  had  become  considerable,  he  could  then  fully  protrude 
the  tongue  in  straight  direction,  there  was  no  retention,  he  had  no 
sore  throat,  could  slightly  move  the  arm,  and  he  could  gently  walk 
about  the  gardeii.  Though  he  could  write  a  little,  the  faculty  of 
speech  was  only  partially  restored.  When  he  attempted  to  speak 
it  was  in  slow  and  guarded  manner,  as  if  with  an  effort ;  his  utterance 
was  thick,  and  the  words  were  very  indistinctly  pronounced.  He 
still  took  the  iodide  of  potassium,  and  faradization  was  daily 
applied  to  the  upper  part  of  the  spine  and  the  laryngeal  pmscles. 
On  the  5th  July  he  could  lift  his  arm  to  his  head,  and  the  speech 
was  clearer.  On  the  12th  of  that  month  he  was  discharged,  after 
having  been  an  inmate  of  the  institution  fifty-two  days.  When  he 
left  the  hospital  he  could  walk  with  scarcely  any  perceptible  lame- 
ness. The  arm  had  well-nigh  regained  its  natural  motor-power, 
nor  was  there  in  either  limb  any  anaesthesia.     Though  the  faculty 
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of  articulate  language  was  re-established,  nor  was  there  absolute 
forgetfulness  of  any  word,  the  speech  was  thick.  He  spoke  as  if  he 
had  a  common  cold  with  relaxed  sore  throat.  The  larynx  normally 
moved  upwards  in  deglutition,  and  from  his  perfect  capability  in 
drinking  it  was  evident  that  the  velum  and  uvula  had  regained  their 
functions.     He  fully  recovered  and  became  strong  and  vigorous. 

Syphilitic  hemiplegia  is  far  less  common  than  hemiplegias  refer- 
rible  to  other  and  more  ordinary  pathological  causes,  and  it  is  always 
most  important  to  distinguish  it  from  the  usual  examples  of  this 
form  of  paralysis,  because  the  complaint  indicates  a  specific  treatment. 
It  was  not  until  a  comparatively  recent  date  that  those  particular 
morbid  changes  in  the  encephalon,  the  cord,  and  it  may  be  added, 
in  the  roots  of  the  spinal  nerves,  consequent  upon  the  syphilitic 
poison,  were  so  fully  as  they  are  at  the  present  understood.  It 
must,  however,  be  admitted  that  in  exceptional  cases  the  causes  of 
hemiplegia;  in  this  as  in  other  illustrations  of  the  disease,  even  with  all 
the  advantages  of  examination  after  death,  are  by  no  means  clear ;  that 
there  is  a  want  of  correlation  between  the  injury  of  the  cerebral  tissue, 
particularly  of  the  breaking-up  of  the  motor-tract  and  the  morbid 
phenomena,  just  as  we  know  it  may  sometimes  occur  that  a  patient 
may  die  comatose,  and  no  other  explanation  be  given  post  mortem 
than  turgor  of  the  cerebral  vessels,  and,  too,  when  there  has  been 
no  renal  disease,  no  lead  or  other  poisoning.  From  the  time  when 
M.  Robert  first  gave  a  lucid  account  of  syphilitic  hemiplegia  certain 
pathological  facts  still  hold  good,  and  it  is  still  the  right  side  which 
is  affected  with  but  scarcely  any  exception.  Russell  gave  an  example 
in  which  cerebral  symptoms  were  followed  by  an  apoplectic  seizure, 
with  convulsions,  hemiplegia,  and  rigidity  of  the  left  arm.  Burdel 
narrated  another  case  of  this  kind.  Pitman,  some  time  ago,  gave 
seventeen  cases  of  paralysis  associated  with  syphilis.  Diday  de- 
scribed syphilitic  aphonia.  The  writings  of  Hughlings  Jackson  have 
by  numerous  examples  shown  how  syphilized  patients  are  liable  to 
nervous  affections,  and  that  physician  prominently  speaks  of  this 
6equel. 

Modern  pathology  emphasizes  the  doctrine  that  it  is  one  marked 
peculiarity  of  this  specific  poison  to  manifest  a  proneness  to  the 
generation  of  a  new  fibro-plastic  product,  which  in  various  organs 
may  be  deposited  as  gummata,  or  in  more  diffused  manner  may 
be  infiltrated  into  the  tissues.  This  amyloid  or  albuminous  material 
is  most  liable  to  .elect  as  its  seat  of  location  the  liver,  but  it  is  also 
thrown  out  in  the  brain,  the  dura  mater,  the  spinal  cord,  and  the 
nerves,  as  well  as  in  other  organs.  The  nodules  thus  formed  by 
their  bulk  and  pressure  either  in  the  great  nerve  centres,  or  their 
investments,  or  along  the  nerve  tracts,  would  fully  and  obviously 
account  for  abnormity  in  the  more  entire  arrestment  of  function. 
There  is  no  doubt  these  effused  masses  of  morbid  material  are  more 
commonly  a  result  after  the  system  has  been  long  and  repeatedly 
saturated  with  the  syphilitic  poison,  and  more  especially  after  the 
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osseous  textures  have  been  affected,  because  between  the  product 
and  the  lardaceous  generation  there  is  a  great  resemblance,  and 
because  observation  has  proved  the  truth  of  the  remarks ;  still,  as  in 
these  two  young  men,  it  is  presumptive  that  some  latent  idiosyncrasy, 
even  when  the  system  had  not  gravely  suffered  from  the  poison, 
may  favour  the  elimination  of  this  peculiar  material. 


XXXIV. 
SCORBUTUS, 

There  is  often  much  incorrectness  displayed  in  the  employment 
of  this  term,  and  it  is  a  name  given  to  several  skin  affections  which 
have  no  sort  of  relationship  to  this  disease.     It  is  now  comparatively 
a  seldom  seen  complaint,  and  those  examples  which  are  met  with  in 
ordinary  practice  and  of  the  inland  description  are  of  the  milder 
form.     Many  years  ago  a  man,  aged  forty-seven,  came  under  my  care, 
who  looked  pale  and  emaciated,  the  volume  of  flesh  was  reduced,  and 
the  muscles  felt  flabby  and  resistless.     I  first  saw  him  on  the  8th  of 
January.     He  stated  that  for  some  years  past  he  had  laboured  under 
considerable  indigestion,  which  had  been  accompanied  with  some 
pain  in  the  epigastrium  and  hypochondria;  had  consulted  several 
physicians,  but  without  any  benefit ;  during  the  two  years  previously 
his  diet  had  almost  entirely  consisted  of  stale  wheaten  bread  and 
tea ;  said  that  he  could  not  digest  animal  food,  and  in  the  period 
mentioned  had  never  taken  any,  with  perhaps  the  exception  of  occa- 
sionally eating  a  very  small  quantity  of  mutton ;  for  years  had  not 
been  able  to  eat  a  foil  meal ;  a  sense  of  fulness  and  distension  had 
long  been  experienced  after  eating ;  pains  in  the  head,  chiefly  near 
the  frontal  region,  invariably  followed  taking  food.     The  gums,  with- 
out any  assignable  cause,  gradually   became   tender  and  vascular- 
looking,  this  symptom  by  degrees  increasing  in  intensity  until  the 
time  I  saw  him,  when  they  were  red  and  spongy-looking,  and  con- 
stantly bled;  soft  food  can  now  only  be  taken  on  account  of  the 
affection.     On  the  anterior  aspect  of  the  right  thigh,  four  months 
before,    a    number    of   small    ecchymosed-looking    petechiae   were 
observed,  varying  from  the  size  of  a  flea-bite  to  that  of  a  No.  4  shot ; 
these  came  gradually,  disappeared,  and  were  succeeded  by  others  of 
a  like  character.     The  left  thigh  in  the  course  of  a  few  weeks  after 
assumed  the  same  condition.     On  the  internal  aspect  of  each  thigh, 
a  little  above  the  knee,  and  corresponding  with  the  lower  half  of  the 
femur,  two  dark,  large,  livid  patches  made  their  appearance ;  their 
colour  was  of  an  inky  blue,  and  they  seemed  as  if  they  had  been  pro- 
duced from  a  violent  blow  from  some  even-surfaced  body ;  they  have 
maintained  the   same   characteristics;  the  one  on   the   left  thigh 
measured  about  six  inches  by  four ;  the  one  on  the  right  was  some- 
what smaller.    The  inferior  extremities  were  (Edematous,  and   the 
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knee  could  not  be  flexed  without  the  feeling  of  considerable  tight- 
ness and  pain ;  at  the  flexures  of  both,  the  skin  felt  tense  and  indu- 
rated; no  discolouration;  looked  rather  paler  than  natural;  right 
knee  swelled;  bowels  often  relaxed,  faeces  being  lighter-coloured 
than  normal ;  complained  of  no  tenderness  on  pressure  in  hypochon- 
dria or  epigastrium ;  said  he  often  experienced  some  degree  of  pain 
over  the  umbilicus ;  skin  felt  dry  and  harsh ;  pulse  soft,  of  tolerable 
volume,  seventy-four;  tongue  paler  than  natural,  and  covered  with 
a  dirtyish-white  coat;  lips  blanched.  Had  taken  no  medicine  for 
some  months,  with  the  exception  of  an  occasional  dose  of  the 
common  aperient  pills. 

Ordered  strong  concentrated  soups,  and  puddings  of  sago,  rice,  etc 
(these  to  be  varied  as  much  as  possible),  and  fresh  green  vegetables. 

ft.  Quin.  Sulph.  gr.  v.  ;  Add,  Sulph.  Dil.  dr.  iss. ;  Tinct.  Card.  Go.  oz  ss. ; 
Infus.  Calumb.  oz.  tubs.    Sit  mist,  cujus  capt.  oz.  88.  ter  die  in  aqua. 

1 8th. — Felt  in  all  respects  better ;  soups  and  puddings  had  not 
disagreed  with  him ;  gums  not  so  tender,  and  less  spongy,  more 
naturally  contracted,  and  reported  not  to  have  bled  so  much; 
eruption  less  distinct,  and  the  large  ecchymosed  patches  assumed  a 
yellowish  tint.  Ordered  rabbit,  fish,  or  fowl  and  fresh  vegetables  to 
be  taken ;  also  three  ounces  of  port  wine  daily. 

Bepet.  mistura. 

February  21st. — Much  improved  in  every  respect ;  countenance 
more  healthy ;  gums  to  appearance  almost  natural.  Could  take  his 
prescribed  diet  without  being  affected  with  uneasy  distension  at  the 
stomach.  Livid  patches  fast  disappearing,  and  petechias  well-nigh 
gone;  less  swelling  and  stiffness  in  the  extremities;  bowels  moved 
in  natural  frequency,  and  stools  improved. 

Contin.  mistura  tonica  et  vinttm  rabrum. 

March  29th. — Could  now  eat  mutton  to  satiety,  without  suffering 
from  pain  in  the  stomach  as  previously.  Took  bottled  porter  every  day 
to  his  dinner.    Enabled  to  go  out  every  day,  and  walked  much  better. 

ft.  Tinct,  Ferri  Perchlor.  dr.  j. ;  Aquas  oz.  vj.  ;  Tinct  Hyoec.  dr.  ij.    Sit 
mist. ;  capt.  oz.  j.  ter  die. 

April  20th. — Well,  and  pursued  his  occupation. 

Remarks. — On  reference  to  the  writings  of  all  authors  who  have 
described  this  disease,  particular  allusion  is  made  to  the  great  pre- 
valence of  scurvy  in  former  times,  before  its  nature  and  treatment 
were  so  well  understood  as  they  now  are.  Amidst  maritime  com- 
munities the  affection  is  by  far  the  most  common,  and  our  naval 
history  of  the  last  century  gives  the  most  appalling  details  of  its 
ravages,  which  were  sometimes  so  fearful  as  to  threaten  the  entire 
destruction  of  a  fleet,  and  often  making  far  greater  havoc  than  the 
most  sanguinary  battles.  So  remotely  back  as  the  time  of  the  holy 
wars,  mention  is  made  of  the  complaint,  and  it  is  pretty  certain,  from 
various  sources  of  information,  that  it  prevailed  in  the  kingdoms  of 
northern  Europe  prior  to  that  date.  Some  of  the  older  writers  state 
its  occasional  epidemic  occurrence  in  this  and  other  countries ;  and 
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during  some  of  these  visitations  many  were  swept  off  by  the  disease. 
There  is  one  fact  now  thoroughly  substantiated,  that  of  all  the 
alleged  conditions  entering  into  the  causation  of  scurvy,  diet  lacking 
a   proper   proportion   of   acid    fruits    and   succulent    vegetables  is 
immensely  the  most  important — a  truth  that  has  been  abundantly 
corroborated  by  positive  and  negative  proofs.     Trousseau  says  it  is  a 
complication  met  with  in  some  epidemics,  and  then  the  symptoms 
by  which   it  is  accompanied  are  a  tendency  to  syncope,  spots  of 
purpuras,  epistaxis,  haemorrhage  into  the  bronchial  tubes,  stomach, 
intestines,  and  bladder.     Berger  and  Delpech  say  a  good   diet  of 
fresh  meat  will  not  keep  off  the  disease,  if  there  be  deprivation  of 
acid   fruits  and  vegetables.     To  some  of  our  naval  commanders  is 
justly  due  the  greatest  credit  for  their  correct  and  philosophic  obser- 
vations  relative   to  many   important  particulars   associated  with  a 
study  of  the  affection.     Being  men  accustomed  to  habits  of  reflection, 
and  exceedingly  desirous  to  banish  from  their  crews  so  destructive 
an  assailant,  they  carefully  watched  its  progress  and  decline,  tried 
different  remedies,  and  endeavoured  to  trace  to  its  true  cause  the 
rapid  recession  which  it  would  .make  when  the  ship  reached  a  distant 
port,  and  the  diet  of  the  men  thus  became  changed;  it  was  in  this 
manner  that  the  wonderful  virtue  of  the  acescent  fruits  and  fresh 
vegetables  was  unequivocally   established.     Military   medical   and 
other  records  also  furnish  us  with  instances  of  its  calamitous  occur- 
rence amongst  the  troops;  and  these  have  generally  occurred  after 
the  men  had  been  debilitated  by  long  and  laborious  campaigns,  and 
when  so  circumstanced  as  to  be  unable  to  procure  the  proper  amount 
and  right  kind  of  provisions,     Fodere  tells  us  that  the  soldiers  in  the 
army  of  the  Alps  suffered  by  it  very  severely,  and  Larry  remarks  the 
prevalence  of  scurvy  during  the  siege  of  Alexandria.     At  the  close  of 
the  Punjab  campaign,  though  the  troops  had  an  abundance  of  good 
food,  it  occurred ;  but  they  had  no  fresh  vegetables.     In  the  second 
Burmese  war  it  appeared  under  precisely  the  same  dietetic  circum- 
stances, and  rapidly  declined  when  lime  juice  was  served  out  to  the 
soldiers.      OpiU    mainly  attributed   an    epidemic   of   the    disease 
amongst  the  Austrian  army  to  damp  and  cold  and  crowded  barracks. 
During   hard  winters  cases  are  occasionally  met  with  amongst  the 
London  poor.     The  reports,  which  during  later  years  have  been  given 
to  Government  authorities,  relative  to  our  prisons,  gaols,  and  hospitals, 
have  attested  the  fact  that  error  in  kind,  or  insufficient  quantity,  of 
diet  constitutes  the  most  fertile  of  all  causes  in  the  production  of 
scurvy.     The   general   failure  of  the   potato  crop  many  years  ago 
undoubtedly  gave  rise  to  an  unusual  prevalence  of  the  complaint  in 
question — a  position  which  those  who  saw  much  of  the  mode  of  living 
amongst  the  poor,  the  immensity  of  their  destitution,  and  the  general 
distress  which  the  loss  of  this  valuable  article  of  food  gave  rise  to 
amongst  them,  could  indubitably  attest.     Whatever  lowers  the  forces 
of  the  organism  predisposes  to  scurvy.     Young  and  weakly  people 
are  most  prone  to  it.     Old  people  and  children  are  only  sometimes 
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affected.  The  more  temperate  lives  of  women  and  their  greater 
psychical  powers  of  endurance  render  them  less  liable  to  it.  Para- 
doxical as  it  may  seem,  the  exclusive  use  of  salt  meat  does  not  always 
produce  it,  and  it  is  known  that  amongst  those  who  live  almost 
entirely  upon  vegetable  diet  it  will  sometimes  appear,  and  in  support 
of  this  Niemeyer  instances  its  occasional  prevalence  amongst  those 
who  suffer  from  destitution  and  live  in  cold  moist  cellars,  as  such  is 
the  case  in  northern  countries,  especially  in  Russia. 

Turning  from  these  general  observations  and  confining  these  brief 
remarks  more  particularly  to  the  case  now  given,  it  will  appear  manifest 
that  causes  brought  into  operation  in  a  solitary  case,  from  a  combination 
of  circumstances  of  a  nature  similar  to  those  where  this  influence 
extends  to  numbers,  were  followed  by  like  results ;  and,  as  the  sequel 
will  show,  such  clearly  consisted  in  an  improper  and  scanty  food. 
The  patient  having  long  laboured  under  dyspepsia,  had  for  that  com- 
plaint sought  the  opinions  of  various  practitioners,  and  the  last  under 
whose  care  he  was  previous  to  my  being  called  in,  strongly  recom- 
mended one  description  of  diet,  which,  as  he  fallaciously  conceived, 
was  indicated  until  the  digestive  organs  had  fully  regained  then- 
tone.  As  stated  in  the  report,  for  two  years  the  individual  had  lived 
chiefly  upon  stale  bread  and  tea,  and  when  I  first  saw  him,  his 
stomach  had  become  so  debilitated  that  most  other  lands  of  food 
could  not  be  taken  without  producing  distention  and  disorder ;  if  he 
eat  a  full  meal  it  was  sure  to  render  him  very  unwell.  I  may  here 
mention,  that  amongst  the  working  classes  there  is  a  description  of 
dyspepsia  produced  by  individuals  living  bo  much  upon  slops,  which 
their  straitened  circumstances  compel  them  to  do,  and  which  those 
practitioners  who  have  had  much  communication  with  the  poor  can- 
not fail  to  have  noticed.  Amongst  many  of  the  poor,  tea  and  cake  or 
bread  form  the  staple  articles  of  diet ;  and  these  persons,  when  they 
apply  at  the  hospitals  and  dispensaries,  complain  of  watery  eructa- 
tions, flatulence,  gastric  distention,  and  cardialgia ;  the  pulse  is  soft 
and  resistless ;  bowels  torpid ;  and  frequently  there  is  flabbiness  of 
the  muscles,  with  more  or  less  of  general  emaciation ;  and  the  patient 
upon  being  interrogated  will  often  say  that  any  other  kind  of  food 
produces  pain  in  the  stomach  and  much  uneasiness.  I  recollect  that 
Dr.  Hughes  Bennett  first  pointed  out  this  fact  particularly  to  my 
attention.  He  also  told  me  that  he  had  not  long  before  attended  a 
case  very  illustrative  of  this  fact.  A  young  lady  who  resided  at 
Montrose  came  to  Edinburgh  to  obtain  advice  for  a  stomach  disorder, 
nnfW  whi/>Q  8he  had  long  suffered,  and  placed  herself  under  his  care, 
iterrogated,  she  asserted  that  tea  and  bread  were  the  only 
Food  she  could  take.  She  was  weak  and  emaciated ;  bad 
vous  and  irritable  ;  the  bowels  were  disordered  ;  and  she 
of  flatulence  and  cardialgia.  Dr.  Bennett  prescribed  mild 
red  her  to  take  no  more  tea,  and  to  have  a  varied  acd 
,  under  which  she  rapidly  recovered.  Those  practitioners 
in   rural  districts   will   bear  me   out  in   the  foregoing 
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statements,  that  amongst  the  labouring  poor  the  disease  in  question 
is  very  frequently  met  with;  and   so  far  as  my  own   experience 
warrants  in   giving  an  opinion,  restriction  as   to  the   quantity  of 
warm  liquids,  the  daily  allowance  of  fresh  animal  food,  and  ten  or 
twenty  drop  doses  of  the  diluted  sulphuric  acid,  in  an  infusion  of 
caiumba,  or  in  water,  is  a  very  successful  mode  of  treatment.   Consider- 
able quantities  of  liquids  cannot  fail  to  impair  the  digestive  organs ; 
first,  by  diluting  too  greatly  the  gastric  juice,  and  thus  preventing  that 
reductive  action  upon  the  food  so  necessary  in  this  the  first  stage  of 
digestion,  the  parietes  of  the  stomach  become  morbidly  distended 
by  the  evolution  of  gases ;  the  contents  of  the  organ  are  propelled, 
insufficiently  acted  upon,  into  the  duodenum  and  lower  parts  of  the 
alimentary  canal,  and  the  conversion  of  the  ill-formed  chyme  into 
chyle  is  imperfectly  performed ;  the  bowels  become  disordered  from 
the  passage  of  undigested  matters ;  hence  diarrhoea  or  constipation, 
caused  by  irritative  action  on  the  digestive  surface,  or  the  collection 
of  crude   matters.      I  well  remember  that   Sir   Robert   Christison 
used  to  say  it  was  his  opinion  from   long  observation  that  in  the 
instance   of   convalescents    from   fever    and    other   acute    diseases, 
and  when  the  patients  declared  they  could  not  digest  soups,  that 
small  quantities  of  well-cooked  mutton  could   not  only  be  taken 
with    impunity   but    with   benefit.      This   observation    I   have    in 
practice  long  acted  upon,  and  in  many  instances  well-selected  solids 
can   be   taken  when   liquids  disagree.     The  circulation  being  in  a 
secondary  manner  rendered  slower,  the  liver  becomes  engorged,  and 
disorder  of  the  biliary  apparatus  is  superadded  to  the  morbid  condi- 
tions already  existent ;  and  so  it  is,  that  whenever  there  is  chronic 
dyspepsia,  the  practitioner  may  rest  assured  that  the  functions   of 
the  hepatic  viscus  are  more  or  less  at  fault. 

It  has  been  said  that  the  patient  whose  case  is  now  particularly 
considered,  lived,  during  two  years,  mainly  upon  one  kind  of  food, 
under  which  those  symptoms  that  could  not  fail  to  follow  succeeded, 
and  scorbutus  was  the  result.  When  I  first  saw  him,  the  bodily 
powers  were  much  reduced;  the  eye  looked  dull  and  listless;  lips 
blanched ;  cheeks  fallen ;  gums  mottled  and  vascular ;  teeth  loosened ; 
extremities  swollen ;  petechiae,  and  dark  hemorrhagic  patches,  were 
also  manifest,  and  it  was  too  obvious  that  unless  some  amendment 
was  ere  long  produced,  a  fatal  termination  would  ensue. 

Between  purpura  and  scorbutus  there  is  an  essential  difference, 
notwithstanding  some  nomologists  having  considered  them  identical ; 
and  this  difference  appears  indisputable  from  the  following  considera- 
tions : — Because  scurvy  comes  on  at  certain  periods,  at  least,  when- 
ever it  is  considerably  prevalent  during  particular  seasons;  scurvy 
comes  on  gradually ;  purpura  often  quickly ;  in  the  one,  spongy 
gums  invariably  are  seen ;  in  the  other  this  is  not  the  case.  Pur- 
puric spots  though  small  are  numerous ;  they  are  most  common  on 
the  extremities,  and  when  the  first  set  are  passing  through  the  blue 
and  green  stages  new  red  spots  appear.    There  are  not  the  large 
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bruise-like  discolourations  which  are  noticed  in  scurvy.  Purpura  en<l« 
in  three  or  four  weeks.  Scurvy  may  go  on  for  very  long  period*. 
In  scorbutus,  acid  fruits  and  succulent  vegetables  will  alone  produce 
a  cure;  in  purpura  they  are  taken  without  effect.  Hence,  from 
these  facts  it  cannot  be  said  that  they  are  really  the  same,  although 
admitting  of  many  similarities. 

The  study  of  those  morbid  conditions  in  the  system  which  give 
rise   to  scurvy  renders  them  of  deep  interest  to  the  pathologic, 
because  its  study  shows  that  a  primary  change  in  the  blood  will 
readily  affect  the  entire  system,  and  produce  morbid  anatomical  con- 
ditions of  the  gravest  character ;  and,  indeed,  a  reflection  on  the>e 
changes  inclines  us  to  think  with  less  prejudice  on  those  humoral 
doctrines  with  which  the  minds  of  the  older  physicians  were  so  mu«  h 
imbued.     Some  writers   have  affirmed  that   scurvy  was  depend*  nt 
upon  capillary  distension ;  but  experiments  have  tended  to  an  o]»jk>- 
site  opinion,  because,  when  a  limb  has  been  injected,  the  extra\a>a- 
tion,  if  any,  that  has  been  produced,  was  not  discernible  to  the  nakni 
eye,  either  in  the  integuments  or  in  the  sub-cutaneous  cellular  tis>ue, 
or  between  the  muscles.     If  it  were  dependent  upon  capillary  disten- 
sion, it  would  not  be  too  hypothetical  to  presume  that  the  nervou- 
system,  the  vasa-motor  nervous  influence,  was  the  primary  seat  of  the 
disorder,  because   the  nervous   fibriUse  which   supply  the  extreme 
vessels  with  nervous  energy,  improperly  performing  their  function*, 
the  vascular  extremities  acquire  a  tonic  fulness — a  fact  that  has  long 
been  established  by  positive  and  negative  proofs.     For  instance,  in 
fever  the  capillary  system  sympathises  with  those  changes  which  are 
produced  in  the  great  nervous  centres, — a  doctrine  propounded  by 
Hoffman,  and  established  by  Cullen.     Again,  in  those  cases  of  aj>o- 
plexy  described  by  Abercrombie  as  nervous  apoplexy,  the  extreme 
vessels  are  affected,  but  in  a  manner  opposite  to  that  which  they  are 
during  the    febrile   paroxysm;    the   brain,   from   a  diminution  of 
nervous  power  in  itself,  fails  to  transmit  the  requisite  nervous  energy 
to  the  fibrillae ;  the  walls  of  the  capillaries  are  resistless,  and  aqueou> 
transudation  of  their  contents  takes  place,  and  thus  occurs  that  not 
uncommon  symptom  of  copious  perspiration.     From  a  consideration 
of  these  facts,  we  cannot  refer  the  true  cause  of  scurvy  to  disease  in 
the  capillaries  themselves.     That  the  blood  is  in  a  vitiated  condition, 
and  that  the   other   phenomena  are   entirely   dependent  upon  its 
morbid  changes,  certain  considerations  tend  to  prove.     In  all  the  /W- 
nnortem  appearances  which  I  can  find  given  of  this  disease,  palene>s 
of  the  tissues  is  particularly  mentioned,  consequent  upon  diminution 
of  red  particles ;  and  as  physiologists  have  unequivocally  exemplified, 
that  the  vitalizing  influence  resides  in  these  particles,  their  diminu- 
tion must  give  rise  to  diseased  conditions  of  a  more  manifest  ami 
general  character.     These  red  particles  are  derived  from  the  materia.? 
produced  by  digestion,  and  require  certain  constituents,  but  if  tl.t 
ingesta  are  such  as  not  to  yield  the  requisite  constituents  in  due 
quantity  the  elaboration  of  the  particles  must  needs  be  imperfect. 
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and  the  portion  given  off  unequal  to  the  imperative  demands  of  the 
system  ;  hence  the  loss  of  vitalizing  power  and  the  conditions  which 
constitute  the  disease.  Acid  juices  and  succulent  vegetables,  by 
possessing  these  elements,  promote  the  cure.  In  scurvy  the  occur- 
rence of  syncope  is  one  of  its  symptoms ;  now  in  anaemia  and 
chlorosis  the  same  occurs,  and  in  the  latter  we  know  that  the  red 
blood-globules  are  diminished,  sometimes  to  even  one-fourth  of  their 
normal  quantity,  and  in  such  instances  syncope  is  a  common  symp- 
tom ;  hence,  from  similar  causes  similar  effects.  The  first  indication 
of  scurvy  is  a  tawny  dulness  of  the  skin,  manifestly  proving  that  the 
blood  is  primarily  diseased,  and  that  to  its  lesion  we  must  refer  its 
true  pathology.  The  microscope  cannot  in  scurvy,  as  in  chlorosis 
and  other  lesions  of  that  fluid,  detect  any  abnormal  conditions. 
Xiemeyer  regards  the  first  morbid  state  as  that  of  imperfect  nutrition 
of  capillary  walls  consequent  upon  loss  of  their  proper  nourishment.  The 
density  of  the  blood  is  diminished,  and  it  doubtless  has  an  increased 
tendency  to  exosmose.  Much  obscurity,  however,  is  still  acknow- 
ledged pertaining  to  the  fundamental  pathology  of  the  affection. 

It  being  conceded  that  the  blood  is  in  a  morbid  state,  the  next 
question  which  may  be  asked  is, — how  are  the  petechiae,  vibices, 
and  hemorrhagic  patches  produced  ?  It  is  a  physiological  fact,  and 
one  that  has  long  ago  been  pointed  out  by  Le  Gallois,  and  other 
inquirers,  that  the  action  of  the  capillaries  is  imperfectly  carried 
on  unless  they  receive  a  stimulus  from  their  contents,  and  this 
stimulus  can  alone  be  properly  produced  from  healthy  arterial 
blood ;  therefore,  when  their  stimulus  is  diminished  their  functions 
become  impaired,  and  congestion  and  extravasation  result.  There  is 
doubtless  a  deficiency  of  those  minerals,  which  are  needed  for  these 
proximate  principles  by  which  the  organism  is  formed,  which  are 
phosphorus,  sulphur,  lime,  potash,  and  soda.  Garrod  believes  the 
loss  of  the  normal  amount  of  potash  to  be  the  main  cause  of  the 
disease.  Opitz  found  the  blood  alkaline,  and  the  normal  amounts 
of  albumen  and  salts  diminished.  Chalvet  says  there  is  an  increase 
of  fibrin  and  a  decrease  of  the  blood  corpuscles,  and  that  the  water 
and  the  albumen  are  augmented.  Leven  discovered  fibrin  in  excess, 
and  the  blood-globules  in  the  proportion  of  only  one  half  of  the 
natural  quantity. 

On  reference  to  the  above  case  it  is  seen  there  was  oedema  of  the 
inferior  extremities,  with  indurated  thickening  of  the  integuments 
at  the  flexures  of  the  knees,  conditions  almost  invariably  present  in 
true  instances  of  this  disease.  These  morbid  depositions  are  by  far 
most  common  in  the  inferior  extremities,  in  the  subcutaneous 
cellular  tissue,  and  between  the  muscles,  and  are  in  some  measure 
dependent  upon  gravity.  From  whatever  cause  debility  of  the 
circulatory  function  is  produced,  swelling  of  the  legs  is  a  probable 
result,  dependent  chiefly  upon  gravity.;  but  in  this  disease  there 
is  a  morbid  state  of  the  blood  itself,  as  spoken  of  above,  which 
most  considerably  favour  such  result.    Some  chemical  pathologists 
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have  affirmed  that  there  is  positively  an  abnormal  increase  of  fibrin 
in  the  blood  of  scurvy  patients — a  statement,  unless  well  authenti- 
cated, that  appears  doubtful,  because,  although  the  coagulability  is 
not  destroyed,  it  is  certainly  less  than  in  healthy  blood ;  while  the 
solution  of  continuity  in  the  cicatrices  of  old  ulcers  argues  powerfully 
that  the  plastic  properties  of  the  fluid  are  diminished.     Those  who 
have  propounded  the  doctrine  of  excess  of  fibrin,  base  their  opinions 
in   some  measure  upon  the  circumstance  of  abnormal  organized 
depositions  being  common  in  various  parts;   but  the  languor  of 
capillary  circulation,  the  rupture  of  the  capillaries,  together  with 
the  effects  of  gravity,  seem  sufficiently  to  account  for  the  morbid 
anatomical  characters  in  question.     In  those  cases  in  which  there  is 
a  rapid  circulation,  fibrinous  effusions  are  more  common  than  when 
the  pulse  is  slow.     The  brawny  thickenings  when  incised  are  found 
to  consist  of  altered  and  effused  blood,  and  blood  may  be  effused  into 
the  substance  of  the  muscles  and   into  the  inter-muscular  tissue. 
The  viscera  and  the  alimentary  canal  may  reveal  ecchymoses ;  the 
heart  may  be  tawny  and  there  may  be  infarctions  of  the  lungs  and 
spleen,  and  the  last  named  organ  is  often  large  and  flabby.    In  the 
article  on  Splenitis  I  have  noticed  the  similarity  between  the  con- 
dition of  the  blood  in  scorbutus  and  in  chronic  splenitis.     In  the 
second  stage  there  may  be  haemorrhages  into  the  joints,  under  the 
periosteum,  and  there  may  be  separation  of  the  cartilages.     Hemor- 
rhage into  the  joints  and  with  the  accompaniment  of  diarrhoea  is  most 
unfavourable.    Effusions  into  the  pericardium  and  the  cerebral  cavities 
generally  end  in  death.     In  bad  cases  the  blotches  are  purple  when 
superficial;  and  when  they  become  older  and  deeper  they  assume 
green  and  brown  changes.    Mental  and  physical  lassitude,  exsanguine 
appearance   of  the  gums,  or  when   they  slough,  dyspnoea  and  the 
supervention  of  those  forms  of  amaurosis  termed  hemeralopia  and 
nyctalopia  are  most  unwelcome  conditions. 

The  constantly  relaxed  state  of  the  bowels,  and  the  light-coloured 
stools,  in  the  instance  of  this  man,  are  symptoms  highly  indicative 
of  the  complaint.  As  he  improved  the  evacuations  became  more 
natural. 

Soon  after  my  attendance  on  this  person,  other  cases  of  scum 
came  under  my  observation,  but  these  were  of  the  milder  form 
of  the  disease,  and  being  treated  at  an  early  stage,  were  soon, 
under  ordinary  remedies,  restored  to  health.  The  cases  referred 
to  were  confined  to  the  lower  orders,  and  attributed  to  the  scarcity 
of  potatoes,  upon  which  the  poor  are  so  dependent  as  a  chief  article 
of  food.  It  having  previously  been  pretty  clearly  shown  that  the 
loss  of  this  vegetable  gave  rise  to  the  unwonted  prevalence  of  the 
disease,  I  will  not  here  enter  upon  a  question  which  Enhoff, 
Vauquelin,  and  others,  have  from  their  chemical  researches  satis- 
factorily explained ;  but  I  may  add,  that  in  those  cases  which  I  saw, 
the  individuals  for  months  before  had  been  unable  to  procure  the 
potato  as  an  article  of  diet. 


XXXV. 

EEYTHEMA   CIRCINATUM. 

A  stout  muscular  woman,  a  domestic  servant,  single,  and  forty- 
eight  years  of  age,  was  admitted  into  the  Tunbridge  Hospital  on 
the  31st  of  May.  Five  days  previously  she  had  begun  with 
all  the  ordinary  symptoms  of  acute  rheumatism,  and  had  been 
attended  by  the  house-surgeon  as  an  out-patient.  On  admission 
several  of  the  larger  joints,  and  especially  the  knees  and  right  wrist, 
were  swelled.  There  was  no  cardiac  complication,  but  the  systolic 
sound  was  shorter  and  less  loud  than  natural.  On  the  lateral  aspect 
of  the  right  arm,  and  immediately  below  the  elbow,  was  a  round, 
clearly  defined,  slightly  raised  patch,  two  and  a-half  inches  in 
diameter,  and  of  brownish  damask-rose  redness.  The  centre  had 
a  yellowish  tinge,  and  there  the  epidermis  had  become  broken  and 
shrivelled,  and  was  being  thrown  off  in  furfuraceous  desquamations. 
The  back  of  the  right  hand  was  rose-red,  bounded  transversely  by  a 
clear  line  which  described  the  segment  of  a  circle.  The  back  of  the 
thumb  and  the  back  of  the  middle  finger  were  of  the  same  colour, 
the  palmar  surface  of  each  being  of  natural  appearance.  On  the 
anterior  part  of  the  left  leg,  extending  up  over  the  lower  two-thirds 
of  the  tibia,  and  two  inches  in  width,  was  an  eryt  hematic  blush  of 
purplish  hue,  the  skin  being  slightly  raised,  but  the  margins  were 
less  distinct  than  the  previously  described  patches.  On  the  side 
of  the  right  knee  joint,  and  on  the  lateral  aspect  of  the  left  leg, 
were  similar  rose-coloured  patches,  some  of  which,  in  the  centre, 
were  becoming  yellowish.  The  statement  of  the  patient  was  that 
these  places  began  to  appear  soon  after  the  cessation  of  the  pains 
in  her  limbs,  and  simultaneously  with  the  enlargement  of  the 
joints.  She  was  put  under  the  alkaline  treatment,  in  combination 
with  the  ammoniated  citrate  of  iron,  had  Dover's  powder  at  bed- 
time, and  was  ordered  to  lie  between  blankets.  A  powder  was 
prescribed  for  the  spots  consisting  of  one  part  of  the  oxide  of  zinc 
and  three  of  powdered  starch.  Under  this  treatment  the  acute 
rheumatism  soon  began  to  subside,  and  with  its  declension  the 
patches  began  to  fade.  As  the  coloration  of  the  spots  became  less 
vivid,  they  assumed  a  yellowish  tint,  and  the  cuticle  proper  to  their 
extent  desquamated,  in  branny  whitish  scales,  the  cutis  vera  lost 
its  tumidity  and  the   elevation  disappeared.    When  this  peculiar 
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form  of  erythematic  inflammation  has  been  observed,  it  has  gene- 
rally been  in  examples  of  acute  rheumatism. 

Not  long  ago  I  saw  in  the  instance  of  a  young  girl,  who  had 
also  acute  rheumatism,  an  exceedingly  well-marked  illustration 
of  erythema  papulatum,  which  occurred  on  the  backs  of  the  hand:?, 
fingers,  feet,  and  toes.  The  affection  closely  resembled  chilblain*. 
At  some  of  the  parts  mentioned  the  spots  had  become  aggregated 
into  thickly  set  patches  like  the  reddish,  livid,  port-wine  stains  of 
purpura.  The  rheumatic  diathesis  is  that  condition  in  the  system 
which  is  most  prone  to  the  development  of  these  forms  of  erythe- 
matic inflammation. 


XXXVI, 

LUPUS  ERYTHEMATOSUS,   TREATED  BY 

LEMON-JUICE. 

Lupus  generally  comes  on  between  puberty  and  the  thirtieth  year ; 
is  a  chronic  disease  of  the  skin  ;  mostly  seen  in  scrofulous  subjects ; 
in  those  of  lymphatic  temperament ;  and  is  nearly  always  presented 
on  the  face,  and  more  especially  on  the  nose  and  cheeks.  In  some 
exceptional  cases  it  may  be  seen  in  other  parts  of  the  cutaneous 
surface.  Systematic  writers  have  classified  it  under  three  denomina- 
tions : — vis.,  the  erythematosus,  the  pustular,  and  the  tubercular. 
The  example  about  to  be  recorded  was  in  the  instance  of  a  well- 
formed,  muscular  young  woman,  single,  a  domestic  servant,  of  florid 
complexion,  and  twenty-three  years  of  age.  She  said  she  had  had 
the  affection  from  infancy,  and  at  various  times  had  consulted  a 
large  number  of  doctors.  The  right  cheek,  as  far  as  the  ear  and 
down  to  the  edge  of  the  lower  jaw,  presented  the  unsightly  appear- 
ance of  chronic  lupus.  The  diseased  parts  were  of  brownish  red, 
and  at  most  places  the  skin  looked  tense,  smooth,  and  shining. 
On  closer  examination  a  number  of  slightly  raised  eminences,  of 
two  or  three  lines  in  diameter,  were  observable,  which  were  soft  to 
the  touch,  and  looked  of  jelly-like  consistence.  Certain  of  these 
tubercular  elevations  were  streaked  with  vascular  ramifications,  and 
at  various  points  the  epidermis  was  peeling  off  in  whitish  fur- 
furaceous  scales;  at  other  points  were  some  open  sores,  which 
secreted  a  clear  serous  fluid.  At  certain  places  the  cutis  vera  was 
raised  and  hypertrophous,  and  was  of  reddish  salmon  colour.  At 
the  margins  shining  white  cicatrices  were  left.  The  patient  had 
been  treated  with  various  remedies,  but  without  deriving  much 
benefit.  She  was  ordered  to  take  the  juice  of  three  lemons  daily. 
In  one  week  improvement  became  most  manifest.  The  remedy  was 
continued  in  conjunction  with  cod-liver  oil,  which  she  had  taken 
before  at  long  intervals  with  other  medicines,  but  with  little 
advantage.  The  face  rapidly  became  wonderfully  better;  and  the 
improvement  continued,  so  that  in  less  than  a  month  the  face  was 
in  a  more  healthy  and  natural  state  than  she  ever  remembered  it 
to  have  been.  I,  not  long  ago,  had  a  case  in  private  practice 
illustrative  of  the  beneficial  effects  of  lemon-juice  in  this  obstinate 
affection.  This  was  in  a  middle-aged  woman,  who  for  six  years 
had  this  form  of  lupus,  and  who  got  quite  well. 


XXXVII. 
PUERPEEAL  CONVULSIONS. 

Though  many  years  have  passed  since  these  illustrative  examples 
of  a  grave  and  often  of  an  alarming  malady  occurred,  I  have  not 
hesitated  to  give  them  a  place  in  this  work.  They  are  most  cha- 
racteristic of  the  kind  of  phenomena  which  are  presented  when 
convulsions  come  on  during  the  time  of  parturition,  and  exemplify 
how  that  energy  and  decision  are  imperatively  demanded  in  order 
to  avert  that  which  not  unfrequently  takes  place,  a  fatal  termination. 
Again,  they  demonstrably  show  that  the  now  almost  discarded 
practice  of  venesection  can  under  properly  selected  cases  and  in 
dangerous  emergencies  not  only  be  had  recourse  to  without  harmful 
effect,  but  be  succeeded  by  incontrovertible,  obvious,  and  manifest 
benefit. 

Case  I. — I  was  hastily  summoned  at  two  o'clock  in  the  morning 
to  see  a  young  and  an  unmarried  woman,  who  was  represented 
to  be  in  labour  under  the  charge  of  a  midwife,  and  very  dangerously 
ill ;  indeed,  so  precarious  was  her  condition  according  to  the 
messenger,  when  he  was  despatched,  that  he  thought  it  highly 
probable  she  was  not  then  alive.  On  arrival  I  found  the  patient 
to  be  a  stout,  muscular,  short-necked  person,  apparently  three-  or 
four-and-twenty  years  of  age,  lying  on  a  bed  in  a  state  of  uncon- 
sciousness. Her  mouth  and  lips  were  besmeared  with  blood,  and 
her  looks  seemed  vacant  and  unnatural.  It  was  stated  that  she 
had  had  lingering  pains  during  the  previous  day  and  night,  and 
that  up  to  an  hour  before  she  was  suddenly  struck  down  in  the 
first  fit  she  had  not  given  manifestations  of  any  particular 
symptoms ;  she  then  complained  of  headache,  which  became  more 
violent,  and  speaking  of  this  a  few  moments  before  she  fell  down, 
she  described  it  as  being  so  intense  that  she  felt  as  if  her  head 
were  "opening  and  shutting."  Two  hours  before  this  occurrence 
the  pains  were  strong  and  much  more  powerful  than  they  had 
been ;  they  then  almost  entirely  ceased.  She  had  had  four  fits  before 
my  arrival,  and  during  the  intermissions  she  was  scarcely,  or  not 
at  all,  conscious  of  what  was  passing  around,  or  of  her  own  condition, 
and  tossed  about  the  bed  in  a  furious  manner.  Immediately  after 
I  had  entered  the  room  another  paroxysm  came  on;  the  eyes 
became  everted,  the    countenance    greatly  congested,   the    hands 
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powerfully  clinched,  and  the  whole  frame  convulsively  shook  in 
alarming  degree,  whilst  the  foaming  at  the  mouth  and  stertorous 
breathing  added  to  the  grave  character  of  the  scene.  Her  agitation 
and  continuous  efforts  to  throw  herself  off  the  bed  were  so  strong 
that  it  was  with  difficulty  that  she  could  by  two  or  three  persons 
be  restrained.  The  features  quickly  became  darker,  and  the  attack 
continued  for  a  considerable  period.  After  the  fit  had  terminated 
the  body  was  raised  in  the  semi-erect  position,  thus  favouring  the 
return  of  blood  from  the  head.  I  then,  as  she  was  now  somewhat 
tranquil,  opened  a  vein  in  the  arm  by  a  large  orifice,  and  at  once 
freely  abstracted  blood.  The  pulse  before  bleeding  was  full  and 
bounding,  and  increased  in  frequency.  On  introducing  the  hand 
the  os  uteri  was  fully  dilated,  and  the  membranes  entire.  Snow 
being  on  the  ground,  this  was  constantly  applied  to  the  head,  and 
a  thorough  current  of  fresh  air  emitted  through  the  apartment. 
Appearing  now  somewhat  easier,  the  breathing  being  performed 
with  less  difficulty,  I  decided  at  once  on  delivery.  The  hand  was 
carefully  introduced,  and  the  child  turned  and  born  in  from  twelve 
to  fifteen  minutes.  Thirty  drops  of  laudanum  were  then  given, 
and  the  head  ordered  to  be  shaved  immediately.  She  continued 
in  a  tolerable  state  of  composure  for  four  hours,  at  intervals  having 
a  short  sleep,  during  which  she  would  murmur  in  a  low  muttering 
delirium,  and  on  suddenly  awaking  would  distressingly  moan,  roll 
her  eyes,  and  speak  in  a  quick  incoherent  manner,  frequently  chang- 
ing her  position  in  bed,  and  strenuously  endeavouring  to  get  up, 
and  at  seven  am.  another  violent  paroxysm  came  on  characterized 
by  the  same  symptoms  as  the  former.  She  was  treated  with  opiates, 
and  antispasmodics,  counter-irritation  was  applied  from  time  to 
time  to  the  nape  of  the  neck  and  the  legs,  the  bowels  were  carefully 
kept  unloaded ;  terebinthinate  enemata  in  gruel  were  administered, 
and  occasionally  cold  was  applied  to  the  head.  A  carefully  selected 
and  nourishing  diet  was  allowed,  and  she  was  ordered  to  be  kept 
as  quiet  as  possible.  At  the  end  of  five  days  another  fit  came  on, 
but  that  was  of  far  milder  character.  After  this  she  had  no  more 
attacks,  and  at  the  end  of  three  weeks  from  the  time  of  the 
accession  of  labour  she  was  quite  well. 

Case  II. — The  second  example  was  in  a  single  woman,  aged 
twenty-four,  of  low  stature,  broad-set  frame,  and  the  muscular  system 
was  well  developed.  Hair  dark,  neuro-phlegmatic  temperament, 
and  looked  healthy.  At  three  o'clock  in  the  morning  she  was 
awakened  somewhat  suddenly  from  her  sleep  by  incipient  pains 
of  labour,  which  continued  at  intervals,  and  increased  in  power 
up  to  eleven  o'clock,  the  time  at  which  I  first  saw  her.  On  making 
an  examination,  the  head  was  tolerably  low  down  in  the  pelvis,  and 
the  os  uteri  was  dilated  to  not  more  than  the  size  of  a  shilling 
piece;  parts  quite  cool,  and*  well  lubricated.  Patieut  stated  the 
waters  had  broken  early  in  the  morning ;  this,  however,  was  mani- 
festly incorrect,  as  the  membranes  could  be  distinctly  felt  entire. 
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At  half-past  twelve  I  was  sent  for  in  great  haste,  it  being  reported 
that  the  pains  had  now  become  very  frequent  and  much  stronger. 
On  my  arrival  the  os  uteri  was  almost  entirely  dilated,  pains,  how- 
ever, now  abated,  and  for  some  time  she  remained  in  statu  quo. 
She  had  three  or  four  pains,  which  were  not  very  severe,  after  I  had 
entered  the  room,  and  to  all  appearance  everything  was  progressing 
in  the  most  satisfactory  manner,  and  she  was  partially  reclined 
on  the  bed;  at  this  moment  my  attention  was  quickly  directed 
to  the  patient  by  the  nurse,  who  was  standing  by  her  bed  side,  and 
who  in  her  alarm  shouted,  "  She  is  in  a  fit."  The  eyes  were  everted, 
the  hands  firmly  clinched,  and  the  entire  muscular  system  in  a 
state  of  rigidity.  There  was  no  foaming  at  the  mouth,  little,  if  any, 
tossing  about  of  the  head  on  the  pillow,  no  stertor,  and  the  paroxysm 
was  of  short  duration.  Cold  was  applied  to  the  head,  though  this 
did  not  seem  particularly  indicated,  as  the  surface  generally  was  not 
above  the  normal  degree  of  temperature,  nor  was  the  os  frontis, 
but  as  we  frequently,  during  such  paroxysms,  observe  it.  Whilst 
the  fit  continued,  the  countenance  was  much  congested,  and  assumed 
a  dark  rose-red ;  the  eyes  were  suffused,  and  seemed  fierce  and 
glassy;  the  pulse  slow,  and  though  of  small  volume,  of  tolerable 
strength.  Considering  it  desirable  that  the  child  should  be  born 
as  soon  as  possible,  the  short  forceps  were  applied  and  the  child 
was  readily  extracted.  The  placenta  was  removed  in  a  few  minutes 
afterwards,  with  scarcely  any  loss  of  blood.  She  remained  from  the 
time  of  the  fit  insensible,  and  spoke  with  vehement  incoherence. 
The  eyes  were  wandering,  and  gave  a  vacant  expression  to  the 
countenance,  and  she  constantly  stared  about  as  if  in  bewilderment. 
In  the  first  half  hour  after  delivery  she  had  five  fits,  each  cha- 
racterized by  the  same  phenomena  as  the  one  described,  but  of  a 
milder  description.  Venesection  was  resolved  upon,  and  a  moderate 
amount  of  blood  extracted.  Stimulating  liniments  were  applied, 
opiates  given,  and  turpentine  injections  administered.  Symptoms 
of  amendment  not  becoming  so  manifest  as  desired,  voltaic  electri- 
city was  tried,  with  a  view  if  possible  to  rouse  the  central  organs 
of  the  nervous  system.  She  soon  expressed  herself  as  being  better, 
and  seemed  more  collected.  In  a  quarter  of  an  hour  after  the  wires 
were  discontinued,  the  pulse  was  of  improved  strength  and  volume ; 
the  skin  generally  grew  warmer,  the  looks  were  more  natural,  and 
she  now  answered  questions  rationally.  The  first  paroxysm  was 
more  of  a  convulsive  .character  than  those  which  followed,  doubtless 
from  the  greater  irritation  given  to  the  system  by  the  continual 
efforts  of  expulsion.  In  this  case  hysteria  was  a  prominent  symptom, 
and  the  attacks  assumed  the  hysterio-epileptic  character.  The  op 
uteri,  considering  she  was  a  primiparous  female,  with  unaccustomed 
suddenness  became  dilated.  The  first  fit  was  just  at  the  time 
when  the  os  was  about  to  acquire  its  full  expansion,  immediately 
before  the  termination  of  the  first  stage,  a  circumstance  worthy  of 
notice,  as  all  obstetric  writers  agree   that    puerperal  fits  by  fiur 
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more  commonly  supervene  shortly  before  the  entire  dilatation  of 
the  womb.  Again,  the  parts  being  so  cool  there  was  nothing  to 
lead  to  the  supposition  that  any  untoward  event  would  occur.  The 
pelvic  outlet  was  not  by  any  means  contracted,  the  presentation 
was  natural,  the  pains  came  on  at  regular  intervals,  the  patient  did 
not  complain  of  any  head  affection,  and  altogether  it  was  fair  to 
pronounce  that  the  delivery  would  be  of  a  favourable  description. 

Visiting  her  next  morning,  she  had  slept  but  little  during  the 
night,  and  until  three  o'clock  was  loquacious  and  wandering;  had 
no  fit  since  the  afternoon ;  pulse  66,  of  better  strength ;  quite 
sensible,  and  expressed  herself  as  improved.  Upon  inquiry  stated 
that  she  had  had  considerable  headaches  during  the  first  two  months  • 
of  her  pregnancy ;  never  had  any  fits  before,  at  any  period  of  her 
life ;  always  enjoyed  good  health ;  urine,  up  to  the  time  of  her 
delivery,  had  always  appeared  natural,  and  voided  in  proper  quantity ; 
bowels  had  often  been  confined  during  the  last  two  or  three  months, 
and  said  that  last  week  were  a  good  deal  constipated ;  the  previous 
morning  diarrhoea  came  on,  and  she  was  purged  three  or  four  times ; 
she  had  headache  (chiefly  over  os  frontis,)  and  that  at  times  she 
fancied  everything  turned  round.  Did  not  remember  her  delivery. 
Urine  voided  normally,  of  specific  gravity  1*010,  did  not  coagulate 
by  heat;  nitric  acid  produced  no  effect;  litmus  paper  unaltered. 
No  trace  of  albumen. 

Half-past  one  p.m.  Summoned  in  great  haste,  it  being  reported 
she  had  had  in  quick  succession  three  fits,  which  were  pretty  similar 
to  those  on  the  previous  day.  No  foaming  at  the  mouth.  On  my 
arrival  was  sensible ;  countenance  red  and  flushed ;  skin  hot ;  pulse 
of  better  volume  and  strength  ;  tongue  rather  dry ;  eyes  a  good  deal 
injected ;  head  hot ;  some  lachrymation ;  pupils  normal. 

Three  days  afterwards  she  had  a  return  of  the  fits,  but  these 
were  of  milder  description,  and  after  that  time  they  did  not  again 
supervene,  and  at  the  end  of  a  fortnight  she  had  made  a  full 
recovery. 

Remarks. — There  is  not  an  affection  more  alarming,  nor  one  in 
which  promptness  and  energy  are  more  imperatively  demanded,  than 
an  attack  of  puerperal  convulsions.  Procrastination  in  our  measures, 
and  an  imbecile  line  of  treatment,  are  often  attended  with  disastrous 
results.  Before  this  disease  was  so  well  understood  as  it  now  is,  not 
more  than  one-half  or  one-third  recovered.  In  the  seventeenth  and 
eighteenth  centuries  it  was  regarded  by  the  physicians  of  those 
times  as  a  well-nigh  always  fatal  disease.  Hunter,  Jacobs,  and  others 
affirmed  that  more  than  fifty  per  cent,  invariably  died ;  indeed,  they 
considered  it  as  one  of  the  most  fatal  of  complaints.  Comparing 
such  statements  and  the  degree  of  mortality  with  the  present  notions 
of  the  affection,  and  the  ratio  of  deaths  that  now  occur,  under  different 
pathological  views,  the  results  are  very  much  more  successful. 
Dewees  classes  puerperal  convulsions  under  three  heads,  namely, 
epileptic,   hysteric,   and   apoplectic   forms.      Baudelocque   arranges 
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them  under  the  titles  of  tetanus,  epilepsy,  and  catalepsy.  Merriman 
styles  them  dystocia  epileptica;  while  Velpeau  and  Deaormeau 
prefer  the  general  term  eclampsia. 

Puerperal  convulsions  usually  occur  during  one  or  other  of  the 
stages  of  labour,  or  immediately  after  parturition.  They  may  al?o 
come  on  at  any  period  during  the  latter  half  of  pregnancy ;  such, 
however,  is  far  more  rare  than  the  former.  The  most  frequent  of  all 
times  is  a  little  before  the  termination  of  the  first  stage,  when  the 
os  uteri  is  becoming  rally  dilated.  This  affection  may  also  take 
place  at  any  period  within  the  first  twenty  days  after  labour,  but 
such  is  more  uncommon,  for  after  the  uterus  has  expelled  its  contents, 
and  so  long  a  time  as  ten  days  or  a  fortnight  elapsed  since  delivery, 
the  supervention  of  the  convulsive  paroxysms  is  but  seldom  noticed. 
In  the  instance  of  this  person  it  is  seen  that  the  first  fit  came  on 
immediately  before  the  os  became  fully  expanded;  and  it  is  also 
worthy  of  remark,  that  five  days  after  her  delivery  another  fit  came 
on,  although  there  was  no  return  of  the  paroxysms  from  the  period 
of  parturition  to  that  time.  With  regard  to  the  dilatation  of  the 
uterine  orifice,  I  am  aware  some  authors  have  affirmed  that  a  fit  will 
supervene  when  scarcely  any  signs  of  labour  are  present,  and  in  a 
few  minutes  after  such  fit,  not  only  will  the  parts  have  become 
sufficiently  dilated,  but  the  child  be  immediately  born,  owing  to  the 
excess  of  muscular  action.  Such  statements  may  be  regarded  as  an 
exaggeration  rather  than  as  a  simple  declaration  of  facts,  for  it  will 
generally,  if  not  always,  be  observed,  that  where  the  foetus  is  **> 
precipitately  expelled,  the  os  had  some  time  before  been  gradually 
becoming  patulous. 

It  may  here,  top,  be  mentioned,  that  the  affection  is  much  more 
common  in  primiparous  females,  than  in  women  who  have  previously 
borne  children.  This  patient  had  never  before  been  confined.  In 
other  cases  which  I  have  known  the  majority  were  in  the  first  con- 
finement. Collins,  in  an  account  of  thirty  cases,  says  that  twenty- 
nine  were  first-births ;  and  of  thirty-six  by  Merriman,  twenty-eight 
were  first  births.  Cazeaux  says  seven  out  of  eight  cases  of  eclampsia 
occur  in  primiparae;  and  Trousseau  remarks  that  the  influence  of 
a  first  pregnancy  on  the  production  of  eclampsia  as  a  predisposing 
cause  is  a  fact  admitted  by  most  accoucheurs.  We  can  readily 
conceive  that  the  first  time  nature  accomplishes  this  process,  her 
efforts  will  have  a  more  severe  effect  upon  the  animal  economy  than 
when  the  parts  have  been  previously  distended;  the  impressions 
made  upon  the  nervous  system  give  rise  to  greater  excitation,  and 
the  mental  disturbance  which  ranks  amongst  the  acknowledged 
causes  exerts  a  more  powerful  influence  upon  the  body. 

Causes  and  Pathology. — Pathologists  have  found  it  difficult  to 
determine  which  are  really  the  remote  and  which  are  the  proximate 
causes;  indeed,  on  this  head  there  is  much  difference  of  opinion. 
Amongst  the  remote  causes,  however,  irritation  transmitted  to  the 
great  nervous  centres  by  means  of  the  afferent  spinal  nerves,  espe- 
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cially  those  proper  to  the  uterus,  which  from  their  morbid  excitation 
produce  the  sequent  train  of  phenomena  at  the  base  of  the  brain  and 
in  the  spinal  cord,  may  be  enumerated  as  importantly  entering  into 
the  causation.  Irritation  in  any  portion  of  the  alimentary  canal, 
particularly  in  its  gastric  course,  preternatural  vasculari£y  in  the 
colon,  a  diseased  state  of  the  liver,  of  the  bladder,  and  other  parts, 
have  been  considered  as  likely  to  induce  the  affection.  There  can 
be  little  doubt  that  a  previously  confined  and  irregular  state  of  the 
bowels  and  the  accumulation  of  scyballous  and  acrid  matters,  will  act 
as  powerful  predisponents.  In  the  second  example  the  bowels  had 
been  irregular  a  week  before  parturition ;  there  had  been  consider- 
able constipation,  and  at  the  time  of  delivery,  as  reported,  there 
had  been  diarrhoea.  Morbid  conditions  existing  in  the  nervous 
centres  themselves,  as  well  as  from  states  operating  upon  the  extremi- 
ties of  the  incident  nerves,  might  also  be  mentioned.  These  con- 
vulsions  are  uraemic  or  reflex.  There  can  be  no  doubt  that  mental 
discomposure  acts  importantly  in  the  induction  of  the  convulsive 
paroxysms.  An  anxious  and  depressed  state  of  mind  always  exerts  a 
deleterious  influence  upon  the  body,  and  renders  the  nervous  system 
morbidly  excitable,  and  where  such  obtains  to  a  considerable  extent, 
or  has  been  long  continued,  it  may  readily  be  imagined  that  such 
would  be  apt  to  induce  the  results  considered.  In  cases  which  I 
have  known,  there  was  much  mental  disquietude.  One  was  the 
wife  of  an  officer  in  the  army,  whose  husband  died  very  suddenly 
about  the  period  of  her  full  time  of  pregnancy;  labour  came  on, 
accompanied  with  very  violent  convulsions.  The  two  others  were 
unmarried  females,  and  had  both,  for  some  time  before,  been  very 
despondent.  It  has  been  stated  by  obstetricians,  that  it  occurs  far 
more  frequently  in  illegitimate  births  than  in  the  confinements  of 
married  women.  The  state  of  the  air  by  some,  especially  the  older 
physicians,  has  been  deemed  an  essential  element  entering  into  the 
causation  of  puerperal  convulsions.  There  can  be  little  doubt  that 
they  are  more  common  in  summer  than  in  winter,  and  when  the  air 
is  surcharged  with  electricity ;  yet  they  are  much  more  dependent 
upon  more  potent  causes,  and  may  occur  at  any  season  of  the  year, 
and  under  every  variety  of  temperature.  The  first  case  was  in  the 
month  of  February,  and  it  was  a  keen  frosty  night.  Ramsbotham 
says  that  the  affection  is  most  usual  when  there  is  thunder  in  the 
air, — an  assertion  highly  probable,  and  in  this  respect  being  ana- 
logous to  what  we  know  with  regard  to  apoplexy,  to  which  disease 
puerperal  convulsions  are  nearly  allied. 

It  may  be  regarded  as  now  being  the  accepted  opinion  that  this 
affection  is  always  referrible  to  uraemia  or  to  reflex  irritation.  M. 
Cazenaux  found  albumen  in  the  urine  of  nineteen  cases  of  puerperal 
eclampsia.  In  forty-one  pregnant  women  affected  with  albuminuria 
M.  Blot  noticed  that  convulsions  occurred  during  labour  in  only 
seven.  In  twenty  similar  examples  MM.  Devilliers  and  Regnault 
observed  convulsions  in  eleven.    Trousseau  says  albuminuria  stands 
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to  eclampsia  in  the  same  relation  as  it  does  to  anasarca ;  and  this 
writer  goes  on  to  remark,  although  the  presence  of  albuminuria 
during  pregnancy  must  make  one  dread  the  occurrence  of  eclampsia, 
it  must  not  be  forgotten  that  convulsions  in  many  cases  do  not  occur. 
This  product  in  the  urine  has  in  pregnancy  been  assigned  to  com- 
pression of  the  kidneys,  of  the  iliac  veins,  or  the  trunk  of  the  vena 
cava  inferior  by  the  uterus  ;  also  to  stagnation  of  the  venous  blood, 
and  the  changes  which  it  undergoes  during  pregnancy.  There  is  no 
doubt  a  combination  of  these  causes  in  varying  proportions  or 
degrees  often  obtains.  In  several  specimens  of  blood  from  patients 
who  were  in  puerperal  convulsions  which  Sir  James  Simpson  sent  for 
analysis  to  Drs.  Chistison  and  Maclogan,  no  abnormal  products  were 
detected.  Puerperal  convulsions  appear  to  be  proximately  caused  by 
distinct  and  opposite  conditions  of  the  vascular  system, — viz.,  an 
over-distension,  and  a  too  great  emptiness  of  the  blood-vessels,  because 
we  know  that  the  cerebral  vessels  being  overloaded  in  a  patient  of 
plethoric  diathesis,  by  producing  pressure  on  the  brain,  will  give  rise 
to  the  paroxysms ;  and  also  when  there  is  sudden  and  considerable 
loss  of  blood,  as  in  uterine  haemorrhage,  because  convulsions  often 
precede  the  fatal  issue,  and  they  have  been  experimentally  produced 
in  the  lower  animals  by  sudden  and  copious  losses  of  blood.  It  is 
more  difficult  to  account  for  their  occurrence  when  exsanguination, 
than  when  plethora,  is  regarded  as  the  cause.  The  manner  in 
which  the  result  is  produced  may  probably  be  owing  to  the  equili- 
brium of  the  circulation  being  lost  by  a  sudden  effusion  of  the  vital 
fluid,  when  the  walls  of  the  vessels  have  not  sufficiently  accom- 
modated themselves  to  the  decreased  volume  of  blood  traversing 
their  cavities ;  hence  their  propulsive  power  would  become  impaired, 
and  thus  congestion  and  pressure  ensue.  We  know  that  the  heart 
requires  an  exact  volume  of  blood  to  be  transmitted  through  its 
cavities  during  each  systolic  and  diastolic  action,  and  unless  such 
volume  be  normal,  its  action  will  become  altered,  and  this  change  of 
function  exerts  a  commensurate  effect  throughout  the  vascular  system. 
When  therefore  the  column  of  blood  is  considerably  decreased,  the 
organ  is  not  stimulated  to  its  ordinary  degree  of  contractile  power, 
the  vis  tergo  is  diminished,  the  propulsive  functions  of  the  larger 
vessels  are  also  impaired,  and  congestion  at  the  vascular  extremities 
is  thus  engendered,  whilst  the  whole  system  partakes  of  the  debilitated 
condition,  and  thus  superadds  to  the  first  cause. 

There  are  two  descriptions  of  patients,  whose  conformations  are 
opposed  to  one  another,  with  whom  the  disease  appears  chiefly  to 
prevail — the  muscular,  short-necked,  apoplectic-looking  person ;  and 
the  thin,  slender,  nervous  female,  of  high  excitable  temperament  and 
hysterically  inclined.  The  cases  now  given  were  of  the  eclampsia! 
kind,  which,  according  to  Burns,  occurs  in  ninety-nine  cases  out  of 
every  hundred.  Sauvages  defines  the  genus  Eclampsia  asartum  vel 
musculorum  plurimorum  spasmus  clonicus  acutus,  cum  seusuum 
obscuratione.     It  must  be  granted,   that   between  puerperal   con- 
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vulsions  and  apoplexy  there  is  a  striking  similarity,  and  some 
consider  the  two  affections  identical,  but  when  carefully  compared 
they  are  not  so,  neither  in  their  phenomena  during  the  paroxysm, 
nor  in  the  effects  which  follow.  In  their  causes  they  appear  nearly 
allied.  Apoplexy  differs  from  this  species  of  convulsions  because  in 
that  disease  there  is  never  such  violent  agitation  of  the  voluntary 
muscular  system,  and  because  in  the  one  paralysis  generally  succeeds, 
whilst  in  the  other  it  almost  never  follows.  From  epilepsy  it  differs, 
because  puerperal  convulsions  rapidly  succeed  one  another,  while 
in  epilepsy  it  is  not  the  case.  Again,  there  is  no  aura  epileptica, 
and  they  seldom  ever  return  during  the  remainder  of  life.  On 
reference  to  the  first  case,  it  is  said  that  immediately  preceding 
the  fit,  an  intense  pain  in  the  head  was  experienced,  according 
to  the  patient's  own  words,  as  if  it  were  opening  and  shutting. 
Scintillse,  muse®  volitantes,  or  a  fit  of  shivering,  are  often  the  pre- 
monitory symptoms.  Occasionally  there  is  an  incoherent  rambling 
of  expression,  but  more  generally  little  if  any  intimation  is  given. 
If  the  patient  should,  however,  manifest  any  evidence  of  their  super- 
vention, as  by  complaining  of  a  sense  of  weight  in  the  bead,  or 
dizziness,  accompanied  with  spasm  in  any  part,  we  should  at  once  be 
on  our  guard.  The  eclampsia  of  pregnant  and  parturient  women 
assumes  the  form  of  violent  tonic  and  clonic  spasms;  there  is  generally 
a  condition  of  unconsciousness;  the  whole  body  is  shaken  and  affected, 
and  often  a  state  of  obtuseness  or  more  absolute  stupor  supervenes, 
which  continues  for  uncertain,  sometimes  protracted  periods.  There 
is  generally  an  absolute  forgetfulness  of  all  events  and  surroundings 
from  the  seizure  to  the  return  of  consciousness. 

Treatment. — The  next  question  that  arises  is, — are  we  to  deliver, 
and  how?  It  is  the  great  efforts  of  the  uterus,  those  powerful  actions 
which  are  induced  in  its  expulsive  essays,  which  develop  the 
affection,  whatever  may  be  its  prime  origin,  and  as  the  fits  return 
with  the  regularity  of  the  pains,  it  is  obvious  that  such  pains  act 
as  excitants,  and  if  the  uterine  contents  were  expelled,  and  the 
efforts  of  the  organ  to  cease,  the  cessation  of  the  pains  would  tend 
to  avert  or  defer  the  convulsive  paroxysms.  A  pain  comes  on,  the 
expiratory  muscles  for  some  time  remain  in  a  continuous  fixity,  the 
glottideal  fissure  becomes  closed,  the  blood  imperfectly  aerated  is 
sent  with  increased  force  and  quantity  to  the  brain,  the  vessels  proper 
to  that  organ  become  distended,  and  pressure  and  the  convulsive 
paroxysms  in  consecutive  order  succeed.  But  when  the  uterus  is 
emptied  of  its  contents,  and  thus  its  expulsive  efforts  almost  or 
entirely  abated,  it  seems  conclusive  that  the  convulsions  will  not  be 
so  likely  to  return  in  such  quick  succession.  The  delivery  I  am 
aware  frequently  does  not  cut  short  the  paroxysms,  nor  prevent  their 
return,  and  in  the  instance  now  presented  there  were  fits  after  the 
child  was  born  and  the  secundines  got  away ;  but  what  is  now  con- 
tended for  is,  that  during  their  continuance  they  may  be  less  severe, 
and  their  succession  not  so  frequent.     Again,  the  child  is,  in  the 
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majority  of  instances,  dead,  another  reason  in  favour  of  emptying 
the  womb.  The  manner  in  which  the  delivery  should  be  accom- 
plished, entirely  depends  upon  existent  circumstances.  If  the  head 
should  be  so  far  descended  as  to  be  within  the  reach  of  the  short 
forceps,  this  is  our  best  and  most  expeditious  mode  of  procedure ; 
if  it  should  be  above  the  brim,  the  long  forceps  may  be  tried,  and 
if  these  modes  are  unavailable,  we  must  turn  and  deliver  according 
to  the  ordinary  method.  Malformations  of  the  pelvis  might  of 
course  demand  th$  operation  of  craniotomy.  In  the  first  case  the 
membranes  were  entire,  and  the  os  so  far  dilated,  that  with  care  the 
hand  could  be  readily  admitted.  Placing  the  patient  on  her  left 
side,  the  hand  was  introduced,  and  the  feet  easily  brought  down. 
Sometimes  it  happens  that  the  os  is  not  sufficiently  dilated;  we 
may  in  such  cases  artificially  distend.  Although  this  woman  was 
delivered  as  quickly  as  possible,  the  child  was  dead. 

It  is  a  point  contested  by  physiologists  as  to  the  manner  in 
which  the  death  of  the  foetus  takes  place,  whether  it  be  by  the 
inquinated  state  of  the  maternal  blood,  the  venoid  and  impure 
condition  of  which  is  evinced  by  the  facial  lividity  during  and 
subsequent  to  the  paroxysms,  or  whether  it  be  destroyed  by  the 
operation  of  similar  radical  causes  to  those  which  obtain  in  the 
mother.  It  is  highly  probable  that  the  shock  which  must  necessarily 
be  given  to  the  foetal  nervous  system  would  exert  upon  it  a 
powerful,  if  not  mortal,  impression,  whilst  a  degree  of  obstruction 
given  to  the  circulation  and  a  vitiated  state  of  the  blood,  seem  at 
once  sufficient  to  account  for  its  destruction.  The  child  of  this 
person,  on  being  born,  was  extremely  livid,  presenting  evident 
marks  of  obstructed  circulation. 

To  properly  unload  the  bowels  is  of  essential  importance,  and 
this  can  best  and  most  readily  be  done,  as  regards  the  colon,  by 
means  of  a  large  injection.  In  the  first  case  an  ounce  of  turpentine 
was  added  to  a  quart  of  starch  gruel,  and  this  was  followed  by  very 
good  effects.  The  bowels  were  reported  to  have  been  pretty  well 
moved  but  a  few  hours  before,  yet  it  seemed  desirable  to  administer 
the  enema  in  order  to  thoroughly  clear  out  the  larger  bowel ;  and  on 
reference  it  is  said  that  a  considerable  quantity  of  feculent  matter 
was  discharged.  A  dose  of  calomel  was  given  to  act  upon  the  liver, 
and  superior  portions  of  the  canal.  When  the  bowels  are  obstinately 
constipated,  a  drop  of  the  croton  oil,  in  a  drachm  or  two  of  castor 
oil,  will  be  found  very  efficient,  and  fully  to  answer  the  purpose 
intended.  Some  writers  have,  perhaps,  laid  more  stress  upon  the 
employment  of  cathartics  than  appears  desirable,  because  when 
considerable  irritation  is  thus  induced  along  the  digestive  mucous 
surface,  such  might  be  liable  to  act  as  an  excitant  to  the  paroxysms. 
Gold  applications  to  the  head  should  sedulously  be  used ;  bladders 
of  ice  or  spring  water  are,  perhaps,  the  best.  There  being  a  fell 
of  snow  on  the  ground  when  the  first  case  occurred,  it  was  ordered 
that  a  quantity  should  be  constantly  applied  to  the  head,  and  there 
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is  little  doubt  that,  as  an  auxiliary,  it  was  of  much  utility.  In  those 
instances  where  there  is  considerable  cerebral  vascularity,  in  con- 
nection with  hot  skin,  and  quick  pulse,  pouring  a  stream  of  cold 
water  over  the  scalp  is  followed  by  very  beneficial  effects. 

Counter-irritation  along  the  course  of  the  spine  and  to  the 
extremities  was  adopted,  and  with  apparent  success.  There  is  no 
plan  more  suitable  or  efficacious  to  produce  this  than  the  common 
mustard  plasters;  they  may  be  made  entirely  of  mustard  and  hot 
vinegar,  when  they  act  readily  and  efficiently.  The  strong  liquor 
of  ammonia  is  available  for  the  same  purpose,  but  on  the  whole, 
the  former  are  preferable.  These  may  be  followed  by  blisters  to 
keep  up  the  action  if  the  case  should  be  persistent.  Medicines  to 
act  on  the  skin  and  kidneys  were  prescribed,  and  these  were  the 
solution  of  the  acetate  of  ammonia,  and  the  spirits  of  nitrous  ether. 
Tonics  were  given  during  convalescence. 

Puerperal  convulsions,  then,  may  be  regarded  as  dependent  upon 
irritation  in  the  great  nervous  centres,  and  such  may  exist  primarily 
in  these  themselves,  or  be  communicated  by  the  afferent  nervous 
filaments,  the  latter  being  more  frequently  the  case  than  the  former. 
And  such  morbid  impressions  are  intimately  connected  with  the 
pregnant  condition  of  the  uterus ;  and  the  expulsive  efforts  of  this 
organ  cause  the  morbid  actions  of  the  brain  and  spinal  cord.  The 
disordered  state  of  the  bowels,  together  with  mental  depression  and 
a  preternatural  condition  of  excitability  of  the  nervous  system,  as 
above  remarked,  powerfully  predisposes  to  the  affection.  Blood 
inquination  may  often  be  suspected  in  the  underlying  pathology, 
and  kidney  complication  with  albuminous  urine  are  common  ac- 
companiments. Violent  clonic  and  tonic  spasms  with  the  loss  of 
consciousness  are  the  marked  characteristics  of  the  affection.  In 
urgent  cases  all  the  means  in  our  power  should  be  to  aim  at  the 
immediate  relief  of  that  vascular  turgescence  of  the  brain  and  spinal 
cord.  And  the  prompt  abstraction  of  blood  is  in  some  sudden, 
grave,  and  urgent  cases  the  speediest,  safest,  and  most  effectual  mode 
of  procedure.   . 

Comment. — In  briefly  commenting  on  the  custom  of  bloodletting 
as  it  was  practised  many  years  ago,  it  is  now  becoming  more 
acknowledged  that  the  pendulum  has  swung  into  the  opposite  and 
most  extreme  direction.  An  obvious,  common,  and  widespread  abuse 
had  become  prevalent  in  the  employment  of  a  means  which  had 
the  warrant  of  usage  from  the  remotest  time  of  human  records,  when 
the  art  of  healing  was  first  proclaimed  on  the  plains  of  Egypt,  and 
when  we  are  told  that  man  took  the  idea  from  observations  made  on 
the  lower  animals,  some  of  which  when  ill  by  a  spontaneous  lacera- 
tion emitted  blood;  a  means  ordinarily  adopted  by  the  medical 
philosophers,  over  the  many  centuries,  of  Greece  and  Rome,  which 
Galen  and  Hippocrates  commended;  and  a  means  which  in  every 
age,  up  to  the  time  in  which  we  live,  has  been  had  recourse  to  by 
all  mankind  in  the  cure  of  disease.     Again,  the  plan  was  suggested 
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by  spontaneous  eventa  from  time  to  time  taking  place  in  the  body 
itself.  In  epistaxis,  haemoptysis,  hasmatemesis,  in  bloody  flux,  and 
in  haemorrhoids  it  was  obvious  that  the  system,  by  the  only  natural 
and  salutary  manner,  was  promptly  relieved,  and  thus  organs  and 
parts  and  tissues  were  better  enabled  to  perform  their  functions. 
They  have  to  be  regarded  as  nature's  bloodlettings,  and  man  in 
practice  learnt  to  anticipate  the  efforts  and  to  assist  nature.  It  i? 
difficult  to  imagine  that  this  custom,  so  hoar  with  usage,  and  so 
universally  believed  in  and  trusted  in,  is  at  once  to  be  fully  and 
finally  discarded  as  an  error,  a  delusion,  and  an  evil.  The  ei- 
travagance  and  abuse  of  its  practice  demanded  a  check  and  a  reform : 
there  came  no  wise,  temperate,  and  moderate  reform,  but  a  violent 
denunciatory  abolition,  admitting  of  no  moderation  and  no  com- 
promise. The  good  and  the  bad  have  been  swept  away  together, 
and  in  the  consideration  prejudice  and  bigotry  have  usurped  the 
place  of  reason.  Nor  are  these  psychological  vagaries  confined  to 
physic ;  we  see  the  same  inconsistencies  pertaining  to  religion,  to 
politics,  and  a  thousand  other  things,  where  passions  and  impute 
in  the  desire  for  novelty  and  change  seek  truth  in  opposites  and 
extremes.  The  change  of  type  theory  so-called  has  been  the  main 
cause  of  the  aberration  on  this  particular  subject,  a  notion  which  is 
at  the  best  but  a  theory,  and  which  is,  perhaps,  chiefly  referriUe 
to  a  more  precise  and  profounder  pathological  knowledge  than  to 
any  telluric,  cosmic,  or  atmospheric  condition.  There  is  no  real. 
demonstrative  proof  as  to  whether  the  entire  population  have  or 
have  not  undergone,  from  inscrutable  agencies,  or  but-guessed-at 
occult  operation,  some  mutation  as  to  the  lessened  power  of  re- 
pelling or  the  altered  degree  of  the  receptivity  of  disease.  It  i* 
quite  true  it  is  the  fashion  to  say  so,  on  the  part  of  the  great 
majority,  but  there  are  others  who  doubt  the  proposition. 

In  the  times  of  excessive  depletion  not  a  little  of  the  evil  pro- 
duced was  due  to  starvation  as  well  as  to  bleeding.  In  France 
the  absurdity  was  carried  to  an  extreme,  to  fatal  practice.  And 
it  was  mainly  through  that  false  and  perilous  notion  of  disea^- 
being  an  entity,  a  thing  apart  and  defined  as  it  were,  to  be 
combated,  subdued,  and  expelled.  It  was  insufficiently  taken  into 
account  that  the  circulation  had  to  be  repaired  and  restored,  and 
if  the  pabulum  vitce  is  not  supplied,  such  cannot  take  place.  The 
unreason  of  such  as  Chomel  and  his  school  can  never  obtain  again. 
No  attempt  is  now  about  to  be  made  to  advocate  the  use  of 
venesection  in  any  sort  of  way  after  the  manner  in  which  it  wa> 
practised,  for  such  will  never  again  obtain.  I  propose  only  to 
speak  of  it  in  its  indicated,  moderate,  and  rational  availment.  And 
the  inherent  tendency  of  certain  modes  of  action  in  the  organic 
which  are  termed  diseased  phenomena,  are  in  reality  reparative, 
and  our  aim  should  be  to  check  and  bring  within  the  subordination 
of  the  economy,  as  it  were,  the  excessive  and  unconstrained  effort* 
at  reparation.     And  these  excesses  spontaneously  instituted  in  the 
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body  may  be  such  as  to  interrupt  the  functions  of  parts,  or  in  vital 
organs  to  end  in  death.  These  processes  of  repair  are  so  analogous 
to  growth,  that  pathologists  long  ago  named  the  phenomena  of 
inflammation  as  mere  abnormal  nutrition  localized  in  some  par- 
ticular part  or  parts.  There  is  no  doubt  but  red,  plethoric,  and 
robust  patients  with  an  active  circulation,  large,  hard,  and  bounding 
pulse  may  die  from  those  preternatural  and  excessive  energies, 
summoned  up  for  reparation,  which  in  truth  might  be  regarded 
as  the  uncontrolled  flagrance  of  conservation.  And  in  precisely 
such  cases,  where  it  is  an  object  to  retard  and  diminish  inordinate 
vitalism,  venesection  is  a  treatment  based  upon  right  reasoning 
and  the  warrant  of  science,  as  well  as  the  authority  of  the  most 
ancient  usage.  A  small  loss  of  the  vital  fluid  is  made  for  a  greater 
gain ;  to  re-establish  the  circulation  when  there  is  its  arrestment 
by  congestion,  to  give  repose  to  a  preternaturally  excited  system, 
and  to  allow  the  more  rapid  absorption  of  newer  and  better  materials 
into  the  circulation,  are  veritable  gains  which  far  preponderate  over 
the  supposed  sacrifice  made  of  a  certain  amount  of  blood.  In  in- 
flammation the  abstraction  of  blood  lessens  congestion,  and  limits 
exudation.  This  morbid  condition  is  not  merely  proliferation  or 
excessive  cell-multiplication,  but  there  are  also  augmented  activity 
in,  and  preternatural  fulness  of,  the  vascular  system  proper  to  the 
parts  affected,  and,  too,  that  distinguishing  characteristic  robur  cum 
colore  et  dolore. 

The  timely,  by  this  term  meaning  the  early,  loss  of  blood 
beneficially  improves  the  vaso-motor  nervous  system,  and  induces 
salutary  changes  in  the  vital  fluid  whereby  the  circulation  be- 
comes freer  and  more  active  in  congested  parts.  The  arteries  are 
rendered  less  constricted,  and  the  blood  thinned  by  a  sequential 
absorption  of  the  more  aqueous  fluids  of  the  interstices  of  the 
tissues.  It  is  undeniable,  and  must  doubtless  before  long  be  acted 
upon,  that  such  grave  affections  as  inflammatory  congestion  of  the 
brain,  in  pleuritis,  peritonitis,  and  the  parenchymatous  substance 
of  organs  such  as  the  lungs,  liver,  spleen,  and  kidneys,  are  to  be 
treated  by  judiciously  adopted  depletion.  Trousseau  says  it  is 
undeniable  that  bloodletting  in  aphasia  has  been  followed  by  happy 
results.  In  certain  cases  of  apoplexy,  and  when  there  are  pre- 
monitory symptoms  of  that  event,  when  we  have  reason  to  believe 
that  the  cerebral  substance  is  pressed  upon  and  not  broken  up, 
still  by  fluid  and  not  a  clot,  and  when  the  precordial  impulse  is 
strong  and  unsubdued  for  twenty-four  hours,  it  may  be  right  to 
bleed,  and  thus  lighten  this  compression  of  nerve-fibres.  The 
lowering  of  the  heart's  contractile  efforts  sends  the  blood  stream  in 
less  force  towards  the  intra-cranial  vessels,  and  there  is  diminished 
calibre  of  the  arteries.  In  inflammation  of  the  serous  cavities  it  is 
impossible  to  doubt  its  efficacy  when  had  recourse  to  under  the 
observance  of  the  acknowledged  indications  and  in  the  earlier  stages 
when  there  is  vascular  turgor  and  the  kind  of  phenomena  already 
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described.  Mitchell  says  in  twenty-seven  cases  of  puerperal  peri- 
tonitis,  all  of  which  he  bled,  no  less  than  twenty-three  made  a 
speedy  and  satisfactory  recovery.  Surely  such  would  favourably 
compare  with  any  other  form  of  treatment  in  that  complaint.  Sir 
James  Paget  lately  gave  it  as  his  opinion  that  the  wave  of  public 
conviction  is  rolling  back  towards  venesection.  Wharton  Jones 
earnestly  advocates  bloodletting  in  iritis  and  in  acute  catarrhc- 
rheumatic  ophthalmia.  Dr.  Bramwell,  of  Perth,  in  thirty-two 
cases  of  scarlatinal  dropsy  frequently  had  recourse  to  the  lancet, 
and  in  that  number  he  had  only  one  death,  and  this  he  attributed 
to  the  fact  of  the  remedy  being  employed  in  too  advanced  a  stage. 
At  the  same  time  there  were  twenty  deaths  registered  in  Perth  of 
this  disease.  Dr.  Kirk,  of  Glasgow,  says  in  six  cases  of  scarlatinal 
dropsy,  in  which  there  were  convulsions,  he  bled,  and  only  lost  one. 
And  this  authority  strongly  commends  bleeding  in  acute  hyperemia 
of  the  lungs. 

tt  is  beyond  all  doubt  or  dispute  that  in  certain  instances  the 
sudden  surcharge  and  turgor,  and  distress  of  the  vital  organs,  to  open 
a  vein  in  the  arm  is  at  once  to  relieve  the  embarrassed  functions, 
and,  it  may  be,  to  save  life.  It  is  worth  much  mechanically,  as,  in 
pneumonia,  to  restore  the  equilibrium  of  the  circulation,  to  relieve 
dyspnea,  and  in  the  aphorism  of  Alison  to  avert  the  tendency  to 
death.  In  the  examples  above  given  both  did  exceedingly  well 
after  being  bled,  and  each  made  a  rapid  recovery.  Indeed,  the 
result,  notwithstanding  present  usage  and  modern  theories,  could 
not  have  been  better.  According  to  the  more  recent  statistics  of 
Tanner  on  this  complaint,  and  therefore  it  is  presumptive  mainly 
under  the  treatment  of  to-day,  one  in  every  three  dies.  But 
Churchill,  who  collected  two  hundred  and  fifty-four  cases  when  bleed- 
ing was  far  more  the  fashion,  said  that  only  one  in  every  four  and  a- 
half  died.  And  this  authority,  speaking  from  immense  experience, 
Bays  in  the  sthenic  form  of  this  affection,  when  the  head  is  hot, 
the  face  flushed,  and  the  pulse  full,  firm,  and  frequent,  as  soon  as 
possible  after  the  convulsions  the  first  thing  to  be  done  is  to  take 
away  blood  from  the  arm,  or  temporal  artery,  largely  and  in  full 
stream.  An  elderly  member  of  our  profession,  now  retired, 
happened  to  call  to  consult  me.  For  many  years  he  was  obstetric 
physician  to  a  large  provincial  lying-in  charity,  and  in  discussing 
this  point  of  practice  with  him  he  told  me  he  felt  positively  sure  that 
he  had  saved  several  lives  by  large,  full,  and  fearless  bleeding  in 
puerperal  convulsions.  And  he  stoutly  held  to  this  opinion  still, 
despite  that  which  he  regarded  as  the  folly  and  feeble  fashion  of  the 
e  asked  the  conclusions  arrived  at  by  several  acute  and 
eneral  practitioners  as  to  this  practice  in  puerperal  convul- 
early  all  have  been  unequivocally  in  favour  of  the  emission 
Mr.  Pollard,  of  Torquay,  after  the  obvious  uselessness  of 
bromides,  bled  a  puerperal  young  woman,  and  at  once 
st  possible  result.     Dr.  Swayne,  physician  accoucheur  to 
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the  Bristol  General  Hospital,  was  called  in  consultation  in  the  in- 
stance of  a  primipara.  Convulsions  had  taken  place  at  the  rate  of 
three  in  an  hour,  and  hydrate  of  chloral  and  bromide  of  potassium  had 
in  vain  been  given  in  large  doses.  Bleeding  at  once  produced 
benefit;  the  swollen,  livid  face  became  pale,  the  breathing  less 
stertorous,  and  the  pulse  soft,  instead  of  being  full  and  throbbing. 
They  recurred  only  four  times  during  the  next  ten  hours,  and  the 
patient  did  well ;  and  this  authority  gives  it  as  his  opinion  that  this 
means  of  treatment  is  in  the  present  day  too  much  lost  sight  of,  and 
declares  that  bleeding  is  a  very  valuable  remedy  in  certain  cases  of 
puerperal  convulsions.  It  were  easy,  if  required,  to  cite  numbers 
of  other  recently  published  examples  illustrative  of  the  speedy  and 
signal  good  effects  which  follow  the  timely  and  full  use  of  the  lancet 
in  this  complaint,  nor  can  it  be  argued  that  the  lapse  of  two  or  three 
decades  has  changed  the  efficacy  of  a  measure  so  usually  and  ad- 
mittedly employed  into  a  baneful  mode  of  procedure.  If  venture 
and  excess  and  rashness  were  then  to  be  condemned  and  held  in  fear 
by  those  whose  practice  was  unthinking  and  routine,  in  these  days 
under  such  emergencies  inefficacy  and  feebleness  are  too  often  to  be 
complained  of  as  the  fault. 

This  strange  abandonment  of  once  so  common  and  general  a 
remedy  is,  as  before  remarked,  mainly  to  be  ascribed  to  excess  and 
abuse ;  it  is  also  to  be  ascribed  to  the  tyranny  of  authority  on  the 
part  of  those  of  high  name  who  in  such  as  in  other  ways  can  create 
a  fashion  ;  and,  too,  it  may  be  referred  to  the  more  recent  acquaintance 
with  other  agents  which  we  now  possess  as  being  applicable  to  the 
treatment  of  inflammation  which  were  unknown  to  the  past  genera- 
tions. As  history  repeats  itself,  so  assuredly  will  this  lost  art  again 
come  moderately  into  practice.  The  doctrines  so  forcibly  promul- 
gated by  Todd,  that  received  such  wide  acceptance,  and  that  were 
as  prominently  set  forth  declarative  of  the  view  that  disease  was  but 
another  name  for  debility  and  a  lowered  vitalism,  and  that  large 
amounts  of  alcoholic  stimulants  were  needed,  constituted  another 
reason  for  the  discarding  of  depletion.  The  position  held  by  that 
physician,  the  ability  exemplified  in  his  writings,  and  the  kind  of 
patients  admitted  under  his  care  in  a  large  metropolitan  hospital, 
gave  to  many,  and  especially  to  numbers  who  are  willing  to  resign 
the  lead  of  thought  to  the  few,  a  concurrence  in  his  opinions,  and 
the  fashion,  like  other  fashions,  gradually  became  more  and  more 
observed.  A  more  accurately  studied  pathology,  the  results  of  micro- 
scopic investigation,  and  the  juster  and  profounder  conception  of 
the  phenomena  of  local  lesions,  as  above  mentioned,  were  not  duly 
estimated  as  influencing  this  change.  The  discovery  of  the  functions 
of  the  vaso-motor  centre  and  the  vaso-motor  nerves  had  then  not 
shed  its  light  on  the  intricacy  of  morbid  processes.  Blood  pressure, 
and  vascular  tension,  and  the  reduction  of  temperature  by  perspira- 
tion as  evidenced  by  the  thermometer  were  not  so  well  understood. 
We  now  are  aware  that  a  single  bloodletting  will  reduce  the  tern- 
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perature  of  the  entire  body  by  two  or  three  degrees,  and  in  the 
robust,  the  vascular,  and  plethoric  such  effect  might  prove  of  the 
greatest  benefit.  When  judiciously  had  recourse  to  in  properly 
elected  cases,  the  emunctories  become  freer  for  action,  and  secretions 
are  promoted,  while  purgatives,  diuretics,  and  diaphoretics  respond 
more  readily.  Gross,  in  his  advocacy  for  a  return  to  rational  and 
rightly  selected  venesection,  says  it  prevents  morbid  action  from 
running  riot,  and  repairs  strength  when  the  time  arrives  by  making 
blood  with  nutritious  food  and  drink,  and  thus  speedily  sets  the 
machinery  of  life  again  into  action.  It  is  incontestable  that  in  a 
past  generation,  when  there  was  the  erroneous  notion  that  inflam- 
matory disease,  including  fevers  and  the  pyrexiae,  all  indicated  an 
increase  of  vital  action  going  on  in  the  system,  that  this  usage  of  the 
withdrawal  of  blood  was  carried  into  practice  recklessly,  harmfully, 
and  in  the  most  unreasoning  manner.  Often,  however,  this  Sangrado 
custom  gave  ocular  evidence  and  the  most  unequivocal  proofs  of  its 
speedy  and  salutary  effects.  In  pulmonary  congestion,  in  bronchitis, 
in  heart-disease,  in  epilepsy  and  apoplexy,  when  the  features  were 
livid  and  gorged,  the  respiration  oppressed,  and  the  pulse  and 
carotids  indicated  surcharged  right  cardial  cavities,  the  flow  of  blood 
brought  momentary  relief,  as  evidenced  by  a  more  natural  facial 
aspect,  easier  breathing,  fuller  and  slower  and  better  pulse.  And  if 
the  cerebral  substance  were  pressed  upon  by  oveinlistended  vessels, 
the  lessening  of  the  volume  of  the  vital  fluid  in  the  circulation  often 
swiftly  restored  the  stertorous  and  insensible  patient  to  consciousness. 
Their  deductions  were  correct  and  unanswerable.  In  such  cases  let 
the  dispassionate  practitioner,  who  can  divest  his  mind  of  the  influence 
of  modern  fashion  of  the  non-use  of  the  lancet,  ask  himself  if 
he  would  rather  put  trust  in  brandy?  As  before  expressed,  the 
error  now  is  in  the  opposite  extreme.  In  more  recent  years  men  of 
ample  observation  must  have  noticed  the  loose,  irregular,  excessive, 
and  culpable  way  in  which  stimulants  have  been  employed.  At 
one  time  stimulation  was  carried  beyond  all  the  bounds  of  caution 
and 'reason.  The  profession  has  already  seen  the  error  and  veri- 
table mischief  of  such  infatuation,  and  the  more  thinking  amongst 
its  ranks  are  returning,  in  modified  degree,  to  the  treatment  which 
has  been  so  long  and  improperly  neglected. 


xxxvm. 

ENLAKGEMENT    OF    THE    SPLEEN    IN 

LEUCOCYTREMIA. 

In  leucocythaemia,  or  leukaemia,  as  variously  named,  that  affection 
which  comes  on  independently  of  the  malarial  influence,  which  is 
caused  by  some  abnormity  in  nutrition,  and  distinguished  by  the 
presence  of  an  excess  of  white  corpuscles  in  the  blood,  this  gland  is 
almost  always  found  in  a  greater  or  less  state  of  lesion,  as  the  rule, 
in  very  extensive  and  marked  manner.     In  leucocythaemia  Hughes 
Bennett  says :  "  The  spleen,  in  the  great  majority  of  cases,  has  been 
enlarged,  varying  in  weight  from  one  to  above  nine  pounds.     The 
texture  of  the  organ  varied  in  different  cases — in  some  being  of  un- 
usual density,  in  others  it  was  natural,  and  in  a  third  class  it  was  more 
or  less  pulpy.    In  a  few  cases  it  contained  yellowish  matter,  apparent  ly 
a  form  of  deposit,  but  in  reality  degenerated  tissue.     In  most  cases 
the  cell  and  nuclear  elements  of  the  pulp  were  increased  in  amount, 
while  the  fibrous  portion  of  the  organ  was  apparently  normaL"    In 
an  excellent  account  of  this  affection  by  the  late  Dr.  Milner  Barrv 
the  splenic  dulness   extended  down   to  an   inch   of  the   symphaeis 
pubisis,  and  dissection   exhibited   the  viscus  enormously  enlarged, 
measuring  in  vertical  circumference  twenty-eight  inches,  and  round 
its  greatest  breadth  sixteen  inches.    This  physician  gave  expression 
to  the  opinion,  which  more  recent  observers  have  confirmed,  that  in 
the  splenic  lesion  of  leucocythaemia  there  is  a  tendency  to  exube- 
rance of  the  splenic  tissues.     As  the  rule,  there  is  no  inflammation 
of  the  capsule,  and  when  there  are  inflammatory  patches  on  it* 
surface,  these  are  produced  by  the  mechanical  pressure,  the  result  of 
its  apposition  with,  or  infringement  upon,  adjacent  organs  and  struc- 
tures.   Virchow  says  there  are  two  forms  of  leucocythaemia,  the 
splenic  and  lymphatic;  that  in  the  first-named  the  white  corpuscle* 
are  well-developed  cells,  and  in  the  latter  there  are  numerous  free 
nuclei   and   small  cells    closely  resembling  the  elements   of  the 
lympathic  glands.     In  health,  according  to  Donders  and  Moleschott, 
colourless  corpuscles  of  the  blood  are  found  in  about  the  proportion 
of  I  :  373 ;  but  in  this  disease  they  are  so  enormously  increased  as 
to  be  in  the  proportion  of  1  : 3.     Merbach  reports  a  case  in  which 
the  proportion  of  the  white  to  the  red  was  as  244  to  885.    As  there 
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can  be  but  little  doubt  that  red-blood  globules  are  first  colourless 
lymph  corpuscles  and  white  cells,  which  have  their  origin  in  the 
spleen,  it  would  seem  that  there  is  some  vital  defect  in  the  secer- 
nent  process,   some   abnormity  of   action   in   that   transformation, 
however  it  may  be  performed  and  of  whatever  it  may  consist,  which 
converts  these  cells  from  white  to  red.     At  this  point  our  knowledge 
is  bounded,  nor  can  we  judge  more  intimately  of  that  initiatory 
perversion  of  assimilative  function  than  we  can  of  that  flagrant  evil- 
growth  which  we  know  to  be  the  primary  and  essential  condition  in 
the   evolution  of  malignant  products.     Kelsch  in   his  observations 
on   the   pathological  anatomy  of  malarial  fevers  has   made  some 
important  observations  not  only  with  regard  to  the  numerical  vari- 
ations of  the  white  and  red  blood  corpuscles,  but  also  as  pertains  to 
the  spleen.    He  says  that  during  the  attack  of  the  fever  the  leucocytes 
diminish  in  greater  proportion  than  the  red  blood  globules,  and  that 
the   minimum   corresponds   with  the   maximum  distensions  of  the 
spleen.     He  remarks  that  the  swelling  of  the  spleen  and  the  disap- 
pearance of  the  leucocytes,  though  parallel  facts,  are  not  proportional ; 
the  spleen  may  not  be  very  large,  although  the  numerical  dispropor- 
tion of  the  corpuscles  is  very  great.    This  observer's  deductions  on  the 
blood  during  the  persistence  of  malarial  cachexia  with  large  spleen 
may  here  not  be  inaptly  cited.     He  asserts  that  the  disappearance  of 
the  leucocytes  was  not  proportional  to  the  size  of  the  spleen,  and  he 
believes  the  greater  or  less  activity  of  the  vicarious  functions  of  the 
other  blood-forming  glands  may  explain   such  fact.     The  induced 
electric  current  applied  for  ten  minutes  over  that  part  of  the  spleen 
which  extended  below  the  costal  margin  always  caused  a  diminution  of 
the  splenic  dulness  to  the  extent  of  from  one  to  three  fingers'  breadth 
and  at  the  same  time  a  temporary  increase  of  the  leucocytes.    It 
would  from  this  experimenter  also  appear  that  under  the  influence 
of  electrisation  continued  for  two  or  three  months  the  spleen  gets 
smaller  or  the  leucocytes  increase,  and  that  the  red  corpuscles  in- 
crease in  number  as  the  spleen  is  rendered  smaller  or  near  to  its 
normal  volume.     These  facts  are,  in  a  practical  point  of  view,  of 
great  significance,  and  it  would  seem  that  electrisation  may  in  many 
cases  be  hopefully  employed. 

No  facts  have  hitherto  thrown  any  light  upon  the  etiology  of  the 
affection.  Males  are  said  to  be  more  prone  to  it  than  females. 
Again,  the  specific  gravity  of  white-cell  blood  is  much  lower  than 
normal,  and  there  is  great  excess  of  uric  acid,  sometimes  three  times 
the  quantity  found  in  the  healthy  secretion.  In  several  analyses 
which  have  been  made  of  the  vital  fluid,  excess  of  fibrine  has  been 
discovered.  Not  only  is  the  spleen  augmented  in  volume,  but  the 
entire  glandular  system  is  sometimes  also  found  large.  Peyer's 
patches  have  been  seen  immensely  hypertrophied,  and  the  same 
condition  may  be  observed  in  the  thyroid,  mediastinal,  the  mesen- 
teric, the  cervical,  axillary,  lumbar,  inguinal,  and  femoral  glands. 
Virchow,  however,  has  noticed  the  spleen  almost  of  normal  volume 
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when  the  lymphatic  glands  were  immensely  increased  in  size.  Micro- 
scopic examination  shows  the  spleen  pulp  to  be  simply  hypertrophied, 
the  fibrous  structures  normal,  and  the  pulp  cells  in  very  great  abun- 
dance. Some  pathologists  have  remarked  in  this  affection  an  infil- 
trated material  in  the  liver,  kidneys,  or  other  parts.  Puruloid 
deposits  have  been  seen  in  the  large  blood-vessels;  Bottcher  saw 
some  small  white  spots  in  certain  of  the  viscera,  which  contained  a 
whitish  fluid,  and  Friedreich  describes  similar  appearances  in  the 
pleura  and  in  the  lining  of  the  digestive  tube.  When  the  spleen 
becomes  thus  affected,  Bennett  believes  that  hypertrophy  of  the 
viscus  precedes  the  morbid  multiplication  of  cell  elements.  In  many 
examples  of  leucocythaemic  enlargement  of  the  spleen,  recent  or  old 
hemorrhagic  infarctions  have  been  found  in  the  interior  of  the  gland, 
and  its  capsule  has  been  thickened,  and  the  organ  adherent  to 
surrounding  parts.  The  embolic  blockages  which  have  been  dis- 
covered have  been  described  as  pale  wedge-shaped  patches,  surrounded 
by  a  deep  zone  of  congestion.  In  such  instances  pulmonary,  hepatic, 
or  renal  infarctions  may  be  the  accompaniment.  Reincke  dis- 
covered haemorrhages  into  the  layers  of  the  retina ;  Eberth  witnessed 
an  inspection  when  the  pleura  and  pericardium  were  much  ecchy- 
mosed ;  Wood  found  hyperplasia  of  the  medullary  cells  ;  Mosler  met 
with  wasting  and  paralysis  of  the  legs ;  and  B£hier  detected  black 
pigmentation  of  the  intestinal  villi,  and  tumefaction  of  the  intestinal 
glands.  Sometimes  this  organ  may  be  very  greatly  enlarged  when 
the  other  generally  accepted  leucocythaemic  conditions  are  not  present. 
Dr.  Pye  Smith,  at  Guy's  Hospital,  examined  the  body  of  a  drunkard 
who  had  cirrhotic  liver  and  granular  kidneys,  and  whose  spleen  was 
perfectly  smooth,  and  which  weighed  eighty-three  ounces.  It  was 
uniformly  enlarged,  the  Malpighian  bodies  had  undergone  hyper- 
trophy, and  the  blood  under  microscopic  examination  showed  no 
excess  of  white  elements.  In  this  case  the  cause  of  this  morbid 
change  might  probably  be  referred  to  the  vascular  obstruction  in  the 
liver,  as  there  was  fibrinous  increase  throughout  the  canals. 

Infants  and  children  are  subject  to  this  kind  of  splenic  enlarge- 
ment. West  has  known  it  to  occur  at  the  age  of  three  months,  and 
Politzinsky  says  the  splenic  form  of  leucocythsemia  is  observed  in 
children  only  a  year  old.  According  to  the  first-named  authority, 
the  little  patient  exhibits  a  peculiar  pallid,  waxen  hue,  with  loss  of 
flesh  and  strength.  When  there  is  no  evidence  of  tuberculosis,  the 
liver  usually  participates  in  these  changes,  and  in  such  case  the 
splenic  tumour  is  elongated,  after  dipping  down  into  the  pelvis,  and 
the  liver  is  of  more  rounded  shape,  principally  occupying  the  right 
side,  but  not  descending  so  low.  There  is  often  in  these  little 
patients  a  hsemorrhagic  tendency.  Politzinsky  asserts  that  the 
relative  proportion  of  white  cells  to  red  corpuscles  is  less  in  children 
than  in  adults,  and  he  believes  that  in  them  pneumonia  is  the  common 
termination.  Gree  has  pointed  out  the  fact  of  the  frequent  great 
enlargement  of   the  gland  in    children  affected  with    congenital 
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syphilis,  and  he  considers  the  tumefaction  of  the  organ  to  be  a  kind 
of  index  to  the  degree  of  cachexy. 

Symptoms  and  Diagnosis. — Enlargement  of  the  organ  from  this 
morbid  condition  is  more  frequently  seen  in  adults  than  children ;  it 
comes  on  in  an  insidious  manner,  and  the  patient  can  rarely  give  any 
precise  date  as  to  the  commencement  of  that  weight,  aching,  and 
inconvenience  which  he  ultimately  experiences.  There  is  a  feeling 
of  fulness  and  heaviness  under  the  left  costal  edge  which  extends 
into  the  epigastrium.  In  an  example  of  this  ailment  which 
came  under  my  care,  the  organ  could  be  felt  as  an  easily  moved 
and  large  substance,  the  outer  border  of  which  almost  extended 
to  the  mesial  line.  Occasional  attacks  of  sickness  and  vomiting, 
and  sometimes  diarrhoea,  came  on.  The  patient  was  pallid  and 
sickly-looking,  and  she  was  compelled  to  keep  much  to  the  house, 
as  riding  and  walking  increased  her  internal  discomfort.  If  those 
rules  for  observance  which  have  already  been  given  in  aiding  our 
judgment  relative  to  hypertrophy  be  had  in  remembrance,  this 
morbid  change  of  the  gland  would  readily  be  decided  upon.  In 
addition  to  manipulative  palpation,  percussion  will  assist  much  in 
tending  to  precision.  The  outlines  of  the  viscus  can  then  be  often 
clearly  demarcated,  and  its  morbid  dulness  be  traced  up  under  the 
costal  edge.  The  patient  lies  on  his  left  side  or  somewhat  diagonally 
towards  the  back.  Some  movement  can  mostly  be  detected  by  the 
respiratory  act.  The  tumour  differs  from  a  floating  or  encysted 
kidney  because  it  is  higher  up  in  the  abdomen  and  becomes  lost 
under  the  diaphragmatic  arch.  In  some  cases  leucocythaemic  spleen 
half  fills  the  abdominal  cavity,  when  the  nature  of  the  ailment  i* 
sufficiently  obvious.  The  blood  from  such  a  loss  of  its  red  corpuscles 
becomes  impoverished,  and  the  facial  appearance  is  that  of  ansemia 
and  cachexia.  Palpitation  and  impairment  of  the  respiratory  func- 
tions sometimes  in  marked  manner  obtain ;  the  patient  complains  of 
breathlessness,  which  is  augmented  by  exertion.  In  addition  to 
general  debility  being  a  cause  of  such  symptoms,  displacement  of  the 
diaphragm  upwards,  and  its  consequent  pressure  upon  the  pulmonary 
substance,  and  the  bronchi,  doubtless,  contribute  to  the  promotion 
of  dyspnoea.  Such  an  immense  diminution  of  red-blood  globules 
means  a  large  loss  of  iron  in  the  circulation,  which  it  is  presumptive 
would  tend  to  perverted  function  in  organs  and  tissues;  and  this 
elementary  and  morbid  alteration  in  the  sanguinary  fluid  is  neces- 
sarily the  forerunner  of  more  cognizable  and  apparent  lesion.  The 
haemorrhagic  tendency  obtains.  Epintaxis,  hsematemasis,  and  loss  of 
blood  from  the  bowels  are  not  uncommon  events,  and  this  drainage, 
by  still  further  lowering  vital  action,  more  strongly  pronounces  the 
primary  morbid  processes.  Capillary  transudation  becomes  instituted 
in  the  great  serous  cavities,  and  oedema  of  the  legs  and  general 
anasarca  follow  in  the  train  of  sequence.  Blood  is  occasionally 
effused  in  the  brain  when  apoplexy  comes  on,  or  delirium  and  stupor 
close  the  scene.     Or  dissolution  may  be  heralded  by  pneumonia,  ox 
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diarrhoea  may  gradually  wear  down  the  strength,  or  slowly  induced 
exhaustion  extinguish  life. 

Treatment. — With  regard  to  the  influence  of  remedies  on  the 
progress  of  this  generally  fatal  malady,  there  seems  amongst  the  best 
authorities  to  be  little  or  no  agreement.  Tonic  and  stimulating 
medicines  have  found  most  favour.  The  various  preparations  of  iron, 
bark,  and  bitter  infusions,  the  iodide  and  chloride  of  potassium,  and 
the  mineral  acids  have  been  abundantly  tried,  but  with  little  benefit 
either  in  diminishing  the  size  of  the  organ,  or  altering  that  funda- 
mental change  in  the  system  with  which  this  kind  of  enlargement  is 
associated.  The  waste  from  tissue  metamorphosis  being  so  striking 
as  it  often  is,  nitrogenous  principles  of  food  with  cod-liver  oil  seem  to 
be  indicated.  The  digestive  organs  should  receive  careful  attention, 
and  those  articles  of  diet  ought  to  be  selected  which  are  easy  of 
assimilation.  Change  of  air,  by  favouring  the  conditions  for  the 
maintenance  of  the  general  health,  may  be  rendered  available.  It  is 
right,  however,  to  add  that  these  cases,  with  few  exceptions,  in 
despite  of  all  endeavours,  pass  on  to  a  fatal  termination. 

Professor  Botkin,  of  St.  Petersburg,  has  asserted  that  splenic 
enlargements,  from  various  acute  and  chronic  causes,  can  for  a  time 
be  diminished,  by  the  induction  of  the  galvanic  current  through 
adjacent  parts.  By  the  splenic  contraction  thus  caused  the  liver 
becomes  larger ;  in  other  words,  the  blood  is  thus  transferred  from 
the  spleen  into  the  liver  and  portal  system.  This  experiment  being 
made  in  leucocythaemia,  the  white  blood-cells  in  the  system  were 
increased.  This  authority  believes  that  the  nutritive  disturbances  in 
leucaemia  can  be  explained  by  the  increase  of  white  corpuscles,  a 
doctrine  which  has  also  been  put  forth  by  Biesiddecki,  of  Cracow.  The 
first-named  author  gives  it  as  his  opinion  that  splenic  enlargements 
are  harmful,  dependent  upon  the  stagnation  of  blood  which  accom- 
panies them  and  on  an  increased  destruction  of  blood-cells,  and  that 
electrisation  may  oppose  these  two  morbid  processes. 


XXXIX. 
SPASMUS  GLOTTIDIS. 

The  affection  about  to  be  described,  though  rarely  ending  fatally,  is 
one  which  often  demands  prompt  diagnosis  and  the  speediest  remedial 
measures.  It  is  frequently  by  no  means  easy  to  correctly  interpret 
its  phenomena ;  and  in  every  respect  it  is  a  disease  of  much  patho- 
logical and  practical  interest,  and  more  especially  when  met  with 
in  adults.  The  following  are  examples  of  the  last-named  description. 
A  young  woman,  eighteen  years  of  age,  and  servant  in  a  private 
family,  was  thus  attacked.  She  was  of  sanguino-phlegmatic  tempera- 
ment. The  volume  of  flesh  was  normal ;  the  catamenia  had  recently 
appeared  in  regular  manner;  her  health  was  fairly  good;  and  she 
was  of  somewhat  chlorotic  appearance.  She  was  attacked  about  six 
o'clock  in  the  evening,  when  the  breathing  became  suddenly  laborious 
and  oppressed,  and  each  inspiration  was  performed  with  a  croupy, 
suffocating  sound,  so  loud  that  it  could  be  heard  at  remote  parts  of 
the  house.  Some  questions  could  only  be  answered  in  an  indistinct 
whisper.  She  never  had  any  similar  affection.  It  was  reported  that 
she  had  had  damp  feet  during  the  greater  part  of  the  day,  but 
complained  of  no  indisposition  whatever  until  the  setting  in  of  the 
forenamed  symptoms.  On  fully  expanding  the  thorax  some  degree 
of  tightness  was  experienced  over  the  superior  and  middle  thirds  of 
the  sternum;  the  pulse  was  of  good  strength  and  only  seventy-six; 
the  countenance  showed  an  expression  of  anxiety,  and  obstructed 
circulation ;  all  the  croupy  sounds  became  louder  and  more  spasmodic. 
On  placing  the  stethoscope  over  the  lateral  aspect  of  the  larynx,  a 
loud  whistling  sound,  resembling  the  forcible  passage  of  air  through 
a  contracted  aperture,  was  most  distinctly  audible.  There  was  no 
abnormal  sound  heard  at  the  thorax,  with  the  exception  of  increased 
respiratory  murmur  and  a  greater  loudness  at  the  bifurcation  of  the 
bronchi.  She  passed  a  tolerably  comfortable  night,  though  a  good 
deal  disturbed  by  dreams,  and  there  had  been  some  wandering.  On 
the  following  morning  sudden  difficulty  of  breathing  and  the  feeling 
of  suffocation  came  on ;  she  tossed  about  in  bed  and  gasped  painfully 
for  breath.  The  countenance  had  an  asphyxial  aspect ;  the  eyes 
were  partially  closed,  the  croupy  respiration  was  more  audible  than 
ever,  and  the  arms  were  firmly  placed  on  each  side,  thus  involuntarily 
giving  a  fixity  to  the  muscles  of  respiration.     The  finger  was  quickly 
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introduced  into  the  throat,  and  rotated  in  the  fauces,  which  produced 
an  immediate  effort  to  vomit,  after  which  a  long  inspiration  was 
obtained,  and  with  momentary  relief.  In  the  afternoon  another 
paroxysm  came  on  in  as  abrupt  a  manner  as  before ;  she  tossed  about 
in  bed,  violently  seized  hold  of  those  near  her  as  if  in  the  extremity 
of  suffering ;  the  countenance  was  livid,  there  was  partial  insensibility, 
and  she  said  she  was  choking.  She  became  quite  conscious,  and 
was  more  comfortable  during  the  remainder  of  the  day.  There  were 
two  subsequent  attacks,  after  which  the  croupy,  constricted  breathing 
gradually  passed  off,  and  after  the  elapse  of  a  few  days  she  was 
convalescent.  This  case  was  very  illustrative  of  the  way  in  which 
spasm  of  the  glottis  supervenes  in  excitable  and  hysterical  young 
women.  She  was  treated  with  antispasmodics,  sedatives,  and  rubi- 
facients.  Some  stimulants  were  given,  and  she  was  made  warm  in 
bed.  A -very  similar  case  to  this  occurred  in  the  wards  of  the 
Tunbridge  Wells  Hospital.  A  young  woman  who  had  been  admitted 
for  another  complaint  became  somewhat  suddenly  ill  with  what  the 
then  house-surgeon  regarded  as  acute  laryngitis.  I  was  summoned 
late  in  the  night  and  found  the  patient  in  great  distress,  breathing  in 
loud  and  stridulous  manner,  and  the  features  were  red  and  congested. 
I  at  once  recognised  the  true  nature  o£  the  complaint,  when  a  like 
treatment  speedily  relieved  the  urgency  of  the  symptoms. 

The  next  illustration  was  in  a  youth  aged  sixteen.  He  was 
healthy-looking,  fresh-coloured,  of  clear  complexion,  tall  of  his  age, 
fair,  and  the  muscular  system  was  well  developed.  Some  weeks 
previously  he  had  had  three  or  four  attacks  of  petit  mal  of  mild 
character.  He  took  cold,  having  been  exposed  to  wet.  On  the 
following  day  he  had  a  sudden  and  an  alarming  attack  of  dyspnoea, 
the  respiration  was  performed  resembling  the  whooping  of  a  child,  he 
was  flushed  in  the  face,  and  the  eyes  were  bright  and  glistening; 
he  complained  of  suffocation  and  said  he  should  choke.  In  the 
evening  of  the  same  day  a  similar  paroxysm  supervened,  and  with 
this  attack  there  were  convulsive  twitchings  of  the  voluntary  muscles. 
A  similar  description  of  treatment  was  adopted,  and  in  the  course  of 
a  few  days  he  was  convalescent. 

Remakes  and  Causes. — Spasm  of  the  glottis  is  much  more 
frequently  met  with  in  children  than  in  adults;  indeed,  in  the 
latter  it  comes  but  seldom  under  our  notice.  It  is  most  pre- 
valent in  the  crowded  parts  of  great  cities,  and  in  children 
brought  up  by  hand  when  peripheral  irritation  and  reflex  action 
are  induced  by  indigestible  and  improper  food.  By  far  the  greatest 
mortality  from  this  affection  occurs  before  the  end  of  the  second 
year.  During  the  year  1866,  three  hundred  children  died  from 
this  cause,  of  which  one  hundred  and  ninety-five  were  males  and 
one  hundred  and  five  were  females.  One  hundred  and  sixty-eight 
were  under  twelve  months  old,  doubtless  owing  mainly  to  the 
change  of  food  and  the  irritation  of  dentition.  Until  more  recent 
years  it  was  confounded  in  the  young  with  croup,  and  treated 
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upon  the  general  principles  acknowledged    as  necessary  in  that 
form   of  disease.     The  appearances  on  dissection  showed  that  the 
ordinary   characteristics  of  inflammatory  action  were  not  present 
in  the  larynx,  nor  were  there  the  concomitant  pyrexia!  symptoms  of 
inflammation  during  life ;  hence  it  very  properly  became  regarded  as 
of  purely  nervous  origin,  and  subsequent  observation  and  experience 
have  rendered  manifest  that  it  is  produced  by  irritation  in  the  great 
nervous  centres.     Various  are  the  names  which  the  complaint  has 
received  when  occurring  in  children,  as  bastard  croup,  asthma  of 
infants,  catarrh  suffocante,  laryngismus   stridulus,  thymus  asthma, 
and  child-crowing,  all  of  which,  however,  are  the  various  appellations 
of  one   disease.     When  occurring  in   the   very  young,   the   little 
patients  will   unexpectedly  die  in  the   most  sudden   manner ;  and 
from  the  occasional  fatality  by  which  it  is  marked,  our  endeavours 
for  alleviation  should  never  be  procrastinated.    Those  children  who 
are  passionate  and  irritable,  and  especially  such  as  are  of  a  scrofulous 
tendency,  are  most  commonly  those  in  whom  the  disease  is  observed. 
It  has  been  known  as  the  prelude  to  and  accompaniment  of  hydro- 
cephalus, and  is  often  caused  by  dentition ;  and  the  cutting  of  the 
teeth  and  lancing  of  the  gums  have  been  found  effectual  reliefs.     On 
setting  in,  the  child  will  all  at  once  have  considerable  difficulty  in 
breathing ;  the  chest  is  imperfectly  expanded ;  between  each  inspi- 
ration a  peculiar  noise  is  made  ;  the  eyes  look  full  and  starting,  the 
features  livid,   and   often  the  voluntary  muscles,  especially  those 
proper  to  the  hands  and  feet,  are  spasmodically  contracted,  so  that 
the  whole  system  seems   under  a  convulsive  influence,  whilst   the 
muscles  common  to  the  functions  of  respiration  will  for  some  moments 
continue   in  a  rigid  fixity;    at   length,  after  a  short   interval,  or, 
perhaps,  a  minute,  the  little  sufferer  is  relieved  by  a  full  inspiration, 
and  thus  ends  the  paroxysm.     The  central  irritation  of  the  vagus 
at  the  roots,  as  by  limited  congestion,   exudation  of  serous  fluid, 
or  some  change  or  induration  of  the  cerebral  tissue  at  that  part, 
may  constitute  a  cause.      The  condition  of  anaemia  and   general 
dyscrasia  have  thus  been  instanced  as  giving  rise  to  exalted  sensi- 
bility and  the  tendency  to  reflex  action.     In  the  rachitic  state,  when 
the  bones  of  the  skull  become  altered  and  thinned,  central  irritation 
has  been  known  to  close  the  glottideal  opening.     And  helminthoid 
parasites  have  by  most  authors  been  assigned  amongst  the  excentric 
sources  of  its  production.     There  is  shortening  of  the  muscles  of  the 
glottis  all  at  once,  and  the  vocal  cords   become  tightly  stretched. 
In  all  cases  the  adductors  of  these  cords  are  morbidly  acted  upon. 

Diagnosis. — It  differs  from  croup,  because,  as  observed,  it  may 
be,  and  is  generally,  present  without  any  accompanying  pyrexia  or 
catarrhal  complication,  and  the  anti-phlogistic  treatment  would  be 
more  likely  to  augment  than  cut  short  its  course  ;  but  there  are  cases 
not  only  in  children,  but  adults,  where  the  diagnostic  marks  are  of  a 
mixed  and  indefinite  character,  rendering  it  thus  less  easy  to  decide  as 
to  the  kind  of  remedial  measures.     Cheyne  and  Clark  are  of  opinion 
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that  the  brain  is  the  seat  of  the  disease,  but  like  many  other  affec- 
tions incident  to  the  nervous,  system,  it  is  not  satisfactorily  proved 
in  what  the  radical  pathology  really  consists.  Any  irritative  action 
produced  at  the  different  nervous  extremities,  as  during  the  process 
of  dentition,  may  thus  give  rise  to  a  morbid  state  in  the  cerebro- 
spinal axis  sufficient  for  its  development,  and  the  same  applied  to 
other  parts  has  been  known  to  institute  the  affection.  In  adults 
when  there  has  been  an  attack  of  cynanche  trachealis,  when  the 
disease  has  not  fully  passed  off,  and  a  cough  of  croupy  character 
remains,  and  when  the  nerves  of  the  larynx  are  still  irritable,  then 
cold  or  other  exciting  cause  may  bring  on  stridulous  breathing. 
Irritation  in  the  neighbouring  parts,  or  in  such  organs  as  are  known 
to  have  a  peculiar  sympathy  with  the  larynx,  as  the  uterine  organs 
in  the  female  and  the  generative  in  males,  has  been  observed  to  give 
rise  to  spasmodic  closure  of  the  glottideal  fissure.  Irritation,  it  is 
true,  may  be  considered  as  an  obscure  term — a  designation  devoid 
of  any  real  or  specific  meaning ;  yet,  conceding  this,  it  is  quite 
indisputable  that  it  differs  essentially  from  inflammation,  as  evinced 
not  only  by  ocular  demonstration,  but  from  other  positive  and 
negative  proofs ;  the  one  is  certainly  at  times  preceded  by,  or  asso- 
ciated with,  the  other,  yet  are  they  not  identical ;  and  until  we 
become  more  acquainted  with  the  fundamental  conditions  giving 
rise  to  irritation,  we  must  be  content  with  that  term,  which  is  as 
expressive  as  any  other  word  that  might  be  employed.  To  prove 
that  irritation  can  produce  spasm  of  the  glottis,  it  has  occurred  when 
dissection  has  shown  tumours  pressing  upon  filaments  of  the  pneumo- 
gastric  nerve,  or  the  recurrent  laryngeals,  without  any  red  blood, 
depositions  of  lymph,  or  other  traces  of  inflammation  in  the  air- 
passages. 

Pathology. — Sometimes  in  acknowledged  instances  of  croup  we 
are  surprised  at  the  sudden  manner  in  which  the  child  is  carried  off,  and 
on  inspection  the  new  membrane,  from  its  not  entirely  obstructing  the 
ingress  and  egress  of  the  air,  does  not  satisfactorily  account  for  the 
fatal  termination ;  and  the  same  might  be  said  of  acute  laryngitis. 
In  such  instances  there  are  good  reasons  for  believing  that  the  inflam- 
mation, by  its  irritative  properties,  produces  spasmodic  closure  of  the 
fissure,  and  thus  the  sudden  termination  in  death  may  at  once  be 
accounted  for.  Two  instances  occurred  which  are  now  remembered 
as  illustrative  of  this  statement,  particularly  one  in  the  case  of  a 
stout  and  robust  man,  who  had  been  induced  by  some  of  his  credulous 
neighbours  to  take  gin  and  pepper  for  a  hoarseness,  which  had  super- 
vened en  a  common  cold.  On  his  first  admission  he  came  into  the 
hospital  in  the  middle  of  the  night,  breathing  with  the  greatest 
difficulty,  and  each  inspiration  being  performed  with  a  loud  whistling 
noise.  The  warm  bath  and  other  expedients  were  had  recourse  to, 
and  in  the  course  of  two  or  three  days  he  was  dismissed  the 
establishment.  On  the  night  of  the  day  of  his  departure,  the  spasm 
of  the  throat  suddenly  returned,  and  he  again  sought  entrance  into 
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the  wards,  which  he  but  a  few  hours  previously  had  left.  The  same 
line  of  treatment  was  employed,  but  .not  with  like  success.  The 
breathing  continued  difficult ;  there  was  engorgement  of  the  counte- 
nance and  alarming  attacks  of  dyspnoea,  rendering  the  operation  of 
tracheotomy  desirable,  after  which  expedient  he  survived  not  more 
than  twenty-four  hours.  On  dissection,  lymph  was  found  in  the 
trachea,  but  very  little  in  the  larynx ;  the  bronchi  were  red,  and 
their  membranous  lining  a  good  deal  injected.  The  inspection  un- 
equivocally demonstrated  that  the  inflammatory  action  in  the  trachea 
had  given  rise  to  irritation,  which  produced  spasmodic  closure  of  the 
glottideal  fissure.  Another  instance  of  a  woman  I  well  recollect  on 
whom  tracheotomy  was  performed,  which  ended  fatally,  and  whose 
body  I  examined.  It  was  anticipated  there  would  be  the  results  of 
inflammation  in  the  larynx,  which  organ  I  carefully  laid  open,  and 
minutely  examined,  but  could  not  discover  a  particle  of  lymph.  If 
tumours,  pressing  upon  filaments  of  the  par  vagum,  or  irritation  in 
remoter  parts  of  the  nervous  system,  can  give  rise  to  spasm  in  the 
larynx,  we  can  much  more  readily  imagine  inflammation  in  the 
trachea,  or  in  the  larynx  itself,  instituting  spasm  in  this  organ ;  and 
the  pathological  illustrations  just  cited  are  quite  in  accordance,  or 
certainly  not  inconsistent,  with  rational  theoretical  inferences.  It 
has  repeatedly  been  noticed  that  disease  of  the  epiglottis,  pharynx, 
and  oesophagus,  has  given  rise  to  it ;  and  Morgagni  and  other  of  the 
older  authors  instance  bronchocele,  aneurism  of  the  aorta,  and  arteria 
innominata,  in  its  etiology.  In  adults  suppurative  collections  in  the 
vicinity  of  the  trachea  and  larynx  by  pressing  upon  the  superior  or 
inferior  recurrent  nerves  may  be  accompanied  by  stridor,  and  occa- 
sionally in  grave  and  frequently  returning  manner.  With  respect 
to  its  occurrence  in  children,  Wichmann  and  Schmalz,  as  observed 
by  Joy,  have  taken  peculiar  pains  to  point  out  the  distinctions  which 
exist  between  this  disease  and  croup.  The  latter  seems  usually  to 
depend  on  cold  damp  air,  and  sudden  atmospheric  vicissitudes ;  its 
inflammatory  nature  is  manifested  as  well  in  the  character  of  its 
symptoms,  as  by  the  beneficial  effects  of  antiphlogistic  treatment, 
and  the  appearances  on  dissection.  Spasm  of  the  glottis,  on  the 
contrary,  is  excited  by  passions  of  the  mind  and  other  sources  of 
momentary  irritation  existing  often  in  distant  parts  of  the  body; 
catarrhal  symptoms  form  no  essential  part  of  the  disease ;  it  occurs 
chiefly  in  those  who  have  a  general  disposition  to  convulsive  affec- 
tions ;  its  attacks  are  intermittent,  and  are  most  susceptible  of  relief 
from  agents  acting  on  the  nervous  system;  and  it  presents  after 
death  no  traces  of  inflammation  of  the  respiratory  organs.  These 
observations  relative  to  the  disease  in  children  have  been  offered 
because  in  them  it  has  been  more  thoroughly  investigated  than  in 
grown-up  people,  because,  as  previously  remarked,  it  is  by  far  most 
frequently  met  with  in  the  former,  and  thus  there  have  been  more 
extended  opportunities  for  observation  and  general  deductions. 

Spasm  of  the  glottis  in  the  upgrown  is  most  common  in  females, 
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and  especially  in  hysterical  young  women.  It  occurs  chiefly  in 
children,  but  in  some  rare  instances  it  has  been  observed  in  adults 
also,  chiefly  in  nervous  women  and  old  persons.  In  nine  cases  out  of 
ten,  when  becoming  developed  in  females,  there  is  great  mobility 
of  the  nervous  system,  and  some  disorder  of  the  uterus  or  its  appen- 
dages. It  comes  on  paroxysmally,  and  presents  sometimes  accom- 
panying features  of  the  epileptic  character.  Gold,  sudden  emotions 
of  the  mind,  obstructed  catamenia,  feelings  which  relate  to  the 
sexual  functions,  and  similar  excitants,  may  operate  as  proximate 
causes  to  its  development.  In  such  instances,  percussion  along  the 
spinal  processes  will  occasionally,  in  the  lumbar  or  dorsal  regions,  be 
followed  by  tenderness,  and  upon  inquiry,  the  patient  will  often  be 
found  subject  to  neuralgic  pains  in  the  different  parts  of  the  body, 
as  under  the  left  mamma  or  left  ribs,  at  the  epigastrium,  hypo- 
gastrium,  and  other  parts.  She  will  also  void  large  quantities  of 
limpid  urine,  whilst  the  alvine  evacuations  are  scanty  and  irregular. 
In  males  it  is  perhaps  more  frequently  the  result  of  irritation  near  to 
the  larynx,  than  from  distant  impressions  upon  the  nervous  system. 
When  it  does  occur  without  any  obvious  irritating  cause  in  or  near 
the  throat,  there  are  great  reasons  for  believing  that  delicate 
hysterically  inclined  young  men,  or  boys  at  puberty,  would  be  the 
most  likely  to  have  this  curious,  and  to  that  sex  uncommon,  disorder. 

When  the  glottideal  fissure  becomes  spasmodically  closed,  the 
patient  then  of  course  suffers  from  all  the  evils  of,  or  dies  from, 
asphyxia;  the  countenance  becomes  turgid  and  livid,  the  eyes 
prominent,  and  the  whole  frame  convulsively  affected.  The  preter- 
natural vascularity  in  the  encephaloid  mass,  the  great  congestion  in 
the  lungs,  together  with  the  venoid  condition  of  the  blood,  owing 
to  imperfect  aeration,  readily  impair  the  sensorial  functions,  and 
a  state  of  unconsciousness  at  once  supervenes,  indicating  the  danger 
then  present.  The  venous  engorgement  in  the  brain  might  be  so 
considerable  as  to  produce  rupture  of  its  vessels  and  consequent 
sanguineous  effusion,  after  which  the  case  might  of  course  assume 
the  ordinary  characters  of  common  apoplexy.  The  sense  of  constric- 
tion in  the  chest  undoubtedly  arises  from  pulmonary  engorgement, 
as  well  as  from  the  spasmodic  fixity  of  the  muscles  proper  to  the 
function  of  respiration. 

Lay,  speaking  of  it  as  confined  to  infants,  makes  some  interesting 
remarks  on  the  fundamental  causes.  He  conceives  it  to  be  of  cerebral 
origin,  as  from  some  diseased  or  disordered  state  of  the  encephalon, 
or  from  irritation  applied  to  filaments  of  the  eighth  pair,  which  may 
be  produced  by  enlarged  glands  in  the  neck,  pressing  upon  the 
recurrent8,  or  some  part  of  the  pneumogastric,  and  thus  closing  the 
glottis  by  subverting  the  exact  antagonism  by  which  the  glottis  is 
automatically  and  involuntarily  kept  open,  and  allowing  its  margins 
to  come  together,  and  to  occasion  the  peculiar  kind  of  inspiration  so 
much  like  that  of  croup.  Again,  he  remarks  in  substantiation  of 
the  opinion  that  glandular  enlargement  is  the  cause  of  this  affection 
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in  children,  and  he  says  scarcely  an  instance  has  occurred  since  hi* 
attention  had  been  directed  to  the  subject  in  which  there  had  not 
been  the  strongest  foundation  for  the  belief  that  either  the  glandnhe 
concatenate  of  the  neck,  or  the  thoracic  absorbent  glands,  had 
become  morbidly  enlarged.  It  has  been  abundantly  shown  that 
pressure  upon  any  of  the  chief  branches  of  the  par  vagum  might 
close  the  chink  of  the  glottis,  especially  upon  the  laryngeals.  Irrita- 
tion of  the  gastric  ramifications  might  even  close  the  fissure,  and  the 
attacks  in  children  are  very  common  after  a  full  meal.  It  has  also 
been  said  that  an  irritating  cause,  located  in  the  branches  of  the 
trifacial,  would  have  the  same  effect;  this,  however,  is  more  pro- 
blematical than  what  is  advanced  with  regard  to  the  par  vagum.  The 
functions  of  reflex  action  are  quite  applicable  and  elucidatory  in 
unravelling  the  special  pathology  of  this  affection.  From  what  has 
been  said  it  seems  conclusive  that  morbid  impressions  conveyed  to 
the  great  nervous  centres,  or  existing  in  these  themselves,  will 
give  rise  to  a  spasmodic  condition  of  the  glottis  in  the  young. 
Hence,  reasoning  from  these  facts,  and  knowing  that  the  frac- 
tions of  the  cerebro-spinal  system  are  inextricably  blended,  it 
may  readily  be  imagined  how  irritation  in  one  part  of  the 
spinal  marrow  might  be  transmitted  to  nerves  given  off  at  another, 
and  more  especially  when  it  is  recollected  that  between  the  organs 
of  generation  and  the  larynx  there  is  an  intimate  though  unin- 
telligible sympathy ;  therefore,  in  the  instance  of  the  above  cases, 
particularly  in  that  of  the  female,  it  is  highly  probable  that  the 
prima  causa  was  located  in  the  generative  organs ;  in  the  boy, 
perhaps,  this  conclusion  might  not  be  quite  so  obvious. 

On  a  perusal  of  the  first  of  these  cases,  it  is  seen  that  the  patient 
was  a  young  and  chlorotic-looking  girl.  The  affection,  as  in  children, 
came  on  with  great  suddenness.  There  was  a  degree  of  attendant 
spasm  in  the  muscles  proper  to  the  chest,  as  evinced  by  the  sensation 
of  constriction  experienced  when  full  inspiration  was  attempted.  The 
stethoscope  at  once  proved  that  the  disease  was  not  in  the  chest,  bat 
in  the  larynx,  notwithstanding  the  sense  of  pain  in  the  chest,  and  this 
was  the  partial  closure  of  the  glottideal  chink.  On  the  night  of  the 
attack  she  had  n©  return,  nor  on  the  morning  following  were  there 
any  pyrexial  symptoms  indicative  of  the  existence  of  inflammatory 
action.  The  paroxysms  which  subsequently  came  on  during  that  day 
were  in  a  moment,  and  during  their  continuance,  as  seen  from  the 
reports,  there  were  hysterio-epileptical  symptoms,  in  addition  to 
those  immediately  produced  by  the  asphyxial  condition  under  vhich 
she  laboured.  It  has  been  said  that  damp  and  cold  have  little  to  do 
with  the  production  of  laryngismus  stridulus,  and  that  croup,  on  the 
contrary,  is  mainly  brought  on  by  these  conditions.  It  is  quite  clear 
from  the  above  cases  that  the  first  of  these  statements  is  incorrect, 
as  in  both  instances  wet  and  cold  were  the  exciting  causes.  The 
young  woman  had  been  employed  most  of  the  day  on  which  her 
illness  commenced  in  pumping  and  carrying  water  out  of  the  house, 
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which  had  come  in  daring  a  great  flood  of  an  adjacent  stream,  and 
her  feet  had  been  wet  for  some  hours.    The  boy  stated  that  the  day 
before  his  attack  he  was  thoroughly  wet,  and  on  the  following  morn- 
ing he  had  in  a  great  measure   lost  his  voice.       The  instance  of 
the   youth  supplies  a  good  example  of  one  of  those  cases,  but 
rarely  observed,   of  distinct    hysterical    symptoms    in    the    male. 
When  such  become  manifest  in  this  sex,  it  is  about  puberty,  when 
the   generative  organs,  and  the  body  generally,  undergo  a  great 
change,  or  in   the   persons  of  nervous  and  excitable  young  men, 
though  cases  have  been  recorded  of  distinct  hysteria  occurring  in  a 
stout  plethoric  man.     Sydenham,  Hoffman,  Whytt,  Ferriar,  \  iller- 
may,  Greorget,  Conolly,  and. others,  favour  the  opinion  that  undis- 
puted hysteria  may  occur  in  the  male ;  when  in  this  sex  it  is  never, 
however,  so  unequivocally  developed  as  in  females,  perhaps  owing  to 
the  greater  mobility  which  there  is  in  the  latter  than  the  former. 
The    writer    knew   a  married    gentleman,    of   two    or  three-and- 
thirty  years  of  age,  who  at  times  was  decidedly  hysterical,  being 
often    somewhat   melancholic,    highly    irritable,    had    the    globus 
hystericus,  rendering  no  doubt  whatever  as  to  the   nature  of  the 
affection.     The  paroxysms  in  the  boy  presented  much  the  same  kind 
of  symptoms  as  the  girl,  hysterical  and  other  feelings.    There  were 
slight    lachrymation,   a  sensation  of  choking,    a   wild  incoherent 
tossing,  with   great  difficulty  of  breathing,   and  a  congested  state 
of  the  countenance,  which  demonstrated  asphyxia!  symptoms.     The 
hands   were   suddenly  clinched,   and   the   inferior    extremities   in- 
voluntarily moved  in  convulsive   twitches,   and  he  intimated  that 
he  felt  a  painful  tightness  at  the   chest  and  throat.     From  these 
facts,  then,  it  would  be  difficult  to  dispel  the  opinion  of  there  being 
evidence  of  true  hysteria  present,  with  whatever  other  conditions 
associated. 

Treatment. — Respecting  the  treatment  of  the  two  cases,  it  is  quite 
undeniable  that  medicines  which  produce  a  ready  sedative  and  anti- 
spasmodic effect  upon  the  nervous  system  constitute  the  class  of 
remedies  most  correctly  indicated.  Our  object  is  to  overcome  the 
morbid  irritability  which  there  is  in  the  nervous  centres,  and  when 
the  paroxysmal  attacks  have  subsided,  to  strengthen  the  system  by 
means  of  tonics,  of  which  the  mineral  kind  are  the  best,  especially 
the  preparations  of  iron.  The  antispasmodics  employed  in  both  cases 
were  of  essential  service.  The  strong  liquor  of  ammonia  applied  to  the 
throat  was  exceedingly  useful,  and  tended  to  cut  short  the  paroxysm. 
The  inhalation  of  the  vapour  of  hot  water,  impregnated  with 
laudanum,  proved  very  advantageous,  and  as  an  adjunct  should  never 
be  omitted.  During  one  of  the  paroxysms  of  the  young  woman,  as 
recorded,  the  finger  was  freely  rotated  in  the  fauces,  which  produced 
an  effort  to  vomit ;  she  then  obtained  a  full  inspiration.  On  the  \ 
whole,  it  is  evident  that  these  cases  should  be  treated  on  general 
antispasmodic  principles. 

In  conclusion,  from  the  cases  which  I  have  seen  of  this  peculiar 
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affection,  the  following  deductions  Beem  important  to  be  remembered, 
^n  the  young,  it  may  be  detected  from  croup  by  the  suddenness  of 
its  Bupervention,  occurring  in  a  dry  and  warm  atmosphere,  where 
perhaps  no  cases  of  croup  are  to  be  observed ;  by  the  intermissions 
of  natural  breathing ;  by  its  taking  place  at  the  time  of  teething, 
or  where  there  is  some  obvious  source  of  nervous  irritation ;  by  the 
entire  absence  of  pyrexia ;  and  by  the  non-existence  of  the  traces  of 
inflammatory  action  after  death.     In  adults,  it  comes  on  as  quickly 
as  in  children,  occurs  generally  in  the  persons  of  hysterical  females 
is  diagnosed  from  laryngitis  by  the  absence  of  fever  during  life 
and  of  lymph  on  the  parts  after  death,  and  by  its  sudden  mode  of 
accession,  by  the  great  utility  of  an  antispasmodic,  and  the  inope- 
rative effects  of  an  antiphlogistic,  mode  of  treatment.      In  the 
paroxysms  it  can  be  distinguished  from  epilepsy  by   the  absence 
of  foaming  at   the  mouth  and  biting  the  tongue,   and   by  the 
intellectual  faculties  remaining  entire,  together  with  the  positive 
symptoms  before  described.    Lastly,  on  application  of  the  stetho- 
scope to  the  lateral  aspects  of  the  larynx,  a  loud  whistling  noise  is 
heard,  as  if  produced  by  blowing  through  a  small  pipe,  or  when  a 
stream  of  air  forcibly  passes  through  a  narrow  aperture ;  hence  by 
these  positive  signs,  and  negatively  by  the  absence  of  bronchial 
murmur  in  the  thorax,  it  is  broadly  distinguished  from  bronchitis 
the  only  other  affection  with  which  it  might  be  confounded. 
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CEOUP. 

Croup  is  one  of  those  intractable  diseases  which  often  bid  defiance 
to  the  best  and  most  active  treatment ;  and  in  those  instances  of  its 
occurrence  painful  it  frequently  is  to  see  the  little  sufferer  pro- 
gressively becoming  worse,  in  despite  of  the  most  careful  watching, 
and  the  sedulous  employment  of  means  which  the  experience  and 
conclusions  of  the  most  eminent  authorities  have  recommended. 
The  mortality,  from  large  numerical  averages,  is  not  less  than  one 
half  of  the  number  attacked.  One  of  the  most  important  means 
whereby  the  science  of  medicine  has  made  such  signal  advancement 
has  been  mainly  owing  to  the  greater  consideration  which  is 
bestowed  upon  diagnosis ;  and  thus  it  is  that  the  prognosis  is  pro- 
nounced with  far  more  certainty ;  and  that  the  curative  means  are 
now  more  successful.  The  position  long  ago  put  forth  by  Cullen, 
that  the  practice  of  medicine  is  founded  on  conclusions  deduced  from 
reasoning,  is  undeniable.  The  more  demonstrable  and  intelligible 
the  fundamental  causes  are  made,  the  better  understood  will  be  the 
effects.  There  are  various  affections  of  the  throat,  and  some  of  these, 
superficially  viewed,  greatly  resemble  each  other,  although  in  their 
essential  pathology  there  is  a  distinct  and  an  important  difference  ; 
for  instance,  between  croup  and  laryngismus,  during  the  paroxysmal 
attacks,  there  are  symptoms  very  much  alike,  but  which  arise  from 
separate  pathological  conditions.  The  one  depends  upon  an  active 
and  morbid  change  existent  in  the  throat  itself;  the  other  may  be, 
as  it  often  is,  a  reflection  from  the  lesion  of  a  distant  organ  or 
organs.  The  former  is  the  result  of  acute  inflammatory  action  ;  the 
latter  purely  confined  to  the  nervous  system.  Both  are  dangerous, 
but  one  much  more  so  than  the  other,  and  each  demands  a  dUtinct, 
and  even  opposite  mode  of  cure.  Now,  such  being  the  case,  nothing 
can  be  of  greater  consequence  to  the  welfare  of  the  patient  than  a 
correct  diagnosis.  There  is,  however,  more  especially  in  children  of 
highly  excitable  and  nervous  temperament,  at  times  a  blending,  an  it 
were,  of  the  diseases,  and  it  is  in  such  instances  when  extreme  care 
is  demanded  in  the  employment  of  remedies.  A  careful  examina- 
tion of  the  parts,  so  far  as  can  be  effected,  and  a  right  knowledge  of 
the  most  prominent  symptoms,  exemplifies,  in  the  progress  of  both 
forms  of  these  maladies,  a  just  estimate  of  the  degree  of  infiamma- 
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tion ;  the  amount  of  spasms,  the  true  temperament,  the  age,  the 
history,  and  a  consideration   of  collateral  facts,  will  only  lead  to 
truthful  deductions.     The  paroxysms  of  dyspnoea,  ever,  to  a  greater  or 
less  extent,  observed  during  the  progress  of  croup,  are  more  depend- 
ant upon  the  irritation  produced  in  the  recurrent  laryngeal  branches 
which    go  to   supply   the   muscles   of  the   larynx   than   from   the 
mechanical    obstruction,   by    effusion    of    membranous  exudation, 
given  to  the  ingress  of  air  ;  and  in  the  fatal  instances  of  laryngitis, 
in  the  adult,  such  is  generally  the  manner  in  which  death  proxi- 
mately ensues.     I  can  now  call  to  mind  some  cases  of  laryngitis  that 
went  on  to  a  mortal  termination,  and  proved,  on  inspection,  not  to 
have  been  fatal  entirely  from  the  quantity  of  plastic  matter  thrown 
out  around  the  glottis,  because  the  fissure  was  partly  patulous,  but 
where   it  was   evident  spasmodic  contraction  must  have  coexisted. 
When  there  is  but  a  moderate  quantity  of  effused  matter  surrounding 
the   glottid   chink,   it  does  not  require  the  superaddition  of  any 
considerable   excess  of  spasm  to   destroy   life.     There  is,  then,  a 
co-operation,  as  it  were,  of  morbid  actions,  and  as  the  actual  excitant 
(inflammation)  to  the  anonnal  muscular  rigidity  is  continuous,  the 
spasm  is  thus  likely  to  be  so  persistent  as  to  produce  death.     With 
regard  to  nervous  children,  Ray  land  says  it  sometimes  assumes  a  spas- 
modic form,  insomuch  as  the  vascular  excitement  is  comparatively 
trifling,  whilst  spasm  of  the  glottis  and  general  convulsions  occur 
frequently  during  the  disease,  and  the  remissions  are  singularly  long 
and  complete. 

Pathologists  have  defined  definitely  these  complaints ;  and 
numbers  of  cases  of  so-called  croup  were  considered  as  and  treated 
for  such,  when  they  were  really  of  a  non-inflammatory  laiyngismal 
character.  It  is  not  to  be  supposed,  that  because  a  child  is  taken 
with  a  sudden  fit  of  dyspnoea,  attended  with  croupy  respiration,  and 
at  an  age  when  croup  usually  prevails,  together  with  being  under 
circumstances  deemed  favourable  to  its  development,  it  neces- 
sarily follows  as  being  croup  ;  a  further  state  of  things  should  first  be 
determined  upon,  and  the  most  decisive  of  these  is,  whether  any 
traces  of  inflammation  be  visible  in  the  throat.  In  true  exudative 
croup,  such  can  always,  to  a  greater  or  less  extent,  be  observed.  If 
there  should  be  sudden  and  unpremonitory  supervention  of  the 
paroxysm,  without  any  previous  sore  throat,  or  symptoms  of  cynanche 
trachealis  before,  it  is  far  most  probable  that  the  affection  is  merely 
laryngismus,  and  the  patient  should  be  promptly  treated  for  a 
spasmodic,  not  an  inflammatory  disease.  I  have  asserted  that  the 
laryngismal  affection  is  often  caused  by  a  reflex  action  in  the 
nervous  system,  and  such  ye  know  to  be  the  case,  both  from  patho- 
logical inspections  and  experimental  investigations.  Disease  of  the 
brain  itself,  as  softening,  the  effusion  of  serosity,  and  tumours,  will 
produce  it ;  enlargement  of  the  thyroid  gland,  mechanical  pressure 
upon  the  laryngeal  by  tumours  in  the  neck,  will  give  rise  to 
spasmodic  closure  of  the  glottis.     Irritation  applied  to  the  terminal 
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filaments  of  the  recurrent^  causes  the  same  phenomena.  It  has 
been  stated,  as  a  question,  however,  whether  this  closure  of  the 
orifice  be  proximately  produced  by  the  anormal  contraction  of  all  the 
muscles  proper  to  the  larynx,  or  from  a  paralytic  condition  of  the 
antagonizing  set  of  muscles,  whose  functions  are  to  keep  the  glottis 
open.  This  question,  now  incidentally  mentioned,  is  a  mere 
physiological  doubt,  and  reducible  to  no  practical  bearing. 

Having  said  that  lesion  in  the  encephalic  mass  is  often  followed 
by  spasm  of  the  glottis,  it  is  inferrible  that  sanguineous  congestion 
would,  in  like  manner,  as  by  the  exudation  of  serosity,  tumours,  etc., 
cause  such  pressure  and  arrestment  of  its  functions  as'might  endanger 
or  destroy  life.  In  epilepsy,  vascular  obstruction  at  the  base  of  the 
brain  in  this  manner  produces  the  asphyxial  symptoms  that  accom- 
pany the  epileptic  paroxysms ;  and,  indeed,  in  these  fits  there  is  a 
cycle  of  phenomena  operating  as  cause  and  effect,  by.  pressure  giving 
rise  to  spasmodic  closure  of  the  glottis,  the  non-aeration  of  the  blood 
increasing  the  vascular  obstruction,  and  still  further  producing 
vascular  congestion  and  mechanical  irritation  in  the  great  nervous 
centres,  which  continued,  augment  in  multiple  ratio  a  deleterious 
effect  upon  the  vital  functions;  and  thus  it  is,  in  puerperal  and 
other  fits  of  that  nature,  that  the  emission  of  blood,  by  relieving  the 
cerebro-spinal  organs,  is  a  practice  so  rational  and  beneficial.  There 
is  an  hysterical  affection  of  adult  age,  which  not  unfrequently 
assumes  the  character  of  croup.  This  form  of  the  disease,  a  non- 
inflammatory, purely  spasmodic  form,  does  at  times  occur  in  the 
adnlt,  and  assume  symptoms  similar  to  those  which  are  more  com- 
monly observed  in  children.  It  is  by  far  most  frequently  seen  in 
the  persons  of  hysterically-inclined  females,  but  it  may  be  observed, 
though  rarely,  in  excitable,  nervous  young  men,  or  youths  about 
puberty. 

That  the  essential  pathological  character  of  croup  is  inflammation 
of  the  lining  membrane  of  the  larynx  and  trachea,  attended  by  a 
concrete  albuminous  exudation,  is  unanimously  admitted  by  the  best 
pathologists  of  the  day.  Without  the  formation  of  a  false  membrane 
no  acute  affection  in  the  larynx  and  trachea  can  be  termed  croup. 
The  speedy  manner  in  which  the  exudative  process  goes  on  is  the 
cause  of  rendering  this  fearful  disease  so  mortal.  When  we  take 
into  consideration  the  minute  anatomical  structure  of  the  lining 
membrane  proper  to  these  organs,  the  pathological  changes  are  well 
accounted  for.  The  tonsils  are  almost  wholly  made  up  of  follicles, 
and  the  lining  membrane  of  the  larynx  and  trachea,  though  in  less 
degree,  are  the  same.  It  is  around  the  tonsils  and  in  the  larynx 
that  the  greatest  quantity  of  the  deposition  is  observed,  and  the  pro- 
gress of  the  disease  is  from  above  downwards ;  it  never  commences  in 
the  lower  part  of  the  trachea,  or  in  the  bronchial  tubes,  and  ascends 
upwards,  as  some  writers  have  believed.  This  fact  is  of  practical  con- 
sideration, insomuch  as  we  thus  see  the  reason  why  topical  applica- 
tions to  the  throat  at  the  outset  of  the  disease  are  beneficial,  most 
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especially    powerful   caustication.      The    inflammation,  of    coarse, 
spreads  by  continuity,  as  it  always  does  with  most  rapidity  in  mem- 
branous tissues,  and  by  at  once  applying  so  effective  a  remedy,  it 
may  readily  be  imagined  that  the  morbid  action  would  be  arrested 
in  its  progress,  whilst  the  mere   employment  of  curative  means, 
addressed  to  the  system  at  large,  would  be  so  tardy  in  the  production 
of  their  effect  as  to  give  time  for  the  exudation  to  go  on,  with  that 
celerity  so  characteristic,  as  observed,  of  the  inflammation  in  these 
organs.     Every  practical  man  is  aware  that  acute  diseases  in  young 
children  always  pass  through  their  stages  more  quickly  than  in  adults ; 
indeed,  this  truth  is  equally  the  fact  with  the  lower  animals.     In 
infancy  there  is  a  far  higher  amount  of  vital  action  ;  the  circulation, 
secretion,   excretion,   and  powers  of  assimilation  are  carried  on  far 
more  speedily.     There  must  be  excess  of  functional  action  in  the 
vital  organs,  in  order  that  renovation  shall  exceed  decay,  which  is, 
in  other  words,  growth.     Whenever  the  functions  of  a  certain  organ 
or  organs  proceed  with  considerable  activity,  there  disease  is  liable  to 
occur.     It  is  on  this  account  that  children  are  more  prone  to  acute 
pneumonic  inflammation   than  adults.    There  is,  perhaps,  another 
reason  why  the  albuminous  deposition  is  so  freely  thrown  out,  and 
that  is,  on  account  of  a  greater  degree  of  albuminous  matter  con- 
tained in  the  blood  of  young  children,   mainly   attributable  to  a 
greater  quantity  of  carbonaceous  matter  contained  in  the  ingesta. 
To  these  two  causes,  excess  of  the  circulatory  functions,  and  a  great 
amount  of  albumen  in  the  blood,  together  with  the  minute  anato- 
mical construction  of  the  membrane  proper  to  the  parts  in  question, 
is  to   be  referred   the   quick   formation  of  that  deposition   which 
constitutes  a  false  membrane.     The  conditions  which  increase  the 
danger  in  croup  are,  the  amount  of  morbid  excess  in  which  the 
circulation   is   carried   on,   the   presence  of  a   great  proportion   of 
albumen  in  the  blood,  the  length  of  time  which  has  elapsed  since 
the  disease  set  in,  (if  long,  of  course  a  greater  density  of  the  plastic 
matter),  and  the  degree  of  cohesion  by  which  it  adheres   to  the 
mucous  membrane.     Some  morbid  anatomists  have  been  of  opinion 
that  the  submucous  cellular  tissue,  being,  as  it  is  generally,  distended 
with  serous  fluid,  is  an  important  change,  entering  into  the  causa- 
tion of  the  fatal  results.      Such,  however,  is  a  position  untenable, 
because  there  have  been  observed  many  instances  of  inspection  in 
which   the    submucous   filamentous   tissue  was   but   very   slightly 
surcharged  with  serum,  whilst  at  the  same  time  coexisted  considera- 
ble  firmly   adherent   exudative  deposition,  readily  accounting,  by 
mechanical  and  physical  obstruction,  for  the  cause  of  death.     Koki- 
tansky,  Andral,  and  Cruveilhier  mention  the  same. 

The  exudate  may  be  of  limited  extent,  in  mere  patches,  or  it 

may  extend  over  the  lining  surface  of  the  larynx  and  trachea,  and 

even  to  the  bronchial  tubes.     It  is  generally  tough  and  resistive, 

«  and  it  may  be  exceedingly  thin,  or  be  two  or  three  lines  in  thickness. 

Sometimes,  when  the  product  has  been  expelled,  a  similar  deposit 
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will  be  thrown  oat  in  the  course  of  a*  few  hours.  There  may  be 
seen,  on  inspection,  a  tumid  state  of  the  epiglottis,  in  the  sacculus 
laryngis,  and  in  the  ventricles  of  the  larynx.  The  mucous  mem- 
brane, in  its  structure,  does  not  present  much  of  morbid  change,  and 
rarely  passes  into  ulceration  ;  it  may,  however,  be  red  and  vascular, 
and  not  unusually  serum  and  pus  are  discovered  under  it.  This 
false  membrane  is  not  like  that  seen  in  diphtheria,  which  is  fibrinous, 
as  it  is  always  albuminous,  and  when  examined  under  the  micro- 
scope cytoid  corpuscles  are  most  abundantly  noticed.  In  childhood, 
when  the  larynx  and  its  orifice  are  very  small,  a  moderate  amount  of 
exudation  may  produce  so  much  narrowing  as  to  greatly  interfere 
with  the  passage  of  the  air;  hence  spasm  of  the  muscles  of  the 
organ  may  readily  effect  its  absolute  closure,  and  thus  apnoea  follow. 
After  puberty,  when  the  larynx  becomes  half  as  large  or  even  as 
large  again,  there  is  less  danger  in  its  inflammatory  attacks.  In 
those  cases  which  end  fatally  the  non-aeration  of  the  blood  may 
have  brought  on  bronchitis,  congestion  of  the  lungs,  distension  of 
the  cardiac  cavities,  with  a  venoid  condition  of  the  vital  fluid, 
as  in  suffocation  from  other  causes.  This  material  thrown  out 
on  the  air  passages  is  of  non-plastic  character,  as  it  does  not  by 
vascular  connection  become  attached  to  the  surfaces  when  it  is 
given  off,  and  its  ultimate  and  absolute  separation  is  the  invariable 
sequence,  thus  differing  from  those  formations  which  come  on  in 
peri-  and  endo-carditis,  and  in  inflammation  of  the  thoracic  and 
abdominal  cavities.  The  exudation  is  sometimes  sanguinolent ;  it 
may  be  superimposed  in  distinct  layers;  it  is  the  thickest  at  the 
posterior  part  of  the  trachea,  and  at  the  bronchi  it  gradually 
assumes  a  pale  colour  and  soft  consistence.  When  death  eventuates 
quickly  the  false  membrane  is  not  condensed  and  formative,  and 
much  of  frothy  or  glairy  mucus  is  effused,  and  thus  the  asphyxial 
symptoms  which  preceded.  At  the  under  surface  of  the  deposit 
there  may  be  small  bloody  puncta,  or  minute  extravasations  of 
blood. 

With  regard  to  the  symptoms,  they  are  in  the  ordinary  forms 
so  distinctive  and  characteristic  as  to  be  easy  of  interpretation 
even  by  those  who  have  seen  but  few  examples  of  the  disease.  For 
two  or  three  days  the  child  may  not  have  been  well,  having  bad 
some  sore  throat,  and  there  will  be  during  this  initiatory  period 
some  hoarseness,  and  a  hard,  dry,  harsh  cough,  which  comes  on 
at  intervals,  and  daring  these  paroxysms  there  is  not  a  little  of 
distress  and  discomfort.  It  is  feverish,  languid,  oat  of  spirit*  and 
fretful,  is  thirsty,  the  skin  is  harsh,  there  is  a  dryness  when  the 
hand  is  passed  over  it.  The  child  is  evidently  ailing,  and  those 
around  it  become  anxious  by  this  change.  The  cough  is  short, 
sharp,  abrupt,  and  as  time  goes  on  becomes  sonorous,  metallic, 
brassy,  and  clanging,  as  if  through  a  trumpet.  It  has  by  the 
majority  of  authors  been  named  a  ringing  cough,  and  the  inspira- 
tion   is  markedly  crowing.     Sneezing   and  coryza  are  common; 
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there  is  loss  of  appetite,  but  no  difficulty  in  the  passage  of  food;  the 
countenance  is  more  or  less  flushed ;  the  pulse  hard  and  quick,  and 
when  old  enough  the  little  patient  will  place  its  hand  on  its  throat, 
complain  of  the  uneasiness  there  felt,  and  say  it  has  headache.     At 
intervals  there  may  be  comparative  ease  and  freedom  from  discom- 
fort, and  such  may  only  be  the  indications  of  its  coming  on  during 
the  day.     In  certain  instances  it  may  go  to  bed  fairly  well,  and  the 
first    few  hours  of  sleep  may  only  be  varied  from  health  by  some 
restlessness  and  a  certain  amount  of  difficult  breathing.     Afterwards 
the  worst  signs  of  the  complaint  may  come  on  with  great  sudden- 
ness ;  with  wheezy,  shrill-drawn  inspiration,  the  child  will  wake  up 
momentarily,  with  a  start,  and  in  alarm,  struggling  for  breath  as  if  it 
were  going  to  be  suffocated,  when  a  flushed  and  hot  appearance  of 
the  countenance,  prominent-looking  eyes,   red  and   injected    con- 
junctiva, proclaim  the  graveness  of  the  case.     It  is  then   obviou* 
that  air  does  not  in  sufficient  quantity  pass  into  the  lungs,  whil>t 
turgor  of  the  vessels   of  the  head   and  neck,  and   the   condition* 
threatening   suffocation,   mark  the   advent   of    impending   danger. 
With  the  progress  of  such  pathognomonic  phenomena,  the  paroxysms 
of  dyspnoea  quickly  succeed  each  other,  and  at  length  with  little  in- 
termission.    The  non-arterialization  of  the  blood  is  followed  by  th* 
ordinary  sequences.     There  is  duskiness  of  the  face  and  superficies  of 
the  body ;  distension  of  the  cardiac  cavities  by  a  venoid  change  in 
the  circulation  ;  and  pulmonary  congestion  with  some  serous  effusion 
may  follow  in  the  train  of  events.      The  pulse  becomes  feeble  and 
irregular,  the  extremities  cold,  the  feet  are  apt  to  turn  dark-coloured 
and  hard,  the  respiration  becomes  more  and  more  gasping  and  inter- 
rupted, and  a  long-drawn  breath  is  often  the  last  indication  of  life. 
In  some  cases  before  the  conditions  of  apnoea  are  presented  death 
may  take  place  unexpectedly  through    persistent   spasms   of   the 
laryngeal  muscles,  and  when  an  accumulation  of  mucus  has  also  aide<l 
in  blocking  up  the  orifices.    As  the  rule,  this  disease  does  not  extend 
beyond  four  or  five  days,  and  it  often  terminates  fatally  within  forty- 
eight  hours. 

In  briefly  speaking  of  the  diagnosis,  the  diseases  which  mo*t 
simulate  it,  and  which  are  chiefly  to  be  borne  in  mind,  are  laryngis- 
mus and  diphtheria.  There  are  other  affections  of  the  air-passages 
which  are  to  be  held  in  remembrance,  but  with  care  such  can  be 
distinguished  from  this  the  most  formidable  complaint.  Digital 
examination  should  not  be  omitted,  as  the  tip  of  the  finger  may  fe*-l 
an  oedematous  and  a  swollen  epiglottis.  In  all  instances  in  which 
the  laryngoscope  can  be  used  it  should  be  rendered  available,  when 
redness,  thickening,-  altered  conformation,  and  croupous  deposit 
might  be  seen,  thus  conferring  certainty  as  to  the  nature  of  th*» 
disease.  In  mere  spasm  of  the  larynx  its  accession  is  of  the  convul- 
sive order,  and  is  to  be  mainly  attributed  to  cerebro-spina! 
reflex  irritation.  It  is  not  preceded  by  cough  and  fever.  It 
is  more  sudden  in  its  advent,  and  often  in  greater  or  less  degrer 
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similar  attacks  have  preceded.  When  the  seizure  has  passed  off, 
stridulous  breathing  does  not  remain,  and  the  child  cries ;  the  in- 
termissions are  complete,  and  often  during  the  attacks  the  thumbs, 
fingers,  and  toes  are  contracted.  It  may  be  caused  by  tumours, 
enlarged  glands,  some  obstruction  or  foreign  body  in  the  wind-pipe, 
and  thus  irritation  in  the  recurrent  nerve.  In  diphtheria  contagion 
can  often  be  assigned  as  a  cause,  or,  as  I  have  repeatedly  seen,  that 
affection  may  be  traceable  to  polluted  drinking-water ;  it  comes  on 
more  gradually ;  sore  or  inflamed  throat  often  precedes ;  the  sub- 
lingual and  sub-maxillary  glands  are  usually  implicated,  and  there 
is  albuminous  urine.  Again,  visual  examination  can  often  detect  a 
diphtheritic  patch,  which  at  once  solves  the  question.  Tracheitis 
and  laryngitis  are  more  commonly  seen  in  adult  age,  and  the  usual 
inflammatory  phenomena  are  more  pronounced.  In  bronchitis  the 
stethoscope  and  other  thoracic  indications  will  be  our  guide.  In 
pertussis,  the  long  continued  whoop,  the  convulsive  paroxysms,  the 
absence  of  fever ;  the  discharge  of  a  clear,  tenacious,  glairy  fluid  ; 
the  unchanged  voice ;  and  the  easy  and  normal  respiration  during 
the  intermissions,  are  sufficient  to  give  positiveness  in  judging  between 
the  two  affections.  Sometimes  the  inadvertent  drinking  of  boiling 
water,  taking  certain  chemical  fluids,  or  the  inspiration  of  irritant 
gases,  may  be  followed  by  inflammation  of  the  throat  and  larynx ; 
but  such  causes  throw  a  right  interpretation  on  the  morbid  signs. 
When,  as  is  often  the  case,  a  piece  of  albuminous  croupous  membrane 
is  expelled,  the  true  disease  is  at  once  comprehended.  In  measles, 
scarlet  fever,  and  small-pox  croupy  symptoms  may  come  on  as  an  in- 
tercurrent complication,  but  they  are  then  less  severe.  (Edema  of 
the  larynx  may  supervene  in  progress  of  certain  diseases,  but  in  such 
instances  the  marked  and  peculiar  characteristics  of  true  mem- 
branous croup  are  not  present. 

In  the  mention  of  prognosis,  it  may  be  with  confidence  and  con- 
cisely said  that  it  is  the  most  fatal  of  all  maladies  incident  to  infancy 
and  childhood.  Our  hope  lies  in  early,  active,  and  well-directed 
treatment.  The  younger  the  little  patient  may  be  the  greater  is 
the  danger ;  and,  as  it  has  been  commonly  observed,  there  is  less 
chance  of  recovery  when  it  occurs  in  infants  than  when  it  is  met 
with  in  more  advanced  childhood. 

With  regard  to  treatment  no  time  should  be  lost  in  bringing  to 
bear  those  recognised  and  effective  remedies  which  experience  has 
shown  to  be  followed  by  the  greatest  success.  It  is  of  utter  import- 
ance that  certain  matters  should  be  attended  to  at  once  by  the  prac- 
titioner, in  order  that  the  surroundings  of  the  little  patient  should 
be  such  as  to  lessen  that  irritation  which  tends  to  usher  in  the 
disease  and  aggravate  the  symptoms.  The  child  should  immediately 
be  put  into  a  warm  bed,  the  chest  and  throat  being  covered  with 
flannel ;  and  a  tent  should  be  erected  over  the  bed,  so  that  it  should 
not  inspire  the  colder  air.  The  temperature  of  the  room  should  be 
carefully  kept  up  from  65°  to  70°.     A  kettle  of  water  should  be  con- 
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tinued  boiling  over  the  fire,  and  a  long  spout  attached  to  its  pipe  in 
order  that  the  heated  steam  could  be  diffused  through  the  apartment. 
A  temporary  spout  could  be  made  of  paper,  and  from  time  to  time 
the  steam  should  be  conducted  within  the  tent,  and  thus  the  air 
immediately  breathed  would  be  warm  and  moist.    A  hot  bath  should 
be  given  not  lower  than  98°,  and  the  little  patient  be  kept  in  it  not 
less  than  ten  minutes.     When  taken  out  it  should    be   speedily 
wrapped  in  a  flannel,  again  put  into  bed,  and  flannels  or  sponges 
wrung  out  in  water  as  hot  as  can  be  borne  should  be  applied  to  the 
neck  and  throat.     In  those  who  are  of  an  age  capable  of  complying 
with  the  request  the  inhalation  of  steam  is  generally  followed  with 
great  benefit.      It  may,  perhaps,  be    said  that  the  most  valued 
medicine  in  this  complaint  is  the  tartarized  antimony.     To  excite  the 
occasional  acts  of  vomiting  is  most  desirable.     One  grain  should  be 
dissolved  in  an  ounce  of  boiling  water,  and  when  cold   a   tea  or 
dessert  spoonful  should  be  given  every  ten  or  fifteen  minutes  until  the 
desired  effect  be  produced.     In  infants  the  ipecacuan  wine  may  be 
sufficient  to  bring  on  the  effect  before  named.     In  milder  cases,  and 
during  the  declension  of  the  disease,  this  drug  only  might  be  needed ; 
or  according  to  circumstances,  the  ipecacuan  and  antimonial  wine*, 
mixed   in   equal   quantities,  may   be   given.     It  sometimes  occurs 
during  the  act  of  vomiting  that  a  piece  or  pieces  of  the  false  mem- 
brane may  be  thrown  off,  which,  it  need  hardly  be  observed,  is  a 
fortunate  circumstance,  the  ingress  of  air  thus  being  rendered  easier. 
Coughing  should  be  encouraged  and  not  suppressed,  to   expel,  if 
possible,  some  of  the  obstructing  and  new  formation.     Local  appli- 
cations should  not  be  omitted.    The  handle  of  a  dessert  or  tablespoon 
should  be  carefully  introduced  into  the  mouth,  the  tongue  drawn 
forward,  and  the  epiglottis  brought  into  view,     A  solution  of  alum  or 
the  nitrate  of  silver,  or  the  tincture  of  the  perchloride  of  iron,  can 
then  be  applied  by  means  of  a  brush  or  a  piece  of  sponge  affixed  to 
some  suitable  staff  5  or  the  parts  might  be  touched  with  a  finely- 
pointed  piece  of  crystallized  or  stick  caustic,  a  remedy  which  in  some 
cases  is  followed  by   speedy  and  marked  benefit.    A  poultice  of 
linseed-meal  with  a  little  mustard,  put  on  the  neck  and  throat,  aids 
in  conferring  relief.     The  bowels  should  be  freely  acted  upon  with  a 
full  dose  of  calomel,  and  subsequently  kept  open  by  means  of  salines. 
Diaphoretics  are  of  service  in  rendering  the  skin  moist  and  active. 
Enemata  from  time  to  time  may  be  administered,  and  more  espe- 
cially if  the  stomach  be  irritable.     Concentrated  and  easily  digested 
articles  of  food,  suited  to  the  age  of  the  patient,  ought  to  be  given 
at  short  intervals,  and  nutritive  enemata  are  in  some  instances  much 
to  be  commended.      Children  hardly  require  stimulants.      When 
these  seem  indicated  a  little  wine  and  water  may  be  had  recourse  to 
in  order  to  sustain  the  pulse.     If  the  attack  should  put  on  severe  and 
grave  symptoms,  as  indicated  by  a  venoid  facial  tint,  vascular  fulness 
about  the  head  and  neck,  and  there  be  the  stethoscopic  indication  of 
the  commencement  of  pulmonary  congestion,  leeches  may  be  ordered 
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to  the  upper  part  of  the  sternum ;  and  the  loss  of  blood  should  be 
regulated  with  a  due  reference  to  its  effects,  and  especially  with  well- 
watched  care  as  to  the  condition  of  the  pulse.  Lastly,  when  the  fear 
of  apnoea  becomes  entertained,  tracheotomy  should  be  performed 
without  hesitation  and  without  delay. 


XLI. 
CHEONIC    GLOSSITIS 

The  above-named  is  one  of  those  rare  forms  of  disease  which 
are  so  uncommon  as  to  constitute  mere  exceptions  in  the  lon£ 
catalogue  of  ailments  with  which  the  physician  has  to  deal,  ami 
of  which  those  of  the  largest  experience,  even  during  a  lifetime, 
observe  but  few  examples.  I  do  not  mean  those  partial  and 
superficial  instances  where  one  or  both  sides  are  inflamed,  without 
the  voice  or  taste  being  interfered  with,  or  without  the  function? 
of  respiration  and  deglutition  being  affected,  as  such  are  common 
enough,  and  are  generally  referrible  to  some  not  very  occult  cau«*e  ; 
but  I  mean  when  the  major  part,  or  the  entire  organ,  becomes 
large,  tumid,  hard,  and  painful,  when  neighbouring  textures 
become  implicated,  and  when  these  morbid  conditions  are  persist- 
ent, nor  readily  amenable  to  treatment.  In  all  such  cases  the 
diagnosis  is  difficult,  for  whenever  the  tongue  becomes,  without 
assignable  cause,  gradually  large  and  indurated,  it  is  expedient 
to  give  a  guarded  prognosis.  We  know  that  such  a  state  of  this 
organ  is  ominous,  that  it  is  a  frequent  forerunner  of  malignant 
disease. 

The  patient,  aged  fifty-five  and  married,  had  six  children,  and  *as 
a  tall  and  powerfully  made  woman,  the  wife  of  a  farm-servant, 
residing  at  a  distance.  Stated  that  until  the  supervention  of 
this  affection  she  had  always  enjoyed  excellent  health.  Coun- 
tenance haggard,  dusky,  and  cachectic.  No  syphilitic  history  nor 
any  suspicion  of  that  disease  ever  having  been  contracted.  In 
June  she  began  to  have  pain  and  a  sense  of  weight  and  fulness 
at  the  epigastrium,  which  were  attributed  to  indigestion.  The 
appetite  began  to  fail,  the  general  health  to  be  undermined,  ami 
she  gradually  lost  flesh.  Under  these  circumstances  she  was  re- 
commended to  seek  further  advice.  I  first  saw  her  Nov.  10th. 
She  was  then  emaciated;  looked  most  desponding;  spoke  thick 
and  imperfectly,  as  if  something  were  in  her  mouth;  said  she 
had  lost  two  stones  of  flesh;  could  swallow  nothing  but  liquids, 
and  dreaded  death  by  starvation.  On  protrusion  of  the  organ, 
it  was  large,  as  if  filling  the  mouth,  pale,  dry,  convex,  smooth, 
and  tense,  without  fissure  or  raph£,  and  appearing  as  if  divested 
of  papillae,  even  the  V-shaped  circum vallate  lines  being  obliterated ; 
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sides  and  tip  not  notched,  red  and  irregular  as  often  noticed,  and 
there  was  a  lack  of  the  ordinary  secretion  in   the  entire  buccal 
cavity.     On  taking  the  organ  between  my  fingers  it  felt  of  carti- 
laginous hardness,  and  moderate   pressure    gave   lancinating  pain, 
which  radiated  into  the  throat  and  neck.     No  ulceration  nor  any 
marked  amount  of  injection  either  in  the  tonsils,  isthmus  faucium, 
pharynx,  uvula,  or  other  parts.      Submaxillary  glands  larger  than 
normal,  and  decided  tenderness  when  moderate  pressure  was  applied 
to  the  parotids.     On  a  general  examination  of  the  patient,  no  other 
signs   of  disease.      Reviewing  all  the   facts  of  the   case  and  the 
accompanying    symptoms,   I   was   most  inclined   to  coincide   with 
the   opinion  which    had  been    given — viz.,  that  it  was    probably 
malignant.     There   was,   however,   the  possibility  of  its   being  a 
deposition  of  lymph,  which  as  an  inflammatory  product  had  not 
been  absorbed ;  and  knowing  how  the  iodide  of  potassium  promotes 
absorption,   I. ordered  that  medicine  with  compound   tincture  of 
iodine    three    times    a  day,    to  live  on    new  milk,    eggs,   cocoa, 
pounded  beef  or  mutton  made  into  thick  soup,  farinaceous  food, 
and  a  moderate  allowance  of  port  wine,  all  of  which,  she  said, 
would  be  procured   for  her,  vegetables,   cheese,  bacon,  salt  meats, 
and  other  indigestible  articles  being  strictly  prohibited.     She  came 
to  see   me  again  in  the   middle  of  December;   I  was  then  from 
home,  but  she  left  a  message  saying  she  was  decidedly  better.     I 
next  saw  her  January  14th,  when  at  a  glance  the  change  in  her 
appearance   was    most    apparent.      The    tongue   was    considerably 
smaller,   softer,   and    the    raphe    faintly    discernible.      She    could 
swallow  solids,  had  made   flesh,  and   there  was   less  pain  in   the 
tongue  and  throat.     The  next  time  she  visited  me  was  March  1st, 
when  she  had  gained  a  stone  in  weight,  and  in  every  respect  there 
was  still  greater  improvement.     The  tongue  was  almost  reduced 
to  its   natural   size,  fissure   and   the  papillae  perceptible,  and  the 
organ  had  lost  its  preternatural  fleshy  cleanness,  and  was  covered 
with  a  thin  creamy  coat.      When   examined  between  the  fingers 
only  a  small  amount  of  hardness  remained,  and  the  enlargement 
of  the  submaxillary  and  parotid  glands  had  subsided.     Medicine 
continued.     I  saw  her  some  few  months  after  the  last  date,  when  the 
tongue  was  quite  natural.     She  had  gained  two  stones  of  flesh,  and 
was  in  her  wonted  good  health. 

I  will  now  contrast  with  the  foregoing  an  example  of  chronic 
glossitis  which,  in  greater  or  less  degree  of  severity,  is  not  un- 
common, and  which  in  hospital  and  dispensary  practice  is  often 
observed. 

The  case  was  in  a  man  aged  thirty-seven,  of  nervo-biliary 
temperament,  married,  a  shoemaker,  volume  of  flesh  good,  and 
who  to  all  external  appearance  was  in  ordinary  health.  I  first 
saw  him  as  an  out-patient  on  May  27th.  During  the  previous 
eighteen  months  he  had  been  under  medical  treatment.  No  dis- 
ease of  any  of  the  organs  in  the  thoracic  and  abdominal  cavities, 
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with  the  exception  of  some  tenderness  on  palpation  at  the  epi- 
gastrium, which  was  full,  rounded,  and  resonant.  Had  syphilis 
sixteen  years  before,  but  not  since.  Of  temperate  habits ;  and,  for 
a  person  whose  employment  was  so  sedentary,  had  enjoyed  tolerably 
good  health.  His  complaint  was  a  chronically  inflamed  tongue. 
On  its  protrusion  it  looked  broad,  flabby,  raw,  red,  smooth,  and 
shining.  No  irritation  from  decayed  or  roughened  teeth.  The  papillae 
were  abolished ;  redness  at  the  tip  and  edges  excessive ;  sides 
irregularly  notched  and  knotty,  and  at  these  parts,  more  especially 
towards  its  base,  small  vascular  prominences,  like  injected  ex- 
crescent growths,  were  observable.  The  organ  felt  soft  and  flaccid, 
and  the  pain  described  was  that  of  intense  soreness,  and  not  sharp, 
shooting  pains.  Pharynx,  soft  pillars  of  the  fauces,  and  uvula 
arborescently  vascular;  mastication  accompanied  with  some  dys- 
phagia, and  buccal  cavity  well  supplied  with  normal  secretion. 
Conceiving  this  to  be  a  case  mainly,  if  not  wholly,  depending 
upon  gastric  irritation,  his  diet  was  minutely  particularized.  New 
milk,  eggs,  cocoa,  pounded  mutton,  soft  boiled  rice,  and  the  various 
farinaceous  foods  were  allowed,  smoking,  stimulants,  and  all  indi- 
gestible aliments  to  be  rigidly  discontinued.  He  was  put  on 
iodide  of  potassium  and  the  tincture  of  iodine  three  times  a  day, 
and  compound  rhubarb  pill  as  occasion  might  require.  Under 
this  treatment  he  made  rapid  improvement;  the  organ  became 
narrower,  the  papillae  more  elevated,  the  beefy  appearance  less 
marked,  and  the  lateral  prominences  much  smaller.  When  he 
last  presented  himself  he  said  his  tongue  was  wonderfully  better; 
and  after  August  12th  he  did  not  think  it  needful  to  continue 
his  visits. 

When  the  anatomical  structure  of  the  tongue  is  considered, 
that  it  is  entirely  muscular,  and  very  abundantly  supplied  with 
nervous  filaments,  it  is  not  surprising  that  it  so  seldom  assumes 
the  phlogistic  form  of  inflammation  to  which  so  many  other  organs 
and  tissues  are  prone.  The  best  authorities  on  this  subject — such 
as  Frank,  Hildebrand,  Loefler,  Zeigler,  Von  Mertens,  Louis,  Travers, 
Elliotson,  and  others — have  been  able  to  describe  the  phenomena 
on  but  scanty  data.  Each  of  these  authors  had  seen  exceedingly 
few  illustrations  of  the  disease,  and  all  remark  upon  its  rarity. 
In  the  majority  of  instances  the  cause  has  been  assigned  to 
symptomatic  disease  of  the  villous  coat  of  the  digestive  canal, 
more  especially  to  that  of  the  stomach  and  duodenum.  The 
more  sudden  or  acute  glossitis  has  been  ascribed  to  the  abrupt 
suppression  of  the  catamenia,  haemorrhoids,  and  epistaxis.  I 
remember  a  case  which  occurred  several  years  ago  that  was  refer- 
rible  to  cold  rather  than  any  other  cause.  In  that  instance  the 
tumefaction  came  on  in  a  couple  of  days,  with  the  usual  pyrexiai 
accompaniments  of  quick  pulse,  hot  skin,  diminished  excretions, 
and  the  general  febrile  expression.  Scheidemantal  attributes  an 
attack  to  cold ;   and   Neligan  saw  an   example  in  a  man  of  forty 
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which  was  induced  by  wading  np  to  the  waist  in  water  when 
draining  a  river.  Sadden  and  serious  swelling  may  supervene 
from  a  variety  of  obvious  causes,  as  irritant  and  acrid  poisons, 
mechanical  injuries,  and  the  stings  of  insects;  and  such*  enlarge- 
ment may  be  so  great  and  obstructive  as  not  only  to  compel 
respiration  to  be  performed  by  the  nostrils,  but  to  absolutely  en- 
danger life  by  suffocation.  Under  the  now  discarded  but  formerly 
excessive  use  of  mercury,  this  fearfully  tumid  state  was  wont  to 
occur ;  and  in  the  writings  of  Slegel  and  Trincavellius  illustrations 
are  given  of  this,  one  of  the  many  dire  results  eventuating  from 
the  abuse  of  that  remedy.  But  its  enlargement  from  this  cause 
partakes  more  of  simple  tumefaction  than  absolute  glossitis. 

In  the  various  forms  of  malignant  and  eruptive  fevers  an 
asthenic  inflammation  of  the  organ  sometimes  occurs,  when  it 
becomes  large,  dark,  dry,  and  fissured;  and  this  inflammation, 
which  is  of  the  diffusive  type,  is  by  far  most  generally  simul- 
taneous with  the  inflammation  of  neighbouring  organs,  as  the  ton- 
sils, the  pharynx,  the  parotids.  Van  Swieten,  Reil,  and  Delamalle 
long  ago  described  this  condition  as  the  complication  of  grave 
types  of  fever.  So  far  as  my  own  experience  goes,  I  would  say 
that  it  is  most  frequently  seen  in  typhus  and  typhoid  fevers,  and 
in  scarlatina  more  than  in  any  of  the  other  exanthema.  In  the 
asthenic  types  of  cynanche  tonsillitis,  the  basic  part  will,  by  con- 
tiguity of  structure,  become  inflamed;  but  its  recession  is  coin- 
cident with  the  decline  of  the  disease  in  the  organs  primarily 
affected.  Again,  it  has  been  known  to  become  quickly  and  im- 
mensely distended  with  blood,  so  as  to  be  rendered  large,  hard, 
stiff,  and  immobile;  and  such  condition  Salter  has  termed  erectile 
glossitis.  Liston  had  under  his  care  a  patient  whose  tongue  was 
the  seat  of  a  benignant  hypertrophy,  occasioned  by  a  naevus-like 
structure  which  it  had  assumed.  In  idiopathic  glossitis,  it  is  the 
thick  part  of  the  tongue,  its  basic  third,  which  is  most  liable  to 
disease.  In  several  instances  only  one  side  has  been  inflamed. 
Graves  gives  an  apt  example.  He  was  called  to  see  a  gentleman 
who  had  had  febrile  symptoms  of  a  week's  continuance.  The  left 
half  of  the  tongue  became  painful  and  tender,  and  increased  in 
size ;  and  when  he  first  saw  it,  it  was  so  swollen  as  to  prevent  the 
proper  closure  of  the  mouth.  The  right  half  was  perfectly  natural, 
and  the  diseased  and  healthy  sides  were  demarcated  by  the  median 
line;  articulation  and  deglutition  were  seriously  interfered  with, 
until  the  local  abstraction  of  blood  produced  detumesoence ;  and 
two  years  subsequently  the  inflamed  side  was  perceptibly  larger. 
Sometimes,  however,  the  swelling  is  transverse,  occupying  the  base. 
Travers  saw  a  case  in  which  the  enlargement  was  rounded  and 
globular,  chiefly  at  the  dorsum  and  towards  the  base, 

In  acute  glossitis,  the  symptoms  are  always  ushered  in  with  heat 
of  surface,  quickened  circulation,  often  profuse  flow  of  saliva,  and 
generally  diminished  taste,  the  latter  of  which  is  doubtless  produced 
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by  augmented  vascularity,  because  we  know  that  hyperemia  in  other 
organs  will,  by  pressing  unduly  upon  the  nervous  fibrills  proper 
to  such  organs,  prevent  the  due  performance  of  their  motor  and 
sensific  functions  ;  there  are  also  turgid  features,  tumefactions  about 
the  throat,  and  pains  beneath  the  maxilla.  The  declension  of 
these  symptoms  is  marked  by  diaphoresis,  hypostatic  urine,  and 
a  lowered  circulation.  The  case  to  which  I  have  made  a  passing 
reference  as  resulting  from  cold  exhibited  this  mode  of  advent 
and  decline.  An  antiphlogistic  and  mild  alterative  treatment  was 
only  indicated,  and  in  the  course  of  ten  days  the  disease  had 
disappeared.  Kicord  has  described  a  chronic  furuncular  disease, 
which  first  increases  notably  the  volume  of  the  tongue,  and  then, 
by  pressure  and  absorption,  ends  in  destructive  ulceration  ;  and 
these  furuncular  nodules  consist  of  the  circumscribed  interstitial 
effusion  of  lymph.  The  history  and  concomitant  symptoms  would 
guard  us  in  our  diagnosis,  and  in  all  such  instances  there  will 
often  be  at  the  median  line  true  syphilitic  rhagades.  In  scrofu- 
lous persons  glossitis  has  been  attended  with  abscess,  and  generally 
the  matter  forms  only  at  one  side.  Ebermager  and  Copland  saw 
this  condition  as  a  sequel  to  its  acute  form. 

I  have  remarked  in  the  record  of  the  first  illustration  above 
given  that  there  were  reasons  for  the  supposition  of  the  affection 
being  malignant — because  the  patient  looked  cachectic,  had  lost 
flesh,  the  disease  had  come  on  gradually,  and  had  long  continued, 
as  cancer  is  generally  preceded  by  slow  and  insidious  symptoms, 
because  the  induration  was  of  scirrhous  hardness,  and  there  were 
glandular  swelling  and  lancinating  pains.  On  the  other  hand, 
there  were  negative  facts  which  conferred  some  doubt  as  to  its 
carcinomatous  character.  Cancer  mostly  commences  in  a  small 
knotty  tumour  midway  between  the  raphe  and  the  edge  of  the 
anterior  third ;  in  an  excrescence,  often  ulcerated,  and  at  the 
border ;  in  one  or  more  tubercular  eminences,  which  tend  to  break 
up  into  ulceration;  lastly,  numerical  facts  attest  that  males  are 
far  more  apt  to  have  this  disease  than  females.  Dr.  Fairlie  Clarke 
asserts  that  it  is  not  uncommon  to  meet  with  circumscribed  in- 
duration of  the  substance  of  the  tongue,  as  the  result  of  simple 
hyperplasia,  unconnected  with  any  of  the  graver  forms  of  induration. 
Numerous  cases  are  recorded  in  which  sudden  and  acute  glossitis 
rendered  the  organ  large,  and  in  certain  of  these  examples  chronic 
enlargement  and  induration  supervened.  Cold,  continued  and 
eruptive  fevers,  suppression  of  the  catamenia,  traumatic  injuries, 
and  irritants,  by  various  authors  are  given  as  the  primary  cause. 
Some  of  the  writers  above  quoted  maintain  that  chronic  glossitis 
will,  if  the  induration  be  not  dispersed,  have  a  tendency  to  de- 
generate into  carcinoma.  This  doctrine  is  not,  however,  by  a 
parity  of  reasoning  tenable,  for  without  the  diathetic  proclivity 
I  do  rot  believe  that  the  mere  deposition  of  lymph  would  erer 
engender  malignancy ;  there  must  be  that  accompanying  dysciasia 
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by  which  a  flagrant  cell-growth  is  fostered.     Rokitansky  has  made 
the  remark,  which  practical  pathologists  will  confirm,  that  primary 
cancerous  disease  is   very   rarely  seen   in   any  of  the   muscles  of 
animal  life,  except  the  tongue.     It  is  quite  true  that  the  muscular 
tissue  is  often  involved,  as,  for  instance,  in  the  pectoral ;  but  such 
is  only  in  a  secondary  manner,  if  in  advanced  pathology  that  ex- 
pression be  now  allowed.     There  is  a  potentiality  in  the  blastema 
to  reproduce  cell-structure  in  contiguous  organs.      A  blastematous 
exudate  impregnated  with  the  molecular  germs  of  this   affection 
is  capabel  of  transferrence  by  lymphatic  absorption,  and  doubtless 
also  by  venous  radicles;  and,  being  deposited  in  a  suitable  nidus, 
such  germs  become  developed  into  a  growth  of  the  same  specific 
character  as  the  primary  heterologous  product  by  which  they  were 
generated,  and  from  which  they  were   carried.     Again,  we  know 
that   transferrence   can   be  accomplished  otherwise   than    by  lym- 
phatic absorption,  as  by  being  borne  along  a  mucous  membrane  in 
the   current  of   its  ordinary   secretion.      Thus   it   has   been   that 
cancerous   germs    in   carcinoma  of   the   bowel    became  implanted 
to  germinate  in  the  rectum,  the  kidney,  in   the  bladder,  in  the 
lungs,   and   in  the  bronchi.      Recurring  to  the  case  in   question, 
it  is   so  far  practically  instructive   that  appearances  very  closely 
resembling  scirrhus  may  present  themselves,  and  yet  the  disease 
be    benignant,   and    the    effused    product    capable  of   absorption. 
Xiemeyer  says  chronic  indurated  glossitis  may  continue  for  years, 
and  is  often  mistaken  for  cancer.      I  am  of  opinion  that  in  this 
instance  a  bland,   non-irritating    aliment    had   very  much  to  do 
with   the  successful   issue   of  the   case.     The   upper  parts  of  the 
prims  vise   were   rendered  more   quiescent   and  normal    in   their 
functions  by  the   arrestment  of  that  irritation  which  indigestible 
articles  of  food   had  conferred,   because  the   juvantia  seemed  to 
prove  this,    because   the    patient  very  distinctly  stated    that    in 
the   course  of  a  few  days  after  being  under  my  treatment  the 
pains   in  the  tongue  and  throat  in   a  marked   manner  began  to 
subside,   and  because   I  am  very  doubtful  that  the   iodine  could 
in   so  brief  a  space  engender  this  change.     That  it  contributed 
potently  to  the  absorption  of  the  lymphic  deposit,  every  impartial 
judgment  will  allow ;  but  the  nourishing,  easily  assimilated  ingest  a 
were,  I   think,  the  greater  factors  in  the   benefit.      With   regard 
to  the  second  example,  the  strict  rules  enforced   respecting  the 
diet  constituted  the  most  essential  part  of  the  treatment,  as  that 
form  of  glossitis  is  entirely  dependent  upon  protracted  irritation 
of  the  mucous  surface  of  the  digestive  canal. 
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Case  I.  —  A  married  woman  aged  fifty-one  presented  herself  as 

an  out-patient  at  the  hospital  August  10th  for  what  she  supposed 

was  a  chronic  complaint  of  the  stomach.      She  complained  of  pain 

at  the   epigastrium,  which  she  described  as  gnawing,  and  which 

came  on  in  aggravated  degree  at  irregular  intervals.     The  appetite 

wag  capricious;  she  ate  voraciously;  and  there  was  no  diarrhoea; 

nor  could  the  symptoms  be   referred  to  the   more  common  forms 

of  dyspepsia.      There  was  no  dilatation  of  the  pupils ;  nor  had  any 

pieces  of  worm  been  voided.     The  following  draught  was  prescribed : — 

E  Olei  filicis  5i. ;  olei  ritini  5iv. ;  muciL  acaci©  $i.    M.  Fiat  hanstus  primo 
mane  capiendus. 

Three  of  these  draughts  were  taken  (one  every  sixth  morning) 
without  producing  any  effect.  The  patient  came  again  to  the 
infirmary  September  29th;  and  the  following  was  ordered  to  be 
taken  «arly  in  the  morning,  fasting. 

J3b    Olei  terebinth.  5iv.  ;  olei  ricini  5iv.    M.     Fiat  haustus. 

In  the  course  of  a  few  hours  afterwards,  a  worm  (tenia  lata) 
sixteen  feet  long  was  expelled. 

Case  II. — A  woman  aged  thirty-two,  single,  applied  at  the  hos- 
pital for  disordered  stomach.  During  the  previous  three  months,  she 
had  experienced  a  kind  of  working  in  the  bowels,  had  had  voracious 
appetite,  was  extremely  nervous,  and  often  felt  twitching  abdominal 
pains.  Sickness  and  anorexia  were  occasional  symptoms.  She  had 
not  eaten  much  pork  or  bacon,  nor  any  uncooked  animal  food. 
The  mixture  of  male-fern  oil  and  castor  oil  was  ordered,  as  in  the 
previous  case,  to  be  taken  early  in  the  morning.  Three  hours 
after  taking  the  medicine,  she  passed  a  worm  seventeen  feet  long. 
The  bowels  were  freely  moved  five  or  six  times  afterwards.  The 
epigastric  pain  was  relieved  immediately  after  the  voiding  of  the 
parasite.  She  had  taken  turpentine  and  other  remedies  without 
any  result. 

Case  III. — A  married  woman  with  four  children,  a  muscular, 
fresh-coloured,  healthy-looking  woman,  came  to  the  hospital 
for  advice.  She  complained  of  pains  in  the  stomach,  which 
extended  through  to  the  back,  and  which  were  often  of  a  gnawing 
character.      She  was  nearly  always  hungry.      She   had  passed  no 
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pieces  of  worm,  to  lead  her  to  the  conclusion  that  she  had  taenia. 
She  had  never  been-  in  the  habit  of  eating  pork.  The  pupils  were 
normal ;  and  she  did  not  labour  under  lassitude  or  nervous  irrita- 
bility. 

ft  Olei  filicis  XL  ;  modi.  acacias  Jt. ;  aquas  Jx.     M.    Fiat  hanrtoa  primo 
mane  somendaa. 

She  was  requested  to  take  one  ounce  of  castor  oil  three  hours 
after  the  draught.  She  took  the  medicine  at  7  a.m.,  upon  an 
empty  stomach,  having  had  no  supper.  Within  an  hour,  a  worm 
came  away,  fifteen  feet  in  length.  The  long-continued  pain  at 
the  epigastrium  at  once  subsided. 

Case  IV. — A  fresh-coloured,  healthy-looking  girl,  ten  years  of 
age,  presented  herself  as  an  out-patient.  She  had  suffered  from 
frontal  headache,  attacks  of  giddiness,  and  pain  in  the  stomach,  for 
several  weeks.  The  appetite  was  irregular  and  voracious.  There 
was  no  diarrhoea,  nor  aching  of  limbs.  She  took  one  drachm  of 
the  male-fern  oil,  as  prescribed  above,  before  breakfast,  and  half 
an  ounce  of  castor  oil  three  hours  after.  In  the  afternoon,  she 
expelled  a  worm  (tenia  solium)  nine  feet  long.  She  very  rarely 
ate  pork  ;  never  ate  raw  meat. 

The  more  common  symptoms  of  tenia  are  a  feeling  of  uneasiness 
and  sinking  at  the  stomach.  Sometimes  acute  epigastric  pain 
darts  through  to  the  back,  and  pains  extend  down  into  the  iliac 
fossae ;  and  colicky  twitchings  come  on  at  irregular  intervals,  un- 
accompanied by  diarrhoea;  but  sometimes  there  is  relaxation  of 
the  bowels.  The  patient  complains  of  frequent  nausea  and  anorexia, 
or  of  being  constantly  hungry,  and  the  appetite  being  voracious.  The 
pains  in  the  stomach  generally  cease  for  a  time  after  food  is  taken. 
Pains  in  the  limbs,  weariness,  loss  of  flesh  and  strength,  nervous 
excitability,  frontal  headache,  drowsiness,  giddiness,  borborygmi 
in  females,  and  flushed  nice  in  children,  are  also  not  unusual 
symptoms.  In  some  cases,  there  are  convulsions.  Dilated  pupils 
have,  in  these  examples,  been  spoken  of  by  some  physicians ;  but 
the  condition  did  not  obtain  in  the  above-recorded  instances. 
From  a  large  amount  of  testimony,  it  has  abundantly  been  shown 
that  pork  used  as  an  article  of  diet  and  other  ill-cooked  and  raw 
meats  form  the  chief  means  whereby  the  ova  are  carried  into 
the  system  ;  and  there  is  no  doubt  that  certain  morbid  conditions 
of  the  intestines  favour  the  development  of  the  scolex  into  a  tenia, 
by  giving  it  a  suitable  nidus.  According  to  the  experience  of 
Louis  at  La  Charite,  pain  is  the  invariable  symptom;  and  it  is 
equally  the  fact  that  the  symptoms  generally  become  intensified 
in  a  ratio  with  the  growth  of  the  entozoon.  It  often  happens  that 
the  patient  does  not  seek  advice  until  pieces  of  the  parasite  have 
been  passed  by  the  bowels,  when  the  cause  of  his  malady  becomes 
at  once  apparent.  Budd  says  that  the  existence  of  the  worm  can 
never  be  positively  declared,  unless  joints  have  been  voided.  When 
the  tail-joints  attain  full  development,  they  come  away ;  and  some 
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authorities  believe  that  the  destruction  of  the  animal  can  with 
more  facility  be  accomplished  when  joints  have  appeared  in  the 
evacuations.  It  is  always  absolutely  requisite  that  the  head  should 
come  away.  If  the  head  remain,  and  as  the  new  joints  are  formed 
near  to  the  head,  the  entozoon  very  soon  grows  again,  and  all  the 
symptoms  are  reproduced.  In  the  bothriocephalus,  each  segment 
possesses  its  own  ovary  and  male  organs ;  hence  some  notion  may 
be  formed  of  its  enormous  powers  of  fertility. 

Turpentine,  the  oil  of  the  male-fern,  kousso,  and  pomegranate 
are  the  chief  agents  used  as  taenicides.  Turpentine  should  not  be 
given  until  other  remedies  have  been  tried,  because  it  is  not 
effective  unless  administered  in  a  large  dose ;  and,  when  thus  given, 
it  is  apt  to  produce  vomiting  and  strangury,  both  of  which  may 
follow  in  distressing  degree.  Thus  it  is  not  a  safe  anthelmintic, 
and,  for  the  reasons  given,  always  objectionable.  The  celebrated 
Continental  nostrum  known  as  Chabert's  possesses  turpentine  as 
its  most  active  ingredient.  The  pomegranate  has  to  be  taken  in 
large  quantity,  when  it  is  liable  to  give  rise  to  nausea;  nor  is  its 
action  by  any  means  certain.  Kousso,  the  most  recently  discovered 
agent,  is  expensive,  and  sometimes  greatly  adulterated ;  and  it 
does  not  possess  any  decided  superiority  over  the  oil  of  the  male- 
fern.  The  last-named  drug  is  old  as  the  days  of  Dioscorides. 
Peschier,  of  Geneva,  was  one  of  the  earliest  to  reintroduce  it  into 
practice  ;  he  gave  it  in  hundreds  of  cases,  with  very  marked  success. 
Christison  gave  it  in  twenty  cases,  in  all  of  which  the  worm  was 
expelled  by  a  single  dose.  Gull  used  it  in  fifty  cases  with  signal 
benefit.  Jenner  employed  it  in  twenty-four  instances,  sixteen  of 
which  were  cured  by  a  single  dose.  MM.  Rayer,  Martin-Solon, 
Debout,  and  other  foreign  physicians,  attest  to  its  safety  and 
efficacy.  I  prescribed  the  same  dose  to  the  fourth  case  which  I 
did  for  the  adults,  because  it  must  be  held  in  view,  as  Jenner 
observes,  that  the  action  of  the  medicine  is  on  the  entozoon,  not 
on  the  person  of  the  patient;  and  it  needs  a  certain  dose  for  its 
destruction.  The  subsequent  treatment  should  consist  of  mild 
aperients  and  laxatives;  the  mineral  and  bitter  tonics,  such  as 
zinc  and  iron  ;  and  the  infusions  of  calumba,  chiretta,  and  gentian. 
As  rules  for  general  observance,  spices  and  hot  seasonings  should 
be  taken  with  the  food.  Pork,  bacon,  undercooked  and  raw  animal 
food,  should  not  be  eaten. 
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The  instance  about  to  be  given  occurred  many  years  ago ;  but  as 
similar  cases  occasionally  occur,  and  as  the  facts  commented  upon 
might  at  any  moment  be  presented,  I  have  not  hesitated  to  insert 
this  article.  It  is  to  be  feared  that  infanticide  and  concealment  of 
birth  are  more  common  crimes  than  is  generally  supposed ;  and 
therefore  rendering  those  appearances  which  are  noticed  after  death, 
and  which  may  conduce  to  the  detection  of  guilt,  familiar  to  the 
practitioner  is  always  desirable.  The  more  advanced  and  perfected 
is  medico-legal  knowledge,  the  greater  are  the  chances  of  discovering 
the  perpetrators  of  these  deeds,  and  the  more  secure  becomes 
human  life.  Very  great  advances  have  latterly  been  made  in  medical 
jurisprudence,  and  there  can  hardly  be  too  much  care  bestowed  upon 
these  kinds  of  investigation. 

The  post-mortem  examination  made  on  the  body  of  a  female 
infant,  which  had  been  found  forty-eight  hours  previously  in  a  river. 
— The  external  aspect  of  the  body  was  in  various  places  besmeared 
with  mud,  especially  about  the  head  and  nates ;  cutaneous  surface 
on  face,  neck,  thorax,  and  anterior  aspect  of  superior  extremities 
of  a  pale  livid  hue  ;  and  the  conformation  of  the  chest  was  full  and 
rounded.  Umbilical  cord  was  torn,  its  extremity  being  ragged 
and  unequally  divided,  of  a  pearly  white  colour,  and  bright  and 
shining,  not  at  all  contracted  or  shrivelled,  but  soft  and  flexible  to 
the  touch  ;  indeed,  it  seemed  little,  if  at  all,  different  from  the  state 
in  which  it  is  found  at  birth.  At  three  or  four  places  along  the 
course  of  its  vessels  were  observable  congested-looking  spots,  of  a 
reddish  brown  colour;  no  indication  of  any  ligature  having  been 
employed ;  measured  eight  inches  in  length ;  no  discolouration  nor 
evidence  of  powerful  traction  having  taken  place  at  its  abdominal 
insertion.  Nates  smeared  with  an  olive-greenish  meconium.  Hair 
light  brown,  and  in  the  usual  abundance.  Finger  nails  fully 
developed,  and  reached  a  little  beyond  the  tips  of  the  fingers ;  nails 
on  toes  also  perfectly  formed.  The  white  saponaceous  matter,  so 
usually  seen  at  the  birth  of  mature  children,  present  on  several 
parts  of  the  body,  but  mostly  on  back  and  nates. 

The  body,  on  being  washed  in  tepid  water,  became  of  a  more 
distinctly  pinkish  colour.     On  the  anterior  part  of  the  neck  a  slight 
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line  was  observed  where  the  cuticle  was  excoriated ;  this  line  was  four 
and  a  half  inches  in  length,  and  in  some  portions  of  its  coarse 
ecchymoses  were  apparent.  On  the  left  side,  a  little  above  the 
clavicle,  was  a  discoloured  patch,  resembling  a  bruise;  the  super- 
jacent cuticle  was  somewhat  abraded ;  colour  of  a  greenish  blue  cast, 
of  the  size  of  a  sixpence.  No  other  external  traces  of  violence. 
Weighed  five  pounds  fourteen  ounces  avoirdupois.  Measured  from 
vertex  to  heel  twenty  inches.  On  making  a  vertical  section,  and 
reflecting  back  the  scalp,  a  good  deal  of  dark  fluid  blood  escaped 
from  the  posterior  part.  Cranial  bones  not  fractured.  On  removing 
the  calvaria  more  dark  blood  oozed  away,  and  the  encephalic  mass 
was  much  congested,  the  superficial  and  membranous  veasels,  as 
well  as  those  proper  to  the  substance  of  the  organ,  being  of  a  turgid 
appearance.  Convolutions  normally  developed.  Dissecting  back 
the  skin  corresponding  with  the  line  previously  spoken  of,  on  the 
anterior  part  of  the  neck,  extravasation  of  blood  into  the  subcutaneous 
cellular  tissue  was  distinctly  discernible,  and  beneath  the  bruised 
patch  above  the  clavicle  an  irregular  space,  from  seven  to  eight  lines 
in  diameter,  presented  obvious  sanguineous  extravasation,  and  at 
three  or  four  places  in  this  space  a  small  coagulum  of  blood,  from 
the  size  of  a  wheat  corn  to  that  of  a  small  pea,  was  discovered.  The 
anterior  surface  of  the  sterno-cleido-mastoideus  muscle  showed 
one  or  two  ecchymosed  places,  which,  on  a  section  being  made 
through  them,  were  found  to  extend  into  the  substance  of  the 
muscle.  No  foreign  body,  nor  anything  abnormal,  discovered  in 
the  mouth,  larynx,  pharynx,  or  trachea.  Behind  the  pharynx, 
between  the  soft  parts  and  the  cervical  portion  of  the  vertebral 
column,  some  dark  coagulated  blood  was  observed.  Opening  the 
thorax,  the  lungs  completely  filled  the  chest,  and  their  anterior 
margins  overlapped  the  greater  portion  of  the  pericardium,  so 
that  only  a  triangular  portion  at  the  apex  was  left  uncovered. 
The  organs  were  of  a  pinkish  red  colour,  but  on  their  posterior 
inferior  parts  they  acquired  a  bluish  hue;  diaphragm  less  convex 
than  where  the  lungs  were  uninflated.  Distinct  crepitation  felt 
in  every  portion  of  their  substance,  and  when  thrown,  along  with 
the  heart  and  thymus  gland  attached,  into  water,  the  whole  mass 
lightly  swam  on  the  surface.  Each  lung  being  placed  separately  in 
water,  was  extremely  buoyant,  and  on  each  being  cut  into  a  dozen 
pieces,  they  all  readily  floated ;  a  piece  taken  from  the  posterior 
inferior  part  of  the  left  lung  (where  there  was  congestion),  being 
powerfully  squeezed  by  means  of  twisting  it  in  the  fold  of  a  napkin, 
and  then  put  into  the  water,  swam  as  before.  The  lungs  and  heart 
together  weighed  1175  grains;  lungs  alone  813  grains,  and  heart 
alone  362  grains.  The  heart  contained  some  dark  blood  in  the  right 
side ;  foramen  ovale  patulous ;  ductus  arteriosus  permeable,  slightly 
contracted  in  central  portion,  and  in  it  a  small  quantity  of  yellowish 
fibrinous  matter  was  discovered;  ductus  venosus  empty,  but  unaltered. 
On  exposing  the  abdominal  viscera  stomach  distended,  and  felt 
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elastic  to  the  touch ;  after  placing  ligatures  around  its  extremities, 
it  was  removed,  and  on  a  puncture  being  made  into  its  parietes,  some 
gas  escaped,  and  the  organ  became  collapsed ;  on  laying  it  open, 
about  a  drachm  and  a  half  of  viscid,  mucilaginous,  brownish  yellow 
matter  was  found ;  no  morbid  appearances  detectable.  Liver  natural ; 
intestines  not  at  all  distended,  either  with  air  or  water,  but  rather 
contracted;  the  normal  quantity  of  meconium  present.  Other 
organs  natural. 

When  employed  at  the  inquest,  it  was  not  without  a  full  con- 
sciousness of  the  serious  duty  which  was  then  to  be  discharged, 
because  there  was  no  circumstantial  evidence,  beyond  the  mere  fact 
of  the  discovery  of  the  body,  to  lead  to  the  supposition  that  the 
child  had  been  murdered,  and  upon  the  medical  evidence  would  the 
kind  of  verdict,  mainly  if  not  entirely,  be  decided.  It  is  not  at 
once  sweepingly  to  be  concluded  that  because  the  body  of  a  child 
is  found,  as  in  this  case,  under  suspicious  circumstances,  it  has  been 
feloniously  destroyed ;  the  mere  discovery  of  the  corpse,  although 
it  might  highly  favour  the  presumption,  could  not  alone  warrant 
arriving  at  such  an  inference ;  other  inquiries  would  have  to  be 
made,  and  certain  questions  previously  decided,  for  instance  as  to 
whether  the  child  were  at  maturity,  if  it  had  maintained  a  separate 
existence,  if  its  death  had  resulted  from  wilful  or  natural  causes, 
what  were  the  proofs  of  its  having  been  maliciously  destroyed,  with 
like  questions,  which  ought  of  course  to  be  determined. 

In  former  times  concealment  of  pregnancy  and  of  birth  in  this 
country  was  held  a  capital  offence,  and  many  unjustly  suffered  under 
this  barbarous  law ;  in  later  times,  however,  this  and  similar  cruel 
statutes  have  wisely  been  repealed,  and  now  none  suffer  where  it  has 
not  been  satisfactorily  proved  that  murder  has  been  really  committed. 
The  law,  with  a  proper  humanity,  supposes  all  children  to  be  born 
dead,  the  onus  proband*  therefore  being  thrown  upon  the  prosecu- 
tion, and  not,  as  before,  upon  the  accused.  When  a  woman  finds 
herself  in  a  condition  which,  as  soon  as  known,  must  bring  disgrace, 
if  such  do  not  bring  her  to  ruin ;  when  she  droops  under  the  con- 
sciousness of  self-debasement,  and  knows  not  how  or  where  to  seek  for 
refuge  or  look  for  sympathy ;  week  after  week  passes  on  in  this  dread- 
ful state  of  irresolution  and  disquietude  of  mind;  she  dreads  to  reveal 
the  big  secret  of  her  breast,  which  must  be  fatal  to  her  respectability 
and  the  certain  destroyer  of  her  peace ;  perhaps  by  successful  artifice 
she  adroitly  manages  to  hide  her  shame  until  very  near,  or  even  to 
the  end  of  pregnancy ;  the  mind  has  been  long  worried  and  excited 
by  torturing  reflections,  the  health  has  suffered,  the  spirits  are 
depressed ;  labour  with  unexpected  suddenness  supervenes ;  in  the 
agonies  of  mental  and  corporeal  suffering,  her  anguish  is  so  intense 
as  for  some  time  to  deprive  her  of  consciousness ;  the  child  is  lost 
during  the  process  of  unaided  delivery,  or  for  the  want  of  proper 
assistance  dies  after  it  has  been  expelled,  and  for  a  moment  main- 
tained an  independent  existence.     Might  she  not  on  deliberate 
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reflection,  after  having  regained  her  senses,  and  finding  her  offspring 
dead,  dispose  of  the  body  with  little  or  no  compunction  of  conscience, 
by  which  the  shame  would  be  veiled  from  the  public  eye,  reputation 
preserved,  the  feelings  of  friends  be  spared,  and  the  fatuie,  instead 
of  being  misery,  would  be  hopeful?  She  conceals  it;  the  body 
chances  to  be  found ;  the  mother  is  made  out,  she  is  accused,  and 
though  innocent,  few  or  none  suppose  so ;  she  is  arraigned  for  one 
of  the  deepest  of  crimes.     Instances  of  this  kind  have  occurred. 

Again,  temporary  derangement  has  been  known  to  come  on 
about  the  time  of  delivery,  from  such  and  other  circumstances,  and 
might  not  the  mother  destroy  the  new  being  at  a  time  when  she 
was  irresponsible  for  her  actions  ?  The  child  might  be  suddenly  born 
when  the  woman  was  at  stool,  faintness  and  insensibility  come  on, 
and  the  infant  suffers.  To  cite  a  case  in  point,  the  particulars  of 
which  I  know,  and  where  in&nticide  was  suspected.  The  verdict  of 
the  jury  was  that  the  child  died  from  suffocation,  but  by  what  means 
produced  there  was  no  evidence.  The  mother's  story  was  that  the 
child  was  born  while  she  was  attempting  to  have  a  motion,  but  she 
fell  on  the  floor  insensible,  and  when  she  came  to  her  senses  the 
child  was  laid  on  the  floor,  dead.  She  acknowledged  placing  it  in 
the  well  a  few  hours  after.  The  woman  was  acquitted  of  the  grave 
crime  of  infanticide,  by  receiving  the  advantage  of  the  possibility 
of  the  infant  having  so  suffered,  but  she  was  punished  by  a  sentence 
of  two  years'  imprisonment,  for  concealment  of  birth.  From  the 
determination  of  blood  which  there  is  induced  by  the  violent 
expulsive  efforts  in  the  encephalon,  as  also  from  the  great  irritative 
disturbance  which  the  process  of  parturition  is  apt  to  produce  in 
the  cerebro-spinal  system,  temporary  insanity  might  thus,  as  it  does 
sometimes,  occur.  The  writer  knows  of  a  person  who  has  borne 
several  children,  in  whom,  towards  the  end  of  two  or  three  of  her 
pregnancies,  mania  became  manifest,  which,  however,  vanished  soon 
after  delivery. 

It  is  clear,  then,  that  it  would  be  wrong  to  say,  that  because 
the  body  of  an  infant  was  under  suspicious  circumstances  discovered, 
its  life  had  been  wilfully  taken,  and  certain  incontestable  facts 
would  in  addition  be  requisite  before  we  could  conscientiously  de- 
pose a  statement  so  important.  On  a  perusal  of  several  authors 
on  in&nticide,  it  is  surprising  to  see  the  indefiniteness  of  their 
statements,  and  that  there  appear  to  be  exceptions  to  every  rule 
associated  with  the  subject.  It  is  obvious  an  ingenious  and  well- 
read  pleader  might  get  off  parties  with  whom  there  was  no  moral 
doubt  of  guilt,  nor  could  they  be  punished  unless  confession  were 
made,  or  there  were  actual  witnesses  of  the  deed.  The  medical 
evidence  is  summoned  to  give  his  medical  opinion  as  deducible 
from  what  is  seen  sub  oculis,  and  there  his  duties  terminate;  his 
depositions  are  to  be  made  irrespective  of  prejudice,  and  it  then 
remains  with  the  jury  to  decide  as  to  the  nature  of  the  verdict. 
The  medico-legalist  ought  in  all  cases  to  base  his  inferences  upon 
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a  general  review  of  all  the  facte,  and  not  upon  an  isolated  con- 
sideration, or  he  may  incur  the  risk  of  erroneous  deduction. 

Respecting  the  body  of  the  child,  its  general  aspect  rendered 
it  manifest  that  but  little  time  had  elapsed  since  its  birth,  there 
being  no  indications  of  decomposition,  nor  indeed  anything  much 
dissimilar  from  what  is  perceived  shortly  after  death.  From  the 
particulars  which  were  given  it  was  clear  that  it  was  at  maturity 
and  had  had  a  separate  existence.  The  length,  the  abundance  of 
hair,  the  weight,  and  the  well-formed  nails,  exemplified  that  it 
had  been  born  at  the  full  period  of  gestation.  The  length  of 
the  body  of  a  matured  infant  at  birth,  has  on  an  average  been 
stated  at  eighteen  inches.  It  measured  twenty  inches.  The  hair 
and  nails  do  not  become  perfectly  developed  until  the  last  month 
of  utero-gestatiun,  but  they  reached  beyond  the  tips  of  the  fingers. 
Some  have  asserted  that  at  the  ninth  month  the  umbilicus  will 
be  found  inserted  at  the  point  corresponding  with  the  exact  centre 
of  the  body,  which  was  the  statement  of  Chaussier ;  but  M.  Moreau 
has  more  recently  demonstrated  this  to  be  incorrect,  for  some- 
times the  insertion  is  an  inch  or  an  inch  and  a-half  nearer  the 
pubis.  The  saponaceous  matter  which  is  usually  noticed  at  birth, 
and  which  by  certain  writers  is  deemed  indicative  of  maturity,  was 
abundantly  present.  At  the  ninth  month  the  sebaceous  secretion 
is  copiously  found  on  the  skin.  When  children  are  still-born,  the 
thorax,  owing  to  the  yet  collapsed  condition  of  the  lungs,  and  the 
influence  of  external  atmospheric  pressure,  has  not  that  full  and 
rounded  appearance  presented  when  respiration  has  been  thoroughly 
performed.  When  free  breathing  has  taken  place,  the  intercostal 
spaces  are  completely  obliterated!  and  the  surface  feels  even  to 
the  touch.  The  plumpness  of  the  chest  rendered  it  presumptive, 
before  any  dissection  had  been  made,  that  the  lungs  on  being 
exposed  would  be  found  to  have  attained  their  normal  magnitude 
of  expansion,  and  this  undoubtedly  by  the  'respiratory  function 
having  been  properly  in  action. 

On  giving  evidence  at  the  examination  on  the  inquest.  I  specially 
directed  the  attention  of  the  jurors  to  the  state  of  the  fhni*.  which 
was  soft,  shining,  flexible,  and  pearly-looking;  at  its  umbilical 
insertion  there  was  not  the  least  appearance  of  decay;  of  it«*rlf 
there  was  no  wrinkled  contraction,  its  colour  was  unaltered,  and 
indeed  in  all  its  characteristic*  it  was  little,  if  at  all,  dissimilar  from 
what  it  is  at  both.  The  extent  of  the  cord  that  remained  was 
not  less  than  three  times  the  length  that  is  left  when  it  i*  divided 
in  the  usual  m*m***  by  a  midwife ;  and  two  additional  fMnte  of 
importance  were  indisputably  evident; — first,  that  it  bad  been 
torn  in  two ;  secondly,  these  were  no  traces  of  any  ligature  Laving 
been  applied.  Being  thus  rudely  rent  asunder,  tuA  no  string 
having  been  tied  around,  attested  that  the  ordinary  precautions 
had  not  been  observed  to  guard  against  haeinorrhage,  that  it.  sup- 
posing the  child  to  have  been  born  alive,  of  which  there  wat  no 
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doubt  whatever,  a  practice  which  from  custom  alone  is  in  common 
cases  never  omitted  by  those  in  attendance,  and  nurses  and  women- 
attendants  are  ever  solicitous  respecting  the  tying  of  the  navel- 
string,  and  always  ascribe  to  this  duty  more  importance  than  is 
really  of  consequence.  Any  woman  in  attendance,  where  the 
ordinary  care  and  preservation  of  the  child  were  considered,  would 
never  think  of  forcibly  breaking  the  cord ;  and  in  those  instances 
where  the  child  is  precipitately  expelled,  when  the  mother  is  in 
an  erect  position,  the  laceration,  as  confirmed  by  experiment,  by 
far  most  frequently  takes  place  at  one  or  other  of  its  insertions, 
generally  at  the  umbilical  end;  and  supposing  it  to  have  been 
still-born,  if  no  criminal  intentions  had  been  entertained  by  the 
mother,  or  party  or  parties  present,  it  is  fair  to  presume  that 
some  cutting  instrument  would  have  been  employed.  It  is  true, 
granting  the  presumption  of  still-birth,  that  they  might  be  care- 
less of  the  manner  in  which  it  was  severed,  yet  such  does  not  do 
away  with  the  very  high  probability  of  the  less  grave  offence — 
concealment  of  birth — but  rather  confirms  the  supposition.  The 
manner  in  which  the  cord  had  been  divided  added  to  the  suspicion 
of  its  being  feloniously  destroyed.  We  are  led  in  this  particular 
to  give  the  accused  the  benefit  of  the  probability  that  it  had  been 
broken  during  precipitate  expulsion.  When  the  cord  is  kept  in- 
secure, the  infant  may  die  from  the  loss  of  blood,  which  is  termed 
infanticide  by  omission;  yet  if  the  circulation  has  undergone 
its  proper  change,  but  few,  if  the  ligature  were  not  applied,  would 
die  from  haemorrhage;  nevertheless,  such  is  the  law,  and  where 
it  can  be  indubitably  proved  that  such  precaution  is  willingly  and 
maliciously  omitted,  the  accused  becomes  liable  to  the  penalty  of 
the  crime.  When  a  child  has  thus  suffered,  the  body  looks  white 
and  bloodless,  the  large  vessels  are  found  drained  of  their  contents, 
and  little  attention  is  required  to  correctly  decide  upon  the  cause 
of  death.      There  were  none  of  these  appearances. 

It  was  smeared  with  meconium.  The  escape  of  this  matter 
has  been  deemed  confirmative  that  independent  life  had  been 
carried  on ;  in  other  words,  that  the  child  had  been  born  alive. 
This  is  merely  mentioned  amongst  other  facts,  yet  it  is,  perhaps, 
not  much  to  be  relied  upon,  because  in  breech  cases,  where  the 
infant  is  still-born,  the  posterior  parts  are  often  covered  with 
meconiumnal  matter. 

The  lineal  mark  on  the  anterior  part  of  the  neck  from  the 
excoriation,  the  distinct  ecchymosis  and  the  bruise-like  patch 
spoken  of  above  the  clavicle,  rendered  it  presumptive  that  such 
had  not  resulted  from  the  wrapping  round  of  the  funis,  nor  yet 
from  the  only  manner  besides  in  which  it  could  naturally  have 
been  done  during  parturition,  namely,  by  the  firm  embrace  of 
the  edges  of  the  os  uteri  after  the  head  bad  passed  out  of  the 
womb.  Now,  if  it  had  been  contended  that  the  umbilical  cord 
had  strangled  it,  respiration  would  not  then  have  taken  place, 
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the   lungs  would  have  been  uninflated,  and  thus  the  functions  so 
necessary  to  life    would   have   been  prevented  from   ever  having 
commenced,  instead  of  having  begun  and  been  then   suspended ; 
but  here  the  pulmonary  organs  gave  undoubted  evidence  of  re- 
spiration having  been  fully  and  perfectly  carried  on.     But  for  the 
sake  of  argument  we  will  suppose  that  the  child  was  born  alive, 
and   that  after  its  expulsion,  the   cord,  from  the  altered  position 
of  the  mother,   or  the  movement  of  the  child,  became  tighter, 
and  thus  prevented  the  ingress  and  egress  of  air,  the  lungs  would 
not   then  by   such   imperfect    respiration    have  been    so  entirely 
dilated,  because  the  state  of  expansion  in  which  they  were  found 
undoubtedly  presupposed    these    organs  having    for  a  shorter  or 
longer  duration  performed    their  functions  normally.      If  it  had 
been  strangled  by  the  cord  the  marks  left  would  have  been  far 
less  distinct,  and  very  different  from  those  ensuing  from  violence. 
The  German  writer  Klein  thus  expresses   himself  on  this  point. 
He  said  he  had  never  met  with  an  instance  of  marks  of  injury 
of  the  kind  supposed,  ecchymoses  or  sugillations,  produced  by  the 
orifice   of   the   uterus,   or  the   umbilical  cord,   although    he    had 
known  a  great  number  of  cases  in  which  the  neck  of  the  infant 
had    been  strongly   girded    by  the  funis    once  or  twice  twisted 
round  it,  strangulation   having    thus  been   actually  produced    or 
rendered  most  palpably  imminent.      The  glairy  lubrication  of  the 
cord  would  prevent  such  friction  as  would  be  required  to  abrade 
the  cuticle;   and  besides,  if  the  stripe  had  been  produced  in  this 
manner  it  must  needs  have  been  broader  and  less  clearly  defined. 
On   carefully  dissecting  down  to  the   subcutaneous  cellular  tissue 
corresponding  both  with  the  line   and  bruise,  extravasated  blood, 
as  mentioned,  was  at  once   apparent,   and  the   substance  of  the 
sterno-cleido-mastoideus  muscle  showed  that  rupture  and  effusion 
of  the  minute  vessels  proper  to  its  texture  had  ensued,  which  it 
is  exceedingly  probable  had   taken  place  during  life.      It  is  true, 
that,   according    to  certain    experimental  writers,   an    ecchymosis 
may  possibly  be  produced  after  death  has  taken   place,  owing  to 
the  capillaries  retaining    in   some   degree  their  action  after  the 
heart  has  ceased  to  beat. 

It  is  said  that  capillary  action  is  the  last  of  all  the  corporeal 
functions  in  ceasing  operation  after  th#more  manifest  evidences  of 
life,  strictly  so  termed,  are  permanently  suspended — the  nbrillae 
of  nerves  it  thus  appearing  conveying  the  stimulus  to  vascular 
action,  though  in  an  impaired  and  imperfect  manner,  subsequent 
to  the  central  organs  having  terminated  their  functions.  Granting 
such  doctrine  to  be  true,  we  may,  as  said,  conclude  that  the  functions 
of  the  capillaries  would  then  be  but  imperfectly  performed,  that 
their  contents  would  pass  along  their  course  more  tardily  from  the 
non-aeration  of  the  blood  and  its  consequent  inspiration;  hence 
it  would  not  be  so  readily  effused,  and  an  ecchymosis  thus  produced 
would  be  far  less  perfectly  formed  than  during  life,  and  therefore 
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to  ascribe  the  distinct,  well-marked,  and  unequivocal  extravasation, 
in  this  instance,  to  injury  after  death,  would  be  highly  improbable. 

The  accused  has  a  right  to  the  advantage  of  the  most  distant 
chances,  and  the  common  spirit  of  humanity  alone  would  always 
dictate  every  leniency  towards  any  one  arraigned  for  so  dire  an 
offence ;  yet  there  is  a  converse  duty  indispensable  for  the  main- 
tenance of  justice  and  the  security  of  society,  which  renders  it 
proper,  and  is  imposed  on  all  conscientious  individuals  concerned 
in  these  investigations,  that  any  far-off  possibility  should  not  be 
made  the  loop-hole  for  the  escape  of  crime,  and  the  bearer  away  of 
guilt  beyond  the  pale  of  the  law.  In  evidence,  it  was  given  as  an 
opinion  that  these  marks  had  been  caused  during  life.  When  the 
mark  is  deep,  observes  Taylor,  and  much  ecchymosed,  with  extra- 
vasating  blood  beneath,  and  ruffling  and  laceration  of  the  skin,  it  is 
impossible  to  attribute  this  to  the  umbilical  cord.  Orfila,  respecting 
the  signs  of  strangulation,  says,  a  circular  mark  round  the  neck, 
with  a  corresponding  effusion  into  the  subjacent  cellular  tissue, 
indicates  strangulation  during  life.  That  though  it  be  impossible 
to  deny  that  this  mark  was  produced  by  the  orifice  of  the  uterus 
or  the  umbilical  cord,  yet,  since  no  well-authenticated  case  warrants 
us  in  admitting  it,  it  is  a  natural  supposition  that  the  mark  in 
question  is  the  result  of  criminal  violence.  That  if  this  mark  be 
combined  with  appearances  denoting  that  respiration  has  been 
previously  completely  established,  our  inferences  must  be  so  much 
the  stronger;  for  stricture  by  the  neck  of  the  uterus,  or  by  the 
funis,  cannot  be  supposed  to  have  proved  fatal  with  such 
appearances.  That  dark  spots  on  the  neck,  without  corresponding 
subcutaneous  effusion,  do  not  warrant  the  conclusion  that  the 
infant  was  strangled ;  and  that,  on  the  other  hand,  neither  does  the 
absence  of  such  spots  or  such  effusion,  or  of  both  together,  strict lv 
authorize  us  to  conclude  that  strangulation  did  not  take  place. 

The  correctness  of  these  opinions  of  that  eminent  medical  jurist 
are  incontrovertible,  and  well  accord  with  the  conclusions  which 
must  be  deduced  from  the  facts  supplied  by  the  case  in  question. 
Referring  to  the  above  report  of  the  post-mortem  examination,  the 
reader  will  perceive  that  behind  the  pharynx,  between  the  soft 
parts  and  the  cervical  portion  of  the  vertebral  column,  some  dark 
coagulated  blood  was  discovered,  and  that  the  brain  was  in  a 
highly  congested  condition,  rendering  it  still  more  manifest  that 
strangulation  had  been  the  cause  of  death.  On  removing  the 
calvaria,  the  dark  fluid  blood  that  oozed  away  was  considerable, 
and  manifestly  showed  that  there  had  been  great  determination  of 
the  vital  fluid  to  this  part,  which  had  been  owing  to  vascular 
obstruction. 

The  condition  of  the  lungs  as  discoverable  on  dissection  has  been 
long  considered  one  of  the  chief  considerations  in  the  medico-legal 
inquiries  on  infanticide.  Harvey  had  certain  notions  concerning 
the  conclusions  to  be  arrived  at  from  these  organs,  but  afterwards 
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Rayger  and  Schreyer  confirmed  the  hydrostatic  test,  and  to  them 
is  undoubtedly  due  the  merit  of  its  first  establishment.  Iu  a  court 
of  justice  the  medical  evidence  would  most  assuredly  be  asked  many 
questions  relative  to  these  organs;  hence  in  the  autopsies  we  can 
never  be  too  precise  and  careful  in  our  particulars. 

On  exposing  the  thoracic  viscera,  the  anterior  margins  of  the 
lungs  were  found  to  overlap  the  pericardium  almost  to  its  entire 
concealment,  and  the  diaphragm  was  less  convex  than  it  is  when 
the  lungs  are  in  the  foetal  state.     When  the  child  has  been  avowedly 
still-born,  a  different  state  of  things  obtains ;  the  thymus  gland  and 
pericardium  are  prominently  in  view ;  the  lungs  are  quite  back  in 
the  chest,  almost  at  first  giving  the  impression  of  their  being  absent ; 
instead  of  being  of  a  pinkish  red,  they  are  of  a  liver  colour,  feel 
dense  to  the  touch,  their  edges  sharp,  and  crepitation  is  not  present ; 
the  thorax  is  not  so  ample,  and  it  gives  the  appearance  of  beirig 
sunken  and  contracted.     Traill  says  the  chest  of  a  full-grown  child 
which  has  not  breathed,  measures  from  two  to  three  inches  trans- 
versely, and  from  about  two   to  two  and  a-half  inches   from   the 
sternum  to  the  spine.     When  the  same   child   has   breathed,   its 
chest  will  be  from  three  to  four  and  a-half  inches  wide,  and  about 
three  in  depth.     In  this  case,  the  colour  was  exactly  similar  to  that 
noticed  when  respiration  has  been  normally  performed,  except  on 
the  posterior  inferior  parts,  where  there  was  distinct,  engorgement ; 
the  lungs  filled  the  chest  completely,  nor  was  there  any  of  that 
mottled  appearance  which  is  presented  when  the  respiratory  process 
has  been  but  imperfectly  carried  on.      Hence  it  was   most   pre- 
sumptive that  the  child  had  lived  and  respired. 

Traill  gives  the  average  weight  of  uninspired  lungs  at  from  430 
to  600  grains,  and  after  breathing  at  1,000  grains.  And  Taylor  says 
the  average  weight  of  the  lungs,  after  respiration,  derived  from 
three  cases,  was  927  grains,  but  in  making  an  estimate  of  this  kind 
much  will  depend  upon  the  degree  to  which  respiration  has  been 
carried.  These  remarks  are  correct,  because  a  child  will  maintain 
a  kind  of  tardigrade  existence,  and  thus  live  even  days,  when  but 
very  small  portions  of  the  organs  are  distended,  and  if  subjected 
to  the  hydrostatic  test,  they  might  in  a  great  measure,  and  it  has 
even  been  affirmed  entirely,  sink,  where  the  child  has  lived.  Taylor 
objects,  and  reasonably,  to  the  statistical  tables  of  Lecieux,  who  in 
his  deductions  has  not  made  the  requisite  allowance  for  jjartial 
and  imperfect  respiration.  It  would  have  been  more  satiafa/rtory 
if  Lecieox  had  based  his  conclusions  from  the  weights  of  children 
as  much  as  possible  the  same,  and  where  the  lungs  were  in  each 
thoroughly  distended,  but  without  these  precaution*  hi*  trtxtutum 
are  not  nearly  00  valuable.  The  lungs  of  this  child  weigh**!  813 
grains,  which  is  less  than  the  averages  of  Traill  and  Taylor.  >lo*t 
of  the  authorities  00  the  subject,  it  will  be  found  on  reference, 
weighed  the  bronchi  and  trachea  as  well,  which  was  not  done  in 
this  case,  as  I  merely  weighed  the  lungs  themselves;  nor  was  any 
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ligature  placed  around  the  pulmonary  vessels ;  some  blood,  therefore, 
would  escape  which  ought  to  have  been  reckoned.  Hence,  if  this 
escaped  blood,  the  bronchi,  and  trachea,  had  also  been  added, 
certainly  not  less  than  other  sixty  grains  would  thus  have  been 
obtained,  and  the  weight  therefore  might  with  confidence  be  stated 
at  873  grains. 

The  lungs  may  swim  when  respiration  has  never  been  performed, 
when  putrefaction  has  taken  place,  and  when  they  have  been 
artificially  insufflated.  Not  the  least  decomposition  had  taken 
place,  not  only  in  the  lungs,  but  in  any  part  of  the  body  ;  besides, 
it  is  well  known  to  pathologists  that  all  the  other  viscera  have  a 
greater  tendency  to  decompose  than  these  organs.  If  this  had  been 
the  cause  of  their  buoyancy,  there  would  have  been  fcetor,  dis- 
colouration, the  absence  of  crepitation,  and  other  manifest  indications 
of  the  putrescent  state,  with  unequivocal  decay  of  the  other  viscera. 
When  the  lungs  float  from  the  gases  generated  in  decomposition, 
they  do  not  so  lightly  swim  upon  the  surface,  and  the  pleural 
covering  is  raised  with  blister-like  elevations,  which,  on  being 
punctured,  readily  collapse.  Any  one  but  little  conversant  with 
morbid  appearances  might  at  once  have  seen  that  no  putrescence 
existed. 

When  artificially  distended,  the  inflation  is  irregular,  the  air 
insinuates  itself  into  the  interlobular  cellular  tissue,  and  bullae  are 
produced,  which  run  in  lines.  It  would  have  been  impossible  to 
inflate  them,  im,  situ,  so  thoroughly  as  they  were  distended,  for 
even  under  the  hands  of  an  adroit  operator,  it  is  difficult  to  entirely 
fill  them,  and  far  more  so  by  unskilful  persons.  The  air  will  pass 
down  into  the  stomach  and  bowels,  and  these  organs  are  then  found 
filled  with  air.  It  has  been  proved  by  experiment,  that  however 
perfectly  the  organs  are  artificially  distended,  such  distension  does 
not  in  any  appreciable  degree  add  to  their  weight;  whilst  on  the 
other  hand,  the  process  of  breathing  makes  them  almost  as  heavy 
again.  The  forcing  in  of  air  rather  tends  to  make  their  weight 
less,  because  it  forces  out  some  quantity  of  watery  fluid.  Another 
great  test  is,  that  the  air  thus  transmitted  can  by  pressure  be 
perfectly  expressed,  and  the  lungs  be  deprived  of  their  buoyancy ; 
but  when  respiration  has  been  performed,  no  degree  of  pressure, 
however  powerful,  can  expel  the  air,  and  thus  make  them  sink, — 
facts  which  have  been  particularly  insisted  upon  by  Beclard,  and 
indeed  by  all  recent  writers  upon  the  subject.  As  mentioned  in  the 
report,  even  small  sections  of  the  pulmonary  tissue,  however 
powerfully  compressed,  could  not  be  entirely  deprived  of  air,  and 
made  to  sink.  The  increased  weight  depends  not  merely  upon 
distension;  it  is  owing  to  the  change  in  the  circulation,  to  the 
cessation  of  foetal,  and  the  institution  of  separate,  life,  and  to  the 
influx  of  blood,  by  which  the  vascular  tissue  proper  to  these  organs 
becomes  normally  distended  with  the  vital  fluid.  When  artificial 
insufflation  has  been  attempted,  the  lungs  are  almost  invariably  but 
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in  part  distended,  the  lower  portions  retain  their  foetal  characters, 
and  when  placed  in  water  the  inferior  parts  fall  towards  the 
bottom. 

Some  rare  examples  have  been  recorded  where  children  have 
breathed  before  delivery,  when  the  mouth  of  the  child  was  at  the 
os  uteri,  which  is  termed  vagitus  uterinus;  and  where  inspiration 
has  been  performed  while  the  head  remained  in  the  vagina,  such 
has  been  called  vagitus  vaginalis.  These  cases,  however,  are  mere 
possibilities,  and  when  they  have  taken  place  it  has  been  in  exceed- 
ingly difficult,  or,  perhaps,  it  might  be  said,  always  instrumental 
labours.  From  the  thorough  manner  in  which  the  lungs  were  filled 
with  air,  there  could  be  no  plausibility  of  reason  in  the  supposition 
that  they  were  distended  by  the  kind  of  breathing  described.  There 
are  cases  recorded  in  which  the  foetal  lungs  acquired  a  considerable 
size  from  disease ;  but  enlargement  from  such  cause  can  be  readily 
detected,  for  they  are,  when  diseased,  indurated,  and  present  the 
characteristics  of  hepatization ;  and  if  from  emphysema,  that  state 
is  also  distinguishable.  The  weight  of  the  heart  was  346  grs. 
It  was  long  ago  maintained  by  Brent,  of  Vienna,  that  immediately 
after  the  change  in  the  circulating  apparatus  has  ensued,  the  ductus 
arteriosus  becomes  manifestly  altered;  hence  this  has  been  called 
the  Vienna  test.  More  confidence  was  set  forth  in  this  opinion  than 
facts  substantiate,  because  it  does  not  invariably  present  the  appear- 
ances which  he  imagined  never  fail  to  follow  the  establishment  of 
breathing.  If  this  had  been  an  infallible  proof  of  inspiration,  it 
must  needs  have  been  of  paramount  importance,  and  well-nigh 
rendered  all  other  investigations  supererogatory.  The  duct  certainly 
was  contracted  in  its  central  portion.  The  ductus  venosus  was  empty, 
but  did  not  show  other  indications  of  change.  The  foramen  ovale 
was  carefully  examined,  but  the  orifice  closed ;  indeed  it  is  generally 
some  days  before  it  is  filled  up,  and  I  have  seen  it  patulous  in 
post-mortem  examinations  of  the  adult;  its  value  therefore,  in  a 
medico-legal  point  of  view,  becomes  very  questionable. 

In  conclusion,  a  few  points  may  be  briefly  reiterated.  The 
length,  weight,  perfectly-formed  nails,  abundance  of  hair,  together 
with  other  appearances,  left  not  a  doubt  that  the  child  was  born 
at  or  near  maturity ;  whilst  the  perfectly  expanded  lungs,  the  colour 
of  these  organs,  their  consistency,  buoyancy,  general  crepitation, 
weight,  etc.,  the  contraction  of  the  aortic  duct,  together  with  other 
signs,  gave  indubitable  evidence  that  the  respiratory  function  had 
been  for  a  shorter  or  longer  time  carried  on,  or  in  other  words,  that  it 
had  supported  an  independent  existence.  The  mark  upon  the  neck, 
the  excoriation,  subcutaneous  effusions  of  blood,  frothy  mucus  in  the 
bronchi,  congestion  of  the  lungs,  bloody  coagula  discovered  in  the 
deep-seated  parts  of  the  neck,  the  considerable  encephalic  tumes- 
cence, and  the  effusion  of  dark  fluid  blood  that  escaped  on  removal 
of  the  calvaria,  rendered  it  conclusive  that  the  infant  had  been 
strangled;  and  if  the  suspicious  circumstances  under  which  the 
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child  was  found,  together  with  the  appearance  of  the  funis,  be  also 
taken  into  account,  there  could  be  no  moral  doubt  remaining  that 
the  child  had  been  feloniously  destroyed.  Such  opinion  being 
deposed,  the  jury  after  a  deliberate  review  of  the  facts  returned  a 
verdict  of  "  wilful  murder  against  some  person  or  persons  unknown." 

Here  may  be  given  in  illustrative  contradistinction  the  appear- 
ances of  a  still-born  child  which  I  dissected.  It  was  a  small  child, 
but  from  the  quantity  of  dark  hair,  the  well-developed  nails,  on  both 
fingers  and  toes,  as  well  as  from  its  general  appearance,  there  is  no 
doubt  of  its  having  been  born  at  or  very  near  the  full  period  of 
gestation.  The  mother  stated  that  it  was  within  a  few  days  of  the 
natural  time,  and  was  a  prvrniparvus  birth ;  chest  small  and  con- 
tracted ;  intercostal  spaces,  especially  at  the  inferior  anterior  parts  of 
the  thorax,  distinctly  depressed.  On  opening  the  chest,  the  heart 
and  thymus  gland  were  prominently  presented  to  view;  lungs 
occupied  the  posterior  part  of  the  chest,  and  when  brought  forward 
were  condensed  liver-like  substances ;  upon  being  squeezed  between 
the  fingers  there  was  not  the  least  crepitation  at  any  part  of  the 
organ,  and  on  being  thrown  into  water  readily  sank  to  the  bottom. 
The  lungs  weighed  together  386  grains — right  203  grains,  and  left 
183  grains,  without  the  bronchi  or  any  of  the  trachea.  Heart  rather 
sm all,  and  after  it  had  been  washed  weighed  180  grains;  ductus 
arteriosus  and  ductus  venosus  flabby  and  uncontracted.  On  reflecting 
back  the  scalp  some  bloody  jelly-like  matter,  in  the  sub-scalpular 
cellular  tissue,  similar  to  what  is  generally  observed  consequent 
upon  pressure  during  parturition ;  on  exposing  the  external  surface 
of  the  brain,  the  convolutions  were  seen  normally  developed,  and 
upon  making  sections  of  the  organ  no  preternatural  vascularity  was 
apparent.     The  other  organs  manifested  their  wonted  characteristics. 

If  the  reader  compare  the  appearances  discovered  in  this  case  with 
the  first  recorded,  the  very  diverse  conditions  of  the  chest,  the  lungs, 
and  the  ductus  arteriosus,  cannot  but  be  at  once  apparent.  In  this 
there  was  no  lapping-over  of  the  anterior  margins  of  the  lungs  on 
the  pericardium,  but  the  heart  and  thymus  gland,  as  mentioned, 
were  prominently  presented  to  the  view.  Again,  the  organs  were  of 
a  dark  liver-coloured  red,  not  the  bright  pink  as  witnessed  in 
instances  where  the  function  of  respiration  has  been  carried  on ;  and 
instead  of  being  buoyant,  they  quickly  sank  to  the  bottom.  In  this 
example  the  pulmonary  organs  did  not  fill  the  chest,  but  occupied 
an  inconsiderable  space,  and  on  first  opening  the  thorax  it  almost 
seemed  as  if  they  were  really  wanting,  whilst  the  absence  of  crepita- 
tion, and  their  weight,  exemplified  the  broad  and  evident  difference 
between  the  examples  contrasted.  Regarding  this  illustration,  then, 
as  a  negative  proof,  it  tends  to  confirm  the  opinion  that  the  suspected 
case  had  respired,  and  consequently  been  a  self-existent  being ;  and 
there  can  be  no  moral  doubt  of  its  being  destroyed,  and  especially 
when  the  line  on  the  neck,  the  great  vascularity  of  the  brain, 
together  with  other  conditions,  are  also  taken  into  account. 


XLIV. 
SUSPECTED  POISONING. 

The  following  record  of  an  instance,  which  so  fully  justified  exhum- 
ation and  pathological  inquiry,  and  which  was  productive  of  so 
much  satisfaction,  cannot  fail  to  be  of  interest.  It  was  in  the  case 
of  a  young  woman. 

Post-mortem  examiTiation. — Body  much  emaciated,  and  muscles 
feel  soft  and  flabby  to  the  touch.  Considerable  livid  blueness  over 
abdomen,  which  is  most  intense  over  the  hypochondria,  and  extends 
up  to  the  thorax  more  on  the  left  than  on  the  right  side.  Slight 
congested  appearance,  from  gravitation,  on  posterior  aspect  of  thorax. 
Between  the  right  trochanter  and  superior  anterior  spinous  process 
of  the  ilium  is  a  large  soft  tumour,  about  the  size  of  an  orange,  and 
on  the  anterior  part  of  this  tumour  is  a  dark  roseate  irregular  eschar, 
measuring  three  inches  from  above  downwards,  and  two  and  a  half  in 
breadth.  On  opening  this  tumour,  four  ounces  of  rusty-streaked  pus 
escaped.  At  the  flexure  of  the  right  ankle  is  a  cracked  irregular 
eschar,  of  about  the  size  of  a  shilling ;  there  is  also  an  excoriation  on 
the  left  hip  of  equal  dimensions.  Corresponding  with  the  prominent 
part  of  the  sacrum  is  a  ragged  sloughing  ulcer,  somewhat  less  than 
a  half-crown  piece.  Head  : — On  reflecting  back  the  scalp,  a  little 
above  the  supra-orbital  region,  is  observed  a  congested  patch, 
evidently  the  result  of  contusion,  measuring  an  inch  and  a  half  in 
diameter.  Removing  the  calvaria,  the  surface  of  the  brain  looks 
natural ;  cutting  into  the  encephaloid  mass,  and  exposing  the  centrum 
ovale,  no  bloody  puncta  are  manifest,  nor  upon  subsections  of  the 
organ  can  any  anormal  characteristics  be  discovered.  Feels  of  ordinary 
consistency,  and  the  cortical  substance  extends  as  far  into  the  medul- 
lary matter  as  is  generally  observed  in  healthy  subjects.  No  serum 
in  the  ventricles.  On  carefully  examining  the  base  of  the  skull,  the 
right  posterior  tubercle  of  the  sella  turcica  is  much  more  acumin- 
ated than  ordinary,  and  on  placing  the  finger  upon  it,  its  apex  feels 
sharper  than  natural.  Thorax : — Removing  the  sternum,  the  lungs 
are  not  quite  so  prominent  as  natural,  and  their  colour  is  anormally 
pinkish ;  little  or  no  decomposition  has  commenced.  Left  lung 
adherent  throughout  to  the  pleura  costalis  by  organized  bands  of 
lymph ;  on  its  posterior  aspect  is  to  be  noticed  some  degree  of  con- 
gestion, and  especially  inferiorally.     On  the  serous  covering  coire- 
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8ponding  with  this  is  a  transparent  gelatinous  exudation,  which  is 
easily  broken  down  beneath  the  fingers.  Several  sections  made  in 
the  organ  show  morbid  redness ;  the  colour  in  some  parts,  particu- 
larly in  congested  portions,  is  of  a  light  vermilion  hue.  Crepitation, 
though  less  distinct  in  some  parts,  is  nowhere  entirely  lost,  and  the 
organ  lightly  floats  in  water.  Eight  lung  also  attached  to  the 
pleural  lining  of  the  thorax  by  morbid  adhesions,  but  not  so  ex- 
tensively as  the  left  lung.  On  being  removed,  physical  characters 
pretty  nearly  resemble  those  described  of  the  left,  but  congestion  not 
so  marked  and  bright;  redness  not  quite  so  distinct;  is  generally 
crepitant.  No  tubercular  deposit  seen  in  any  part  of  either  organ. 
Heart : — This  organ  is  in  every  respect  healthy,  all  its  valves  seem- 
ing competent  to  their  functions.  Pericardium  contained  four 
drachms  of  serous  fluid.  On  excising  a  portion  of  the  oesophagus 
from  the  middle  of  its  course,  the  mucous  membrane  presents  its 
wonted  characteristics.  No  vascularity  of  any  importance.  Abdo- 
men : — Liver  normal  in  all  its  appearances ;  spleen  small,  but  paren- 
chymatous structure  unaltered.  Stomach  externally  manifests  its 
wonted  characteristics;  in  the  cavity  are  contained  two  ounces  of 
matter  of  semi-liquid  consistence  ;  vascularity  of  the  mucous  mem- 
brane not  more  than  is  often  seen  in  the  organ,  where  no  disease  of 
it  has  existed.  In  a  few  places  adherent  to  its  rugae  are  a  few  small 
black  depositions,  which  seem  of  a  vegetable  nature ;  beneath  these 
spots,  on  being  lightly  scraped  off  by  means  of  a  scalpel,  not  the 
least  degree  of  vascularity  can  be  detected,  and  they  seem  to  have 
excited  no  action  whatever  on  the  surface ;  they  are  insipid  to  the 
taste.  On  the  lining  membrane  of  the  duodenum  are  a  few  slightly- 
developed  arborescent  patches ;  no  ulceration  nor  excoriation ;  jeju- 
num natural.  Towards  the  lower  extremity  of  the  ileum,  for  ten 
or  a  dozen  inches,  there  was  considerable  arboriform  vascularity; 
mucous  covering  tolerably  firm  to  the  touch.  On  one  part  of  the 
caput  caecum  coli  is  some  injection,  but  no  ulceration.  The  arch  of 
the  colon  presents  no  morbid  appearance;  sigmoid  flexure  much 
congested  and  vascular.  Throughout  the  internal  surface  of  the 
rectum  is  discoverable  much  ramified  injection,  extending  about 
nine  inches,  and  here  and  there  are  to  be  seen  small  but  well-defined 
ulcers.  Kidneys  in  every  respect  healthy.  The  uterus  is  particu- 
larly small,  and  on  a  longitudinal  section  being  made,  its  substance 
is  somewhat  cartilaginous. 

Tests  used  to  the  Contents  of  the  Stomach. — 1.  Solution  of  ammo- 
niaco-nitrate  of  silver  gives  a  milky  colour.  2.  Solution  of  ammo- 
niaco-sulphate  of  copper  throws  down  a  cloudy  white.  3.  Lime-water 
gives  no  precipitate.  4.  The  hydriodate  of  potash  exerts  no  sensible 
effect.  The  manner  in  which  the  above  tests  were  used  was  by 
adding  a  portion  of  the  contents  of  the  organ  to  distilled  water  in 
small  test  tubes.  The  small  black  patches  were  carefully  tested  by 
the  above,  but  remained  unchanged. 

Casual  circumstances  sometimes  so  occur  as  to  create  surmises, 
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and  give  a  colouring  to  opinions  that  would  otherwise  have  been 
deemed  most  improbable,  or  never  been  entertained  ;  and  so  it  was 
relative  to  the  case  calling  forth  these  brief  observations : — A  person, 
residing  in  a  lonely  part  of  the  country,  chanced,  in  the  course  of  a 
few  years,  to  lose  three  inmates  of  his  house,  all  dying  suddenly. 
First,  a  former  wife,  next  a  housekeeper,  and,  lastly,  his  daughter, 
who  was  at  the  time  of  her  decease,  and  had  been  for  several  years 
previously,  insane.  No  medical  man  had  attended  her,  although  it 
was  proved  she  had  been  in  a  failing  state  for  some  time  before  she 
.died.  Through  an  irregularity  no  inquest  was  held  prior  to  her 
interment,  and  certain  (when  investigated)  satisfactory  circumstances 
rendered  it  necessary  that  her  funeral  should  take  place  at  an  earlier 
period  than  was  customary.  A  fortnight  subsequently  a  report 
became  prevalent  in  the  district  that  she  had  not  died  from  natural 
causes ;  information  consequently  being  given  to  the  coroner,  he,  in 
discharge  of  his  duty,  issued  a  warrant  for  the  exhumation  and  ex- 
amination of  the  body,  and  that  gentleman  employed  me  to  make 
the  post-mortem  inspection ;  and  as  there  appeared,  on  a  review,  to 
be  some  points  of  interest  associated  with  the  case,  both  pathologically 
and  medico-legally,  I  have  thus  been  induced  to  insert  it  here. 
Great  are  the  responsibilities  in  being  summoned  to  officiate  in  an 
instance  like  the  present ;  and  highly  important  was  it  that  a  correct 
opinion  might  be  formed  of  the  case,  because  reputation,  nay,  more, 
the  most  weighty  dependences,  were  based  upon  a  right  decision. 
The  coroner,  very  judiciously,  ordered  a  careful  examination  of  the 
body  before  entering  into  a  detail  of  evidential  inquiry,  and  thus  the 
medical  opinion  as  to  the  cause  of  death  was  more  likely  to  be  un- 
affected by  preconception  and  prejudice.  The  medical  man  when 
engaged  to  give  his  opinion  in  medico-legal  cases  has  nothing  what- 
ever to  do  with  the  statements  deposed  by  witnesses ;  he  is  employed 
to  give  his  professional  opinion  as  to  the  extent  of  injury,  or  the 
cause  of  death,  and  in  this  decision  it  is  highly  desirable  that  his 
mind  be  unbiassed  by  any  preconcerted  notions  from  vague  reports, 
or  hearsay  suppositions.  In  ail  country  districts,  prejudices  are 
deep-rooted;  and  there  is  much  repulsive  feeling  against  post- 
mortem examinations,  even  amongst  those  who  assume  to  be  of  the 
educated  and  better  classes.  In  this  case  it  would  have  been  absurd 
to  merely  exhume  the  body  without  a  dissection,  and  the  coroner 
very  properly  insisted  upon  definite  depositions  being  made  relative 
to  the  morbid  appearances  to  be  discovered  in  the  viscera. 

On  reference  to  the  foregoing  details  of  the  inspection,  it  is 
mentioned  that  the  body  was  in  a  state  of  considerable  emaciation  ; 
and  that  above  the  right  trochanter  was  a  large  abscess,  which,  from 
the  consideration  that  similar  collections  had  formed  HjKmtaneouHly 
in  other  parts  of  the  body  under  the  integuments,  was  evidently  of  a 
scrofulous  character.  Some  cases  came  under  my  notice  in  a  certain 
degree  analogous — that  is,  where  scrofula  and  insanity  are  com- 
bined.    One  man  had  several  scrofulous  abcesses  in  different  parts 
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of  the  body,  but  especially  in  the  subcutaneous  cellular  tissue  forming 
what  surgeons  denominate  cold  abscesses.  He  was  of  phthisical 
tendency,  and  gradually  lost  his  reason.  On  inspection  there  was 
discovered  a  greenish  yellow  deposition  of  pus  at  the  base  of  the 
brain,  and  the  surrounding  parts  of  the  organ  were  decidedly  softened, 
more  especially  the  medullary  part.  Previous  to  the  examination  of 
the  brain  of  this  young  woman,  I  rather  suspected  a  similar  condition, 
which,  however,  as  the  report  shows,  *was  not  the  case.  On  exposing 
the  brain,  the  vessels  proper  to  its  structure,  and  the  membranes 
covering  it,  were  not  at  all  engorged ;  there  was  none  of  that  venoid  . 
appearance  which  is  observed  where  narcotism  has  preceded  death, 
and  under  the  poisoning  by  laudanum.  There  were  no  bloody  puncta 
on  making  repeated  sections  of  its  substance ;  no  anormal  quantity 
of  serosity  infiltrated  into  its  ventricular  cavities.  It  has  been 
stated,  I  may  here  observe,  by  certain  morbid  anatomists,  of  the 
insane,  that  enlargement  of  the  clinoid  processes,  producing  pressure 
at  the  base  of  the  brain,  has  caused  insanity ;  and  certainly  in  this 
case  the  posterior  processes  were  decidedly  more  acuminated  than 
ordinary  ;  but  whether  it  would  be  right  to  subscribe  to  the  asserted 
opinion,  is  very  dubious,  until  more  irrefragable  data  confirmatory  of 
its  truth  have  been  amassed. 

From  the  morbid  characters  presented  by  the  lungs,  it  is 
impossible  to  dispute  the  existence  of  inflammatory  action  at  the 
time  of  death,  as  the  parenchymatous  structure  bore  the  obvious 
traces  of  pneumonia  in  its  first  stage ;  yet  such  was  not  of  itself 
sufficient  to  cause,  although  in  a  patient  so  debilitated  it  might 
have  expedited,  death.  On  the  serous  surface  of  the  left  lung 
were  recent  fibrinous  depositions,  and  the  natural  crepitancy 
was  diminished;  which  remarks  also  apply  to  the  right  lung,  but 
in  a  less  degree.  The  congestion  noticed  at  the  base  of  these 
organs  was  more  the  result  of  gravitation  than  from  obstructed 
circulation.  In  all  cases  we  should  distinguish  between  diseased 
congestion  and  that  state  which  is  produced  by  the  gravitating  of 
the  fluid,  and  which  is  always  most  distinct  when  the  patient  has 
been  lying  on  the  back.  Those  conversant  with  morbid  appearances 
can  readily  distinguish  between  the  two.  The  heart,  oesophagus, 
the  mucous  membrane  of  which  organ  it  is  always  desirable  to  care- 
fully examine  in  cases  of  this  description,  as  irritant  agents  invari- 
ably produce  greater  or  less  excoriation,  liver,  spleen,  stomach, 
jejunum,  and  kidneys,  were  found  natural.  In  the  course  of  the 
ileum,  at  the  caput  caecum  coli,  and  sigmoid  flexure,  a  preternatural 
state  of  vascularity  existed ;  and  the  rectum  was  not  only  in  the  same 
state  at  several  places  on  its  mucous  membrane,  but  there  were  also 
distinct  points  of  ulceration.  Now,  these  appearances  might,  prisma 
facie,  have  been  considered  as  the  result  of  some  irritant  agent 
applied  to  the  digestive  surface ;  but  when  it  is  reflected  that  the 
patient  for  some  weeks  was  reported  to  have  had  a  bowel  complaint, 
and  this  of  a  dysenteric  character ;  that  the  morbid  conditions  were 
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not  of  a  recent,  but  of  a  chronic  nature ;  and,  above  all,  that  the 
stomach  was  found  healthy, — it  became  highly  probable  that  such 
were  the  result  of  spontaneous  disease,  and  not  from  irritant  poisons. 
Whenever  irritants  have  been  swallowed,  the  mucous  membrane  of 
the  oesophagus  and  the  stomach  are  sure  to  be  affected,  and  there 
most  especially  the  lesions  are  discoverable.  There  is  diffused  in- 
flammatory redness;  the  mucous  membrane  acquires  a  reticulated 
vascularity,  with  softening,  gangrene,  and  irritable  obstruction  of  one 
or  more  of  the  tissues.  In  the  lower  bowels  the  same  description  of 
lesions  is  discernible,  though  in  a  less  degree  than  what  takes  place 
in  the  higher  portions  of  the  canal.  Chronic  vascularity  of  the 
mucous  surface  differs  in  certain  respects,  and  by  these  we  may 
decide  between  that  which  is  recent  and  that  which  has  for  some 
time  existed.  In  the  one  there  is  diffused  redness  as  well  as  tor- 
tuosity of  the  vascular  branches,  resulting  of  course  from  capillary 
distension;  but  in  the  chronic  form  the  inter-arborescent  spaces 
have  acquired  their  former  colour,  dependent  upon  the  capillaries 
proper  to  such  parts  having  contracted  to  their  former  calibre.  The 
smaller  vessels  of  a  part  more  readily  resume  their  former  condition 
than  the  larger,  because  it  is  with  the  capillaries  that  the  resolution 
or  salutary  change  first  commences.  When  for  some  time  there  has 
existed  obstruction  in  these  minute  vessels,  the  smaller  branches  of 
the  arterial  and  venous  systems  which  arise  from  them  are  obstructed 
also ;  hence  their  calibre  is  increased,  and  thus  results  that  state  of 
preternatural  distension  which  we  term  vascularity,  and  as  the  capil- 
laries soon  resume  their  natural  condition,  these  branches  remain  in 
a  state  of  tonic  fulness  when  the  inflammatory  blood  has  disappeared. 
It  is  on  this  theory  that  the  nitrate  of  silver  and  some  other 
remedies  have  their  beneficial  effects;  they  stimulate  the  tunics 
of  the  vessels,  which  from  impaction  of  their  contents  had  lost  their 
natural  contractile  functions,  and  thus  by  astringing  these  vessels  a 
cure  is  effected.  Seasoning  from  these  considerations,  taking  into 
account  the  above-mentioned  facts,  viz.,  the  existence  of  a  dysen- 
teric affection,  the  considerable  emaciation,  the  inflammation  of 
the  lungs,  that  the  patient  was  insane,  and  consequently  masking 
symptoms  that  might  otherwise  have  been  more  prominently  mani- 
fested, that  the  stomach  showed  none  of  those  traces  common  in 
irritant,  nor  the  brain  the  characters  so  frequent  in  narcotic,  poison- 
ing, I  gave  it  as  my  opinion  that  the  patient  had  sunk  under  natural 
causes. 

The  statements  of  the  various  witnesses  examined  at  the  inquest 
fully  confirmed  the  conclusion  advanced  in  the  medical  evidence. 
The  deceased  had  always  partaken  of  the  same  food  as  her  parents ; 
for  some  time  she  had  gradually  lost  flesh,  had  become  more  wan 
and  emaciated  in  appearance,  but  as  she  was  so  totally  devoid  of 
reason,  any  indisposition  could  only  be  judged  of  by  her  looks.  Some 
days  before  her  death  they  considered  her  not  so  well, — the  diarrhoea 
was  in  particular  mentioned,  and  they  had  consulted  a  practitioner 
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a  month  previous  to  her  death,  respecting  this  affection,  but  that 
gentleman  did  not  see  her,  and  ordered  them  to  give  her  a  few  droj^s 
of  laudanum,  under  which  remedy  little  or  no  benefit  accrued.  The 
day  previous  to  her  death  she  had  an  urgent  thirst,  which  might 
have  been  anticipated  where  active  inflammation  was  going  on.  The 
mother,  on  taking  her  breakfast  to  her  in  bed,  saw  that  she  was  then 
very  ill,  she  became  rapidly  more  enfeebled,  and  soon  expired.  The 
jurors,  on  a  deliberate  review  of  all  the  circumstances,  and  the  facts 
detailed  in  medical  evidence,  without  any  hesitation  returned  a 
verdict  of  death  from  natural  causes.  Had  an  inquest  taken  place 
previous  to  her  interment,  which  ought  to  have  been  the  case,  but 
from  some  mistake  or  irregularity  was  omitted,  no  post-mortem 
examination  would  have  been  required,  and  the  friends,  who  for  a 
time  were  much  distressed  at  the  painful  imputation,  would  thus 
have  been  saved  a  considerable  amount  of  mental  suffering. 

Scrofula  and  insanity  are  often  observed  as  cause  and  effect. 
The  morbid  states  mostly  noticed  in  the  brains  of  those  who  have 
died  insane  are  preternatural  vascularity,  softening,  much  serosity, 
induration,  thickening  of  the  membranes,  atrophy,  abnormal  develop 
ment,  and  osseous  prominences.  Esquirol  and  some  other  writers 
have  stated  that  occasionally  no  lesion  exists  in  this  class  of  patients. 
The  microscope  has  long  since  shown  the  fallacy  of  such  opinion*, 
and  in  mental  affections  there  is  doubtless  always  physical  change 
in  the  ultimate  structure  of  the  organ  through  which  the  mind  acts. 


XLV. 
POISONING  BY  LAUDANUM. 

The  following  is  an  illustrative  example  of  what  occurs  when 
laudanum  and  other  preparations  of  opium  are  taken  in  poisonous 
quantity.  Many  years  ago,  a  maid-servant,  aged  nineteen,  of  san- 
guino-phlegmatic  temperament,  muscular  system  well  developed, 
healthy-looking  before  the  attack,  suddenly  became  ill.  I  was 
quickly  summoned,  it  being  reported  that  she  had  fallen  down  in 
a  fit.  On  arrival  I  found  her  laid  in  a  helpless  and  prostrate 
condition ;  countenance  looked  sunken  and  congested  ;  pupils 
dilated,  and  the  right  of  greater  diameter  than  the  other;  had 
vomited,  and  the  ejected  matter  seemed  to  be  more  than  half  a 
pint,  and  emitted  a  strong  spirituous  odour;  no  bowel  complaint, 
but  sickness  was  persistent  during  the  first  half  hour,  after  which 
she  sank  into  an  alarming  collapse ;  pulse  60,  of  tolerable  volume, 
felt  labouring  and  oppressed  to  the  touch.  The  inmates  of  the 
house  being  interrogated,  it  was  reported  that  she  had  during  the 
previous  part  of  her  servitude  always  manifested  cheerful  or 
rather  buoyant  spirits.  No  particular  quarrel  or  disagreement  had 
taken  place  between  herself  and  mistress,  nor  with  any  other 
individual,  as  far  as  could  be  ascertained.  Her  fellow-servant 
stated  that  she  had  that  morning  prosecuted  her  wonted  avoca- 
tions in  the  ordinary  manner,  nor  did  she  perceive  anything  unusual 
either  in  her  appearance  or  vivacity.  At  half-past  eight  o'clock  she 
was  found  helplessly  reclining  in  an  arm-chair,  being  quite  uncon- 
scious of  her  situation,  and  was  carried  into  another  apartment,  in 
which  I  first  saw  her.  At  first  it  might  have  been  considered  a  fit, 
from  the  sudden  manner  in  which  her  illness  supervened,  but  it 
was  pretty  evident,  on  a  general  and  deliberate  view  of  the  case, 
there  were  far  greater  reasons  for  concluding  that  poison  had  been 
taken.  The  stomach-pump,  without  loss  of  time,  was  introduced, 
and  the  organ  washed  out  two  or  three  times  with  warm  water. 
She  was  now  carried,  being  quite  powerless,  to  a  warmed  bed,  hot 
bottles  were  applied  to  the  feet,  fomentations  to  the  epigastrium, 
sinapisms  to  the  legs  and  along  the  region  of  the  spine ;  other  parts 
of  the  body  were  vigorously  rubbed  with  hot  flannels,  and  ammonia 
was  applied  to  the  nostrils ;  and  shaking  incessantly  was  also  had 
recourse  to,  indeed,  she  was    never  allowed  for  a  moment  to  rest 
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quietly.  For  some  time  her  case  seemed  very  doubtful,  the  pros- 
tration was  so  great.  She  was  treated  for  narcotism,  though  no 
further  light  had  yet  been  thrown  upon  the  case.  After  some  time 
a  low  and  indistinct  muttering  was  at  intervals  elicited,  and  in  half 
an  hour  from  this  her  cries  began  to  be  stronger  and  louder,  when 
she  began  to  struggle,  and  gave  evidence  of  experiencing  pain  from 
the  mustard  plasters.  In  the  course  of  another  hour  she  partially 
opened  her  eyes,  and  in  no  long  time  at  intervals  called  out  for 
her  mother.  Soon  afterwards  she  manifestly  became  conscious  of 
her  situation,  and  although  she  remained  lethargic  and  dull  when 
not  interrogated  and  left  alone,  yet  upon  questions  being  put  she 
answered  rationally.  The  rubbing  and  agitation  were  yet  persevered 
in. 

As  she  gradually  regained  her  intelligence,  it  was  repeatedly 
asked  what  she  had  taken,  yet  such  inquiries  could  elicit  no  other 
reply  than  the  monosyllable — RUM,  and  she  persistently  denied 
having  taken  any  description  of  poison.  From  the  general  appear- 
ance of  the  case,  and  a  deep  conviction  of  the  want  of  truth  in  this 
statement,  I  determined  not  to  cease  in  my  questions  until  she 
made  a  true  confession.  At  length  she  said  she  had  swallowed 
laudanum,  with  an  intent  to  destroy  herself.  More  rigorous 
inquiries  gave  the  information  as  to  where  the  bottle  had  been 
deposited.  From  the  accounts  of  herself,  as  well  as  the  statements 
of  others,  it  was  ascertained  that  two  or  three  days  previously  her 
mistress  had  procured  half  an  ounce  of  the  tincture  of  opium,  of 
which  not  more  than  a  few  drops  had  been  used.  The  vial — a  four- 
drachm  one — was,  as  the  girl  told  us,  placed  in  a  tumbler  glass,  on 
a  shelf,  which  on  being  produced  showed  that  only  a  portion  of  its 
contents  had  disappeared  since  the  previous  evening,  at  which 
time  the  mistress  saw  the  bottle  full.  The  patient  stated  that 
on  seeing  the  vial  she  took  it,  and  mixed  a  portion  of  the  poison 
into  a  wine-glassful  of  dry  rum,  which  she  quickly  swallowed,  and 
then  in  a  few  minutes  became  unconscious.  There  were  no  circum- 
stances inferring  that  she  was  pregnant,  and  her  character  was  that 
of  being  a  virtuous  girl.  It  was  subsequently  ascertained,  that  on 
one  or  two  occasions  not  long  before,  she  told  one  of  her  acquaint- 
ances that  she  had  an  impression  "  she  should  die  soon,"  although, 
as  above  remarked,  she  was  not,  nor  had  been,  of  melancholy  mood 
She  regained  her  wonted  spirits,  and  never  alluded  to  her  indis- 
position. 

It  is  not  without  being  fully  aware  that  of  all  descriptions  of 
poisoning,  that  by  opium  is  by  far  the  most  common ;  and  when  it 
is  remembered  that  innumerable  cases  occur  which  do  not  go  on  to  a 
fatal  termination, — and,  therefore,  are  unknown  to  all  save  the  few 
individuals  amongst  whom  they  happen, — the  total  number  of  in- 
stances of  poisoning  by  .this  drug  annually  must  be  very  considerable. 
When  summoned  to  a  case  manifesting  the  symptoms  of  narcotic 
poisoning,  there  are  not  unfrequently  perplexing  appearances,  because 
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such  an  instance  might  simulate  other  diseases,  and  other  diseases 
liken  this  affection.  An  error  of  this  kind  is  most  likely  to  occur 
where  there  is  no  clue  to  conduct  the  practitioner  into  a  right  way 
of  viewing  the  case  beneath  his  notice.  A  correct  detail  of  such 
particulars  as  might  be  elucidated  from  those  who  were  acquainted 
with  the  previous  history  of  the  patient,  together  with  all  the 
collateral  information  which  could  be  gained  at  the  moment,  ought 
to  receive  the  most  scrupulous  attention ;  and  will  be  found  of 
paramount  importance  in  assisting  us  in  arriving  at  the  proper  con- 
clusion. On  a  perusal  of  the  above  case,  however,  it  will  be  observed, 
that  there  was  very  little  or  no  aid  to  be  derived  from  the  depositions 
of  others,  as  there  were  no  circumstances  leading  to  the  supposition 
that  the  patient  had  herself  committed  the  rash  act.  No  fault  had 
been  found  with  regard  to  her  previous  conduct;  no  vessel  was 
discoverable  that  contained  any  deleterious  matters ;  indeed,  no 
conclusion  whatever  could  then  be  come  to  as  explicable  of  the 
matter.  By  the  comatose  symptoms  supervening  with  so  much 
celerity,  apoplexy  was  not  a  little  resembled;  and  as  regards  the 
sickness,  we  know  that  vomiting  very  often  occurs  during  the 
apoplectic  seizure.  But  apoplexy  is  more  liable  to  come  on  in  those 
advanced  in  life,  and,  notwithstanding  it  sometimes  does  occur  that 
young  people  of  both  sexes  at  this  age  die  of  apoplexy,  yet  such  cases 
are  of  very  rare  occurrence,  the  mere  exceptions  to  a  general  rule. 
There  is  not  much  risk  of  mistake  with  epilepsy;  in  the  epileptic 
paroxysm  there  arises  much  more  tonic  convulsive  agitation  of  the 
limbs ;  there  is  foaming  at  the  mouth,  a  rigidity  instead  of  flaccidity 
of  the  muscles,  the  convulsions  cease,  and  during  the  intermissions 
the  lividity  of  the  countenance,  etc.,  disappear,  until  the  return  of 
another  paroxysm.  Now,  under  the  influence  of  narcotic  poisoning 
the  facial  congestion  does  not  alternately  go  and  return ;  poisoning 
by  opium,  however,  has  been  regarded  and  treated  as  epilepsy,  but 
the  mistake  is  much  more  liable  to  be  made  where  prussic  acid  has 
been  the  noxious  agent  employed. 

The  states,  then,  which  may  be  mistaken  for  this  kind  of  poison- 
ing are  apoplexy,  deep  drunkenness,  and  epilepsy.  It  is  reported 
that  a  strong  spirituous  odour  was  emitted  from  the  ejected  matters ; 
was  it  then  deep  intoxication  ?  An  extreme  degree  of  drunkenness 
has  been  treated  as  poisoning,  and  conversely,  cases  of  poisoning 
regarded  merely  as  drunkenness.  In  this  example  it  was  very  con- 
clusive that  rum  had  been  drunk,  but  in  what  quantity  was  then 
unknown,  and  from  being  thus  satisfied  that  spirit  had  been  taken, 
such  fact  was  not  a  little  likely  to  mislead  and  allure  from  the 
real  cause  of  the  affection.  Now,  if  it  had  been  drunkenness,  this 
state  of  helpless  prostration  could  not  possibly  have  come  on  so 
soon  as  in  from  ten  to  fifteen  minutes,  and  that  it  did  supervene 
thus  rapidly  there  was  unquestionable  proof,  because  in  no  longer 
time  previously  she  had  been  seen  prosecuting  her  usual  duties. 
Again,  having  vomited  so  freely,  as  manifested  by  the  ejections,  one 
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might  have  supposed  that  the  whole  or  most  of  the  spirit  would 
have  been  expelled  from  the  stomach ;  besides,  the  lividity  of  the 
countenance,  the  declension  of  temperature,  and  other  symptoms, 
presented  more  the  features  of  poisoning  than  drunkenness.  In- 
toxication, Taylor  remarks,  has  been  considered  to  retard  the 
operation  of  opium.  Observations  of  this  kind  must  of  course  be 
accidental,  and  there  is  scarcely  a  sufficient  number  of  cases  reported 
of  narcotic  poisoning  under  these  circumstances  to  justify  a  decided 
opinion  on  the  point.  It  was  observed  of  a  person  who  had 
swallowed  a  strong  dose  of  opium  while  partially  intoxicated,  that 
the  symptoms  were  some  hours  before  they  were  manifested. 
Perhaps,  strictly  speaking,  the  symptoms  in  these  cases  are  masked. 
The  retardation  of  the  operation  of  the  drug  by  being  taken  with 
intoxicating  liquors  will  evidently  depend  upon  the  quantity  of  the 
latter  which  may  be  drunk ;  if  only  a  small  portion,  it  is  fair  to  infer 
that  such  would  act  as  a  stimulant,  and  consequently  counteract  the 
effects  of  the  poison ;  but  when  much  liquor  has  been  simultaneously 
swallowed,  instead  of  acting  as  a  stimulant,  it  would  rather  prove 
a  sedative,  and  thus  favour  more  than  oppose  the  effects  produced 
by  the  poison,  because  we  know  that  all  descriptions  of  stimulants 
only  stimulate  to  a  certain  degree,  and  beyond  this  point  they 
become  sedatives.  Moderate  cold  stimulates;  when  excessive  it  is 
a  sedative,  producing  sleep,  coma,  or  death.  Stimulants  are  those 
agents  which  operate  by  accelerating  the  actions  of  a  living  part, 
which  are  chiefly  manifest  by  heightening  the  circulatory  function. 
Now,  when  such  agents  are  particularly  applied  to  the  vital  organs, 
the  vascular  functions  of  those  organs  are  first  considerably  increased, 
and  precisely  commensurate  with  this  anormal  increase  of  action, 
follows  a  declension  of  power ;  and  thus  we  see  that  this  sequel  must 
depend  upon  the  power  of  the  first  cause.  Increase  of  action,  there- 
fore, can  only  be  rendered  excessive  to  a  certain  point,  after  which 
it  declines,  and  the  effects,  as  already  said,  are  proportional  to  the 
extent  of  the  agent  or  agents  which  thus  operate  upon  the  frame. 

In  the  instance  of  this  young  woman,  only  from  one  to  two  wine- 
glassfuls  of  neat  rum  had  been  taken,  and  in  the  sickness  a  great 
portion  must  have  been  vomited  ;  it  is,  therefore,  fair  to  conclude  that 
the  spirit  could  not  have  had  considerable  effect  in  the  induction  of 
any  particular  results,  and  certainly  there  is  reason  to  believe  that  the 
liquor  would,  according  to  the  views  now  given,  tend  to  avert  more 
than  accelerate  the  hypnotic  qualities  of  the  poison,  because  the 
portion  retained  must  have  rather  stimulated  than  otherwise.  It 
is  of  paramount  importance,  then,  in  all  cases  where  spirit  has  been 
swallowed  along  with  a  narcotic  poison,  to  know,  if  possible,  the 
quantity  of  liquor  drunk,  because  with  the  possession  of  such  infor- 
mation our  fears  might  be  in  some  degree  allayed,  or  we  might  then 
become  more  accurately  aware  of  the  real  extent  of  the  danger. 
The  time  intervening  between  the  swallowing  of  the  poison  and 
its  effects  becoming  apparent  has  been  known  to  vary  considerably, 
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and  very  much  depends  upon  whether  a  solid  or  a  liquid  has  been 
taken,  the  former  of  course  requiring  a  longer  period  than  the  latter, 
that  is  until  the  drug  becomes  reduced  to  a  solvent  state.  Poisoning 
by  laudanum  is  always  more  speedy  than  by  opium.  In  this  case  it 
is  seen  the  symptoms  supervened  in  the  course  of  a  few  minutes, 
which  was  unusually  quick;  in  an  instance  recollected,  the  effect 
came  on  in  from  twenty  minutes  to  half  an  hour.  It  is  often  from 
half  an  hour  to  an  hour  before  very  marked  indications  be  present. 
The  period  at  which  death  generally  takes  place  differs  under 
apparently  like  circumstances,  but  is  most  frequently  from  ten  to 
twelve  hours ;  in  the  case  just  referred  to,  the  patient,  a  woman, 
died  in  about  four  hours  and  a  half.  There  is  every  reason  to 
suppose  that  in  the  instance  of  the  young  maid-servant,  inferring 
from  the  fearful  degree  of  collapse  into  which  she  was  thrown,  she 
would,  had  not  the  proper  expedients  been  had  recourse  to,  have 
perished  in  a  shorter  time  still.  The  poison  always  kills  the 
young  with  more  rapidity  than  the  adult,  owing  to  the  greater 
sensibility  of  the  sensorial  functions,  and  the  more  speedy  and 
grave  manner  in  which  a  return  is  made  upon  the  vital  organs. 

Regarding  the  quantity  requisite  to  destroy  life,  so  far  as  my  own 
researches  have  discovered  from  the  various  authorities  on  this 
subject,  the  dose  taken  by  this  young  woman,  and  by  which  there  is 
every  reason  to  suppose  she  would  have  been  killed,  if  she  had  been 
left  to  the  effects  of  the  poison,  is  the  smallest  quantity  to  be  followed 
by  such  grave  results  which  I  can  find  recorded.  Certainly  not  one 
hundred  drops  had  been  taken.  "The  smallest  fatal  <k*e  of  the 
tincture  in  an  adult  which  I  have  found  recorded,"  says  Taylor,  "  is 
two  drachms.  The  patient  was  a  robust  man,  aged  fifty-six.  He 
swallowed  the  tincture  at  ten  in  the  evening,  and  died  under  the 
usual  symptoms  on  the  following  morning,  the  case  thus  lasting  only 
twelve  hours." 

There  are  certain  idiosyncrasies  which  it  is  impossible  to  foretel 
where  death  is  produced  with  that  which  to  another  would  be  but 
an  innocuous  or  even  an  effectless  dose. 

In  this  case,  where  vomiting  supervened  so  immediately  after 
the  poison  had  been  swallowed,  the  amount  retained,  and  which  was 
followed  by  such  grave  consequence*,  must  needs  have  been  very 
small  indeed,  and  when  reflected  upon,  in  a  medicolegal  point  of 
view,  becomes  of  some  interest- 
It  may  not  perhaps  here  be  considered  out  of  place  to  give  a  few 
particulars  relative  to  the  other  case  above  alluded  to.  It  wa*  in  the 
person  of  a  plethoric  young  woman,  of  apparently  five-  or  KJjt-and- 
twenty  years  of  age.  It  appeared  from  subsequent  inquiries  that 
she  had  gone  into  a  dram-shop,  called  for  some  whi^k? y.  and  tin- 
obeervedly  added  the  fatal  potion.  In  no  great  length  of  time  tije 
dropped  into  a  deep  sleep,  and  then  heJ]»i«-t-]y  fell  from  Ler  t^at- 
The  pupils  were  contracted,  face  livid.  pulwe  tJow.  tkin  000L  breathing 
laborious  and  somewhat  stertorous.    On  raiding  an  arm  or  a  leg  it 
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fell  listlessly  into  its .  former  position,  in  all  the  passiveness  of  un- 
conscious prostration.  Without  loss  of  time  I  introduced  the 
stomach-pump,  and  threw  in  most  of  a  quart-  of  tepid  water,  which 
was  immediately  pumped  out  again,  and  thus  the  process  was 
repeated  to  the  third  time,  by  which  means  the  organ  was 
thoroughly  laved  out,  and  such  noxious  matters  as  remained 
extracted.  She  was  then  placed  in  a  warmed  bed,  and  for  three 
hours  I  tried  every  remedy  that  might  be  deemed  of  service,  but 
without  avail,  as  she  died,  as  before  stated,  in  about  four  hours  and 
a  half  after  having  taken  the  mortal  draught. 

Making  an  examination  of  the  body,  and  on  removing  the 
calvaria,  considerable  vascular  turgidity  was  most  obviously 
apparent,  the  superficial  vessels  being  dark,  tortuous,  and  distended 
with  venoid-looking  blood.  Exposing  the  centrum  ovale,  numerous 
bloody  puncta  were  demonstrated,  and  in  fine,  the  whole  encephalic 
mass  was  considerably  engorged.  There  was  not  much  serum  in- 
filtrated into  the  ventricular  cavities,  which  probably  was  dependent 
upon  the  short  period  in  wtiich  death  had  been  induced ;  in  cases 
where  they  linger  on  from  twelve  to  twenty  hours,  serous  exudation 
is  more  commonly  observed.  The  lungs  were  quite  anormal  in  their 
characteristics,  being  intensely  surcharged  with  dark  venoid  blood, 
and  the  right  ventricle  of  the  heart  was  loaded  with  a  gory  semi- 
fluid mass.  The  stomach  presented  no  traces  whatever  of  disease. 
These  are,  I  believe,  the  most  frequent  morbid  appearances,  and 
sometimes  sanguineous  extravasation  is  found,  resulting,  of  course, 
from  the  encephalic  vascular  obstruction  which  is  induced.  The 
principal  morbid  appearances,  says  Traill,  are  great  turgescence  of 
the  vessels  of  the  brain,  and  sometimes  serous  effusion  between  its 
membranes,  or  in  its  ventricles ;  but  sometimes  no  morbid  appearance 
can  be  detected  in  the  head  ;  the  lungs  are  gorged  with  blood ;  the 
stomach  rarely  appears  inflamed;  the  blood  is  found  fluid  in  the 
heart,  and  the  body  runs  rapidly  to  decay.  The  stomach  and 
intestines,  says  Taylor,  present  no  unnatural  changes.  There  is 
greater  or  less  fulness  of  the  cerebral  vessels,  but  even  this  is  often 
so  slight  as  to  escape  notice  unless  attention  be  particularly 
directed  to  the  brain.  Again,  that  author  says,  in  a  case  which 
proved  fatal  in  fifteen  hours,  examined  at  Guys  Hospital,  the 
vessels  of  the  head  were  found  unusually  turgid  throughout ;  on  the 
surface  of  the  anterior  part  of  the  left  hemisphere  there  was  an 
ecchymosis,  apparently  produced  by  the  effusion  of  a  few  drops  of 
blood ;  there  were  numerous  bloody  points  on  the  cut  surface  of  the 
brain  ;  there  was  no  serum  collected  in  the  ventricles ;  the  stomach 
was  quite  healthy.  This  may  be  taken  as  a  fair  example  of  the  post- 
mortem appearances  in  poisoning  by  opium.  Comparing  the  accounts 
given  by  these  authors,  as  to  the  lesions  discoverable  in  poisoning 
by  narcotics,  with  the  particulars  respecting  the  inspection  made  by 
myself,  the  reader  at  once  perceives  that  they  very  much  resemble 
each  other,  and  doubtless  the  conclusions  arrived  at  by  these  two 
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medico-legalists  are  mainly  right,  and  as  a  general  view,  are  in 
accordance  with  facts.  It  seems  rather  surprising  that  the  latter 
should  have  passed  over  a  condition  which  is  perhaps  quite  as 
often  present  as  the  vascularity  of  the  brain — viz.,  the  pulmonary 
engorgement  which  is  there  so  frequently  detected.  Traill  very 
properly  notices  this  lesion  in  his  enumeration  of  the  chief  appear- 
ances. 

Returning  to  the  case  first  recorded,  so  sudden  was  the  operation 
of  the  poison,  that  when  I  saw  her,  certainly  not  more  than  half  an 
hour  afterwards,  she  was  so  prostrated  that  it  would  have  been  quite 
impossible  to  make  her  walk  about.  The  line  of  treatment,  it  will 
be  seen,  was  such  as  is  generally  had  recourse  to  in  these  instances, 
consisting  in  keeping  up,  as  much  as  possible,  the  circulation,  and 
never  allowing  the  patient  to  sink  into  repose.  For  some  time  the 
efforts  threatened  to  be  inoperative,  but  ultimately  the  lividity 
became  less  apparent,  the  surface  warmer,  the  countenance  more 
natural,  when  incoherent  murmurs  were  elicited,  and  at  the  expira- 
tion of  two  or  three  hours  she  was  considered  beyond  danger.  As 
all  rational  systems  of  treatment  should  as  much  as  possible  be 
founded  upon  the  observation  of,  and  the  inferences  deduced  from, 
demonstrative  facts,  a  review  of  the  morbid  appearances  discovered 
in  the  case  in  which  inspection  was  made,  may  perhaps  tend  to  con- 
firm us  in  our  decision  in  what  such  most  properly  consist,  and 
especially  if  some  of  those  late  physiological  discoveries  which  have 
been  made  are  at  the  same  time  remembered.  If  we  are  to 
regard  the  nervous  system  as  having  three  distinct  functions,  or  as 
being  divisible  into  three  other  systems, — the  vital,  sensorial,  and 
muscular,  properly  so  called, — we  can  then  more  correctly  account 
for  the  manner  in  which  death  is  proximately  induced,  and  decide 
better  as  to  the  way  in  which  the  fatal  termination  is  most  likely  to 
be  averted.  The  sensorial  functions  being  affected,  whatever  impres- 
sions are  made  upon  these,  are  in  an  exact  ratio  to  the  sum  of  such 
impressions  transmitted  to  the  other  two  functions, — viz.,  the 
muscular  and  vital ;  when,  therefore,  from  whatever  cause,  the 
sensorium  is  rendered  unequal  to  the  due  exercise  of  its  functions, 
as  by  a  direct  loss  of  sensorial  power,  which  an  agent  like  the  one 
now  spoken  of  is  capable  of  producing,  the  two  other  functions  are 
not  efficiently  performed,  are  carried  on  anormally,  and  their  action, 
through  such  morbid  impression,  deteriorated  by  the  agent  in 
question,   may  be  entirely  suspended,  and,  of  course,  death  ensue. 

Eminent  physiologists  in  this  and  other  countries  have  shown 
that  respiration  is  caused  by,  and  under  the  immediate  influence 
of,  three  distinct  functions, — the  sensorial,  vital,  and  musailar 
functions;  that  it  is  a  compound  and  voluntary  action.  Now,  when 
the  sensorium  is  affected,  sensibility  dimininhed  or  destroyed,  the 
function  of  respiration  becomes  commensurately  dixordered  or  wholly 
ceases,  because  this  action  cannot  be  carried  on  without  the  Htimulus 
of  the  sensorial  functions,  the  respiratory  niusdes  otherwise  cease  to 
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act,  and  the  vital  functions,  properly  so  called,  also  cease.     Respira- 
tion being  a  voluntary  act,  the  loss  of  sensation  is  also  followed  by 
the  loss  of  pain,  and  when  the  sensation  of  pain  no  longer  obtains,  the 
respiratory  muscles,   as  said,  no  longer  are  urged  to  their  natural 
exercise ;  hence   congestion  in  the  vital  organs,  and  if  continued, 
death.     The  brain,  spinal  marrow,  and  lungs  especially,  become  over- 
loaded, and  thus  they  then  also  superadd  to  the  deleterious  states 
already  noxiously  existent  in  the  system.     The  capillaries  fail  to 
normally  propel  their  contents  unless  stimulated  by  arterial  fluid, 
which  appears  from  the  philosophical  investigations  of  M.  le  Gallois, 
Wilson   Philip,   and  certain    other    experimentalists,   to   be   their 
proper  and  only  stimulus ;  therefore,  when  the  blood  is  no  longer 
duly  arterialized,  congestion  must  result  in  the  vital  organs,  from  the 
cause   now  given.     The  nervous  influence  so  necessary  to  all  the 
vital  processes,  and  which  is  the  proper  and  indispensable  stimulant 
of  the  vital  organs,  properly  so  called,  cannot  be  generated  by,  or 
eliminated  from,  the  central  organs  of  the  nervous  system,  unless 
these   organs   are  unaffected  in   their  functions;    but  when  they 
receive  a  morbid  impression  from  the  operation  of  some  noxious 
agent,  as  a  narcotic  poison,  the  results  as  above  enumerated  ensue, 
and  this  agent,  it  is  quite  possible,  may  primarily  act  upon  the  vital 
and  muscular,  as  we  know  it  does  upon  the  sensorial  system. 

From  what  has  been  advanced  then,  it  is  quite  obvious  that  our 
endeavours  should  be  zealously  directed  towards  the  maintenance  of 
the  sensorial  functions,  because  we  know  of  no  antidote  to  this 
poison,  and  because  the  legitimate  inferences  of  the  views  now  stated 
seem  to  demand  such  conclusions.  The  patient,  whose  body  I 
examined,  undoubtedly  died  in  part  as  from  asphyxia,  because  it 
was  related  that  the  lungs  were  intensely  congested,  and  there  was 
prseternatural  vascularity  and  obstruction  in  the  other  vital  organs. 
It  has  been  ascertained  by  certain  experimentalists,  both  in  this  and 
other  countries,  that  the  nervous  influence  is,  in  all  its  appreciable 
qualities,  identical  with,  and  its  phenomena  similar  to,  an  agent  in 
inanimate  nature — viz.,  electricity;  and  that  this  agent,  when 
applied  to  those  organs  whose  office  is  the  transmission  of  the 
nervous  influence  from  the  central  organs  of  the  nervous  system,  has 
the  power  of  stimulating  to  their  normal  action  those  organs  upon 
which  life  immediately  depends,  commonly  called  the  vital  organs, 
even  when  the  sensorial  functions  are  very  evidently  impaired ;  this, 
therefore,  seems  a  proper  remedial  measure  to  be  employed  in  cases 
like  to  this  now  particularly  considered.  A  powerful  narcotic,  as 
observed,  makes  such  a  morbid  impression  upon  the  whole  of  the 
organs  constituting  the  nervous  system,  that  their  proper  functions 
are  gravely  altered,  and  that  stimulus — the  nervous  influence — is  no 
longer  secreted  by,  if  such  term  may  here  be  used,  nor  consequently 
transmitted  for,  the  carrying  on  of  the  vital  processes.  If,  then,  the 
heart  and  lungs  can  for  a  time  be  artificially  carried  on,  or  materially 
assisted  by  this   agent  from  inanimate  nature,  that  is,  until  the 
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poison  ceases  to  exert  its  pernicious  effects,  and  the  circulation  thus 
continued,  great  hopes  of  recovery  might  thus  be  entertained,  and 
doubtless  some  fetal  terminations  averted.  The  circulation  might 
also  be  considerably  assisted  at  the  same  time  by  means  of  artificial 
inspiration,  and  thus  aiding  the  due  aeration  of  the  blood,  when  the 
capillaries  would  receive  a  greater  quantity  of  their  proper  stimulus, 
and  free  the  vital  organs  in  their  action.  I  am  fully  aware  that  both 
the  former  and  the  latter  have  been  recommended,  nor  is  there  any- 
thing new  in  these  remarks ;  the  only  design  in  making  the  previous 
desultory  observations  is  to  show  that  such  remedial  measures  are 
founded  more  upon  a  rational  basis  than  may  be  generally  admitted, 
and  if  possible,  where  these  cases  occur,  to  strenuously  recommend 
their  adoption.  I  remember  an  instance  in  which  voltaic  electricity 
was  eminently  serviceable. 

In  conclusion  the  following  facts  may  be  reiterated : — 1st,  The 
symptoms  supervened  with  unwonted  suddenness.  2ndly,  The 
quantity  of  laudanum  retained  must  have  been  very  inconsiderable, 
rendering  it  surprising  that  such  fearful  symptoms  should  follow  so 
small  a  portion  of  the  poison.  3rdly,  The  spirit  in  which  it  was 
taken  did  not  appear  to  exert  the  retarding  influence  ascribed  to  it 
by  Christison  and  others.  Lastly,  The  pupils  were  dilated,  one  more 
so  than  the  other,  which  is  contrary  to  what  is  by  far  most  usually 
the  case — viz.,  their  contraction. 
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XLVI. 
LEAD  PALSY. 

Case  I.  —A  short,  thin  man,  a  house-painter,  aged  forty-six,  was 
admitted  into  the  Tunbridge  Wells  Hospital.  He  stated  that  he 
had  all  his  life  been  occupied  as  a  painter,  but  never  had  been 
affected  before  the  present  attack.  On  admission  it  was  with 
difficulty  that  he  could  raise  the  forearms  from  the  body.  Both 
hands  had  the  kangaroo  drop.  Blue  line  of  gums  was  very  distinct. 
The  symptoms  commenced  suddenly  with  constipation  and  tormina. 
The  bowels  were  cleared  out  with  castor  oil  and  a  few  drops 
of  laudanum.  He  was  ordered  a  mixture  with  sulphuric  acid  and 
sulphate  of  magnesia  in  a  bitter  infusion,  and  a  warm  bath  on 
alternate  nights.  During  the  next  ten  days  or  a  fortnight  he  made 
scarcely  any  improvement.  The  treatment  latterly  recommended, 
of  repeatedly  blistering  the  nape  of  the  neck,  was  freely  tried,  but 
without 'producing  any  beneficial  effect.  He  was  then  ordered  a 
mixture  with  the  iodide  of  potassium  in  infusion  of  quassia,  and 
electro-galvanism  to  the  arms  twice  a  day.  Under  these  remedies 
he  began  to  improve,  and  was  discharged  at  the  end  of  four  months 
better,  but  not  well. 

Case  II. — A  gasfitter,  aged  forty,  was  admitted.  Volume  of 
flesh  not  reduced.  Had  generally  had  good  health.  Ten  weeks 
prior  to  admission  he  began  to  experience  pains  in  the  limbs, 
and  constipation  and  griping.  On  admission,  both  hands  drooped. 
Had  the  power  of  pronation,  but  not  of  extension.  Blue  gum-line 
well  defined.  To  have  his  bowels  moved  with  castor  oil  and  a  few 
drops  of  laudanum,  and  a  mixture  with  sulphuric  acid,  sulphate  of 
magnesia,  and  infusion  of  quassia.  A  warm  bath  every  second  night. 
He  was  afterwards  ordered  iodide  of  potassium  in  bitter  infusion 
and  electro-galvanism  twice  a  day.  At  the  end  of  eight  weeks  he 
was  discharged  well. 

Case  III. — A  powerful,  well-built,  blue-eyed,  fair-looking  man, 
aged  thirty,  who  had  always  been  employed  as  an  agricultural  labourer, 
was  admitted  September  8th.  On  being  closely  interrogated,  it  was 
at  length  unquestionable  that  cider  drinking  was  the  cause  of  his 
malady  (colica  damnonien&is).     It  had  been  for  years  the  custom 
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of  his  employer  to  allow  the  farm  servants  during  hay  time  and 
harvest  three  quarts  of  cider  per  diem.  In  the  autumns  of  the  four 
previous  years  the  patient  had  had  attacks  of  violent  torminal  pains, 
always  accompanied  by  constipation.  These  attacks  had  not  been 
attributed  to  the  cider,  though  they  ceased  when  this  beverage  was 
not  taken.  The  water  which  he  drank  did  not  pass  through  leaden 
pipes,  nor  could  his  food  or  drink  in  any  way  be  contaminated  by 
lead.  On  the  morning  of  August  18th,  when  reaping  corn,  much 
aching  of  the  arms  came  on,  and  in  the  evening  of  that  day  so  much 
powerlessness  of  the  upper  limbs  was  experienced  that  it  became 
difficult  for  him  to  hold  the  implement  in  his  hands.  The  next  day 
he  was  utterly  unable  to  pursue  his  occupation.  No  griping  pains, 
and  the  bowels  were  not,  as  they  had  been  in  previous  years,  obsti- 
nately confined.  On  admission,  both  arms  hung  so  powerlessly  by  his 
side  that  the  hands  could  not  be  raised  more  than  a  few  inches  from 
the  body.  He  had  no  pain  in  the  upper  limbs,  and  declared  that  as 
regarded  his  general  health  he  felt  very  well.  The  characteristic 
blue  line  on  the  gums  was  most  distinct.  The  muscles  of  the  fore- 
arms were  not  much  smaller  than  normal,  if,  indeed,  they  were  at  all 
reduced  in  volume.  On  further  inspection,  it  was  found  that  both 
deltoids  were  remarkably  atrophied,  and  the  wasting  of  these  muscles 
was  so  apparent  as  to  be  a  disfigurement.  The  sharp,  lean,  bony 
shoulders  incongruously  associated  with  the  fine  full  muscular  deve- 
lopment of  all  other  parts  of  the  frame.  He  was  ordered  sulphuric 
acid,  sulphate  of  magnesia,  and  infusion  of  quassia ;  the  warm  bath, 
and  electro-galvanism.  Subsequently  he  had  the  iodide  of  potassium 
in  bitter  infusion,  instead  of  the  above-named  mixture.  Under  this 
treatment  he  made  a  steady  and  continuous  progress,  and  at  the  end 
of  eighteen  weeks  he  was  discharged  well. 

In  these  cases  the  metal  passes  into  the  system  in  three  ways — by 
the  ingesta,  by  the  integuments,  and  in  some  cases,  as  in  manufac- 
tures, where  the  patient  has  been  exposed  to  the  inhalation  of  vapours 
containing  lead,  by  the  pulmonary  mucous  membrane.  Its  effect  is 
soonest  produced  when  the  poison  is  conveyed  into  the  body  by  food 
or  drink,  or  by  inspiration.  When  cutaneously  introduced,  many 
months,  or  even  years,  may  pass  before  the  specific  effects  are  pro- 
claimed. In  the  slow  process  of  its  absorption,  colic,  in  the  majority 
of  instances,  precedes  the  palsy.  Of  102  examples  of  lead  paralysis 
given  by  Tanquerel,  forty  were  not  preceded  by  colic.  The  blood 
becomes  entirely  contaminated ;  but,  curiously  enough,  as  it  is  well 
known,  and  from  the  more  exact  observations  of  Budd,  Wilson,  and 
MM.  Dauvergie  and  Guibourt,  all  organs  and  tissues  are  not  equally 
susceptible  of  its  influence.  The  spleen  and  muscles  of  the  forearm 
have  been  found  to  contain  the  greatest  amount  on  analysis.  In  the 
third  of  the  above  cases  the  deltoids  and  the  thumb  muscles  were 
most  acted  upon.  It  sometimes  occurs  that  only  the  balls  of  the 
thumbs,  or  even  the  muscles  of  a  single  finger,  are  selected  by  the 
caprice  of  the  poison.    Certain  ill-understood  conditions  of  the  con- 
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stitution  favour  its  pernicious  operation,  because,  as  in  painters  and 
others,  a  number  of  persons  may  be  similarly  exposed  to  the  absorp- 
tion of  the  poison,  and  it  is  only  in  exceptional  cases  that  the  body 
is  impressed  by  the  agent.  John  Hunter  described  the  condition  of 
muscles  paralysed  by  lead  poisoning  as  of  a  cream  colour.  This 
change  of  appearance  is  now  known  to  be  the  state  of  fatty  degener- 
ation induced  by  mal-nutrition,  and  the  substitution  of  oil-molecule? 
for  the  true  sarcolemma.  The  nerves  proper  to  the  atrophied  muscles 
secondarily  become  affected,  and  in  the  worst  forms  of  the  disea>e 
the  great  nervous  centres  become  diseased.  Budd  discovered  lead  in 
the  brain-tissue ;  and,  according  to  Todd,  in  those  instances  in  which 
the  encephalon  gravely  became  implicated,  and  in  which  there  were 
epileptoid  convulsions,  patches  of  white  softening,  and  an  abnormal 
opening  of  the  sulci,  were  the  pathological  appearances.  The  symj>- 
toms  of  this  complaint  come  on  gradually,  and  not  suddenly,  because 
the  loss  of  healthy  nutrition  of  the  parts  is  a  slow  process,  which  in- 
duces an  atonic  state  of  the  motor  nerves.  Flaccidity  is  the  charac- 
teristic. In  cerebral  paralysis  the  limbs  may  relax  from  spasmodic 
closure.  In  lead  atrophy  they  remain  the  same.  When  faradisation 
is  applied  in  the  first  named,  motor  influence  becomes  apparent ;  in 
the  latter  there  is  no  increase  of  excitability  conferred.  Again,  the 
history  of  the  patient,  and  the  gum-line,  will  point  to  a  correct  dia- 
gnosis. 

The  recovery  is  always  slow,  sometimes  exceedingly  protracted, 
and  more  especially  in  those  who  have  been  intemperate,  because  in 
such  the  functions  of  the  great  depurative  organs,  the  liver  and  kid- 
neys, are  often,  from  structural  change,  imperfectly  performed.    The 
two  cardinal  indications  of  treatment  are,  the  elimination  of  the 
poison,  and  the  restoration  of  the  disturbed  or  suspended  functions. 
To  first  act  on  the  great  emunctories  is  the  rational  mode  of  pro- 
cedure.    The  ancients  took  this  view.     Nicander  and  Celsus  pre- 
scribed vomiting  and  purging, — a  practice  now  pursued  at  La  Charite. 
Various  purgatives  are  given  by  the  French  physicians,  such  as  jalap, 
scammony,  senna,  and  the  sulphate  of  magnesia.     Emetics  of  tartar- 
ised  antimony,  and  enemata,  are  employed  in  the  earlier  stages  of 
treatment.     Kapeler  recommends  alum  and  sulphuric  acid,  and  in 
Germany  these  remedies  are  much  used.     Warm  baths  are  generally 
followed  by  decided  benefit.     Todd   gave  the  sulphur   bath,  which 
was,  with  two  or  three  ounces  of  the  sulphuret  of  potassium,  mixed 
with  twenty  or  thirty  gallons  of  water.     The  iodide  of  potassium,  a." 
a  medicine,  converts  the  lead  into  a  more  soluble  form,  which  can  W 
taken  up  by  the  blood.     Melsens  believed  the  lead  to  be  in  actual 
combination  with  the  tissues  in  an  insoluble  state,  and  that  by  tie 
iodine  it  became  liberated,  and  hence  carried   off.     M.  Bricheteau 
praises   brucine   in  persistent  paralysis  of  the   smaller  joints.    In 
those  instances  in  which   constipation   continues  troublesome,  M. 
Malherbe  is  convinced  of  the  value  of  belladonna  internally.    Gal- 
vanism and  electricity  are  the  best  stimulants  which  can  be  brought 
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to  bear  on  the  atrophied  nerves.  Their  use,  however,  should  be 
steadily  persevered  in,  and  in  repeated  applications,  rather  than  for 
long  periods  at  one  time.  Gendrin  recommended  to  operatives  in 
lead  mines  and  manufactories,  lemonade  as  he  termed  it,  as  a  pro- 
phylactic. This  was  a  drachm  or  two  of  sulphuric  acid  in  a  pint  of 
water  sweetened  to  make  it  agreeable. 


XL  VII. 
POISONING  BY  SULPHURIC  ACID. 

A  domestic  servant,  aged  forty,  single,  was  brought  into  the  bw- 
pital  at  three   o'clock  in    the    afternoon.       It  was    reported  that, 
about  half  an  hour  previously,  she  had  been  found  by  one  of  her 
fellow- servant  a  screaming  with  pain  ;  and  it  was  at  once  ascertained 
that     she     had,    accidentally    or    otherwise,    taken    poison.     Her 
stained  and  discoloured  dress  showed  the  poison  to  be  one  of  the 
mineral  acids.      The  medical  attendant  of  the  family  was  first  sent 
for;   and  this   gentleman   administered  the  antidote  immediately. 
When  she  came  to  the  Hospital,  she  was  very  sick,  and  vomited 
repeatedly.    The  countenance  was  pale  and  sunken,  the  skin  clammy 
and  cold,  and  the  pulse  barely  perceptible.     Antidotes  were  again 
administered;  but  there  was  some  difficulty  in  making  the  patient 
swallow  them.     She  lay  on  the  floor,  and  at  short  intervals  screamed 
in  dreadful  agony.     She  referred  her  greatest  tortures  to  the  stomach 
and  abdomen.    The  eyes  were  mostly  closed ;  when  she  opened  them, 
which  she  occasionally  did  when  interrogated,  the  pupils  were  seen 
small  and  piercing.    The  mouth,  lips,  and  throat,  on  being  examined, 
showed  the  mucous  membrane  to  be  of  pearly  white.     She  was  pat 
into  bed,  covered  up  with  blankets;  hot  bottles  were  applied  to  tbe 
feet,  which  had  become  cold,  and  stimulant  enemata  administered. 
The  sickness  and  vomiting  became  less  urgent,  but  there  was  no 
remission  of  her  agony.     The  feet  and  legs,  and  the  surface  gene- 
rally, became  still  colder.     She  frequently  placed  her  hands  on  tbe 
stomach,  and  screamed  in  a  piteous  manner.      She  complained  of 
l  mucus  formed  in  her  mouth.     She  gradually 
r  taking  tbe  poison  ;  and  the  mental  faculties 
few  minutes  of  her  decease, 
made  an  examination  thirty-eight  hours  after 
;>  emaciation,  nor  any  superficial  mark,  with 
isty  drab-coloured  patch,  of  the  size  of  tbe 
ler  the  left  mamma,  which  had  evidently  been 
,  as  the  dress  corresponding  with  the  patch 
iloured  with  the  poison.     The  texture  of  this 
ress  was  rendered  more  lacerable,  and  its  lines 
ielineated.     The  thoracic  organs  were  healthy, 
the  heart,  which  was  large  and  flabby,  and, 
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when  removed,  it  did  not  maintain  the  normal  configuration.  Its 
cavities  and  the  large  vessels  were  filled  with  dark  fluid  gore.  On 
carrying  a  free  incision  down  the  mesial  line,  and  fully  opening  the 
abdomen,  all  the  organs  brought  into  view  were  of  a  darkish  brown 
charred  appearance.  A  considerable  quantity  of  black-brown  gru- 
mous  fluid,  which  contained  bloody  coagula,  was  found  in  the  abdo- 
minal cavity  ;  this  fluid,  on  being  tested,  was  intensely  acid.  The 
omentum  was  shrivelled  and  contracted,  and  in  some  parts  a  pulpy 
mass.  The  entire  surface  of  the  parietal  peritoneum  was  of  a  burnt 
brownish  black  colour.  On  removing  the  liver,  its  surface,  more 
especially  its  convex  surface,  was  of  a  dirtyish  drab ;  and,  on  making 
sections  of  the  organ,  the  parenchyma  was  discovered  to  have  been 
acted  upon  by  the  acid  to  the  depth  of  two  or  three  lines,  which 
extent  of  its  substance  was  rendered  quite  pale,  and  clearly  defined  ; 
and  this  chemically  altered  part  of  its  structure  resembled  a  cortical 
covering  or  a  thick  pyogenic  membrane.  The  general  hepatic  tissue 
was  less  resistant  to  pressure  than  normal.  At  the  large  curvature 
of  the  stomach  was  observed  a  long  ragged  opening  three  inches  in 
length,  through  which  a  great  portion  of  the  contents  of  the  organ 
had  been  poured  into  the  peritoneal  cavity.  It  seemed  as  if  some  of 
the  gastric  wall  had  been  absolutely  dissolved.  The  edges  of  this 
opening  were  thinned,  corroded,  and  extremely  tender  to  the  touch. 
The  mucous  coat  was  dark  blackish-brown,  of  the  same  colour  as  the 
small  quantity  of  grumous  fluid  which  it  still  contained,  and  which, 
in  large  amount,  had  been  poured  out  amongst  the  abdominal  organs. 
The  duodenum  was  small  and  contracted ;  and  its  internal  surface 
was  black  and  charred,  and  resembled  the  mucous  lining  of  the 
stomach.  The  oesophagus  was  diminished  in  diameter,  its  passage 
much  narrowed;  and  the  organ  felt  leathery  and  indurated.  Its 
internal  surface  was  greyish-white,  and  the  membrane  readily  rubbed 
off  under  the  fingers.  In  some  parts  of  its  course,  it  looked  as  if  it 
had  been  parboiled.  The  spleen  was  small.  The  pancreas  was 
shrivelled  up  to  half  its  size.  The  ileum  and  colon,  on  being  care- 
fully washed,  were  vascular  and  ramified.  The  kidneys,  uterus,  and 
other  organs  presented  no  notable  characteristics. 

From  testimony  elicited  at  the  inquest,  it  was  ascertained  that 
the  deceased  had  drunk  five  ounces  of  a  fluid,  one  half  of  which  was  the 
oil  of  vitriol  of  commerce,  the  other  half  water.  Being  thus  diluted, 
it  is  probable  that  a  larger  quantity  of  the  poison  passed  into  the 
stomach  than  would  have  been  the  case  if  the  concentrated  acid  had 
been  taken.  The  pure  acid  instantly  produces  such  destruction  and 
corrugation  of  the  passage,  that  a  large  quantity  does  not  readily 
pass  down  the  gullet.  A  great  majority  of  the  cases  of  poisoning 
by  the  mineral  acids  are  by  vitriolic  acid,  because  it  can  be  obtained 
without  suspicion,  because  it  is  cheap,  and  because  it  is  used  for  a 
variety  of  domestic  and  manufacturing  purposes.  Of  seventy-seven 
recorded  cases  of  poisoning  by  mineral  acids,  no  fewer  than  seventy- 
three  were  by  sulphuric  acid.    The  more  prominent  symptoms  in 
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the  case  now  given  were  such  as  are  commonly  seen  in  examples  of 
poisoning  by  this  agent.     The  effect  had  doubtless  been  momentary. 
Orfila  gives  the  case  of  a  man  whose  death  was  almost  immediate. 
The  great  splanchnic  nerves  are  at  once  impressed  by  the  poison. 
Vomitings,  agonizing  pain,  pale  face,  cold  skin,  and  small  feeble 
pulse,  indicated  the  terrible  and   speedy  effect  upon   the  system. 
The  stainings  of  the  dress  and  the  yellowish-brown  patch  on  the  skin 
were   important    medico-legal   facts    to  be   noted.     The   prostrate 
manner  in  which  she   lay   on  the  floor,  and   the   evident  loss  of 
locomotive  power,  are  characteristic  of  the  effects  of  this  deadly  fluid. 
The  heart's  action  had  at  once  become  subdued;  and  such  diminished 
force  of  the  circulatory  system  was  followed  by  manifest  and  sudden 
decline  of  temperature.     The  fatal  issue  is  more  frequently  at  the 
expiration  of  fifteen  or  twenty  hours ;   but  this  will  depend  very 
much  on  the  quantity  of  acid  which  passes  into  the  stomach,  and 
on  the  vital  powers  of  the  patient.     In  an  instance   like  the  one 
recorded,  in  which  the  parietes  of  the  stomach  were  dissolved,  and 
the  agent  effused  into  the  abdominal  cavity,  the  great  shock  could 
not  fail  of  soon  being  fatal.     Pereira  and  other  writers  mention  the 
fact  of  the  mental  faculties  remaining  uninfluenced  almost  to  the 
close.    The  end  is  proximately  cardial ;  hence  the  clearness  of  the 
mind. 


XLvm. 

POISONING    BY     BURNETT'S     DISINFECTING 

FLUID. 

Dr.  Johsson,  of  this  town,  was  hastily  summoned,  early  in  the 
morning  of  May  23rd,  to  a  neighbouring  hamlet  to  see  a  lady 
whom  the  messenger  reported  to  have  "taken  some  poison  by 
mistake."      He  reached  the  patient's  house  at  five  minutes  to  six 
o'clock,  and  found  that  three  parts  of  a  wine-glassful  of  Burnett's 
disinfectant  had  been  swallowed,  instead  of  Dinneford's  fluid  mag- 
nesia.   The  lady  was  twenty-one  years  of  age,  and  had  been  con- 
fined of  her  first  child  about  six  weeks  previously.     Castor  oil  had 
been  given  before  Dr.  Johnson's  arrival,  and  he  ascertained  that 
an  interval  of  twenty  minutes  had  elapsed  between  the  taking 
of  the  poison  and  the  administration  of  the  oil      When  he  first 
saw  her  she  was  violently  and  continually  vomiting,  the  matter 
ejected  being  a  mneo-biliary  fluid.     The  countenance  was  dusky 
and  anxious;  pulse  quick  and  fluttering;  surface  bedewed  with  a 
cold,  clammy  perspiration ;  and  she  complained  of  excessive  pain 
at  the  epigastrium.    Without  a  moment's  loss  of  time  he  adminis- 
tered a  quart  of  new  milk,  in  which  were  mixed  six  beaten-op 
egg*>  this  being  followed  by  copious  draughts  of  warm  salt-and- 
water,  diluted  lime-water,  and  salad  oil,  after  which  she  freely 
vomited.      The  extreme  danger  of  the  case  was  obvious.      I  was 
sent  for,  and  was  there  by  seven  o'clock.    When  I  entered  the 
room  she  was  vomiting,  and   complaining  of  a  hot  burning  pain 
along  the  course  of  the  oesophagus  and  at  the  pit  of  the  stomach. 
The  skin  was  moist ;  pupils  small ;  pulse  130,  feeble ;  livid  expression 
of  face;  no  paralysis  of  upper  or  inferior  extremities,  but  much 
general  prostration.      She  lay  on  her  back  low  down  in  bed,  and 
was   averse  to  being   moved.      A  thick  fluid,  consisting   of  the 
white  of  eggs,  the  solution  of  gum  arabie,  and  new  milk,  was 
given.      Vomiting    ensued,   but  the  burning   pain  was    relieved, 
and  twenty  drops  of   l«nrUitm»i   were    given,  but  not    retained; 
then  powdered  opium  in  sugar  was  placed  upon  the  tongue,  which 
a  return  of  the  vomiting  washed  out  of  the  mouth.      An  opiate 
suppository  was  now  administered;  and  a  large  linseed   poultice 
to  be  applied  to  the  throat  and  neck,  which  was  followed  by  much 
comfort.    There  had  been  two  watery  stools     With  the  exception 
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of  a  small  pearly  patch,  about  the  size  of  a  hone  bean,  at  the 
posterior  part  of  the  pharynx,  there  was  no  trace,  on  lips,  mouth, 
or  fauces,  of  the  escharotic.  Strong  beef  tea,  thickened  with  isinglass 
and  American  corn  flour  to  which  a  little  brandy  was  added,  was 
given  at  intervals.  I  met  Dr.  Johnson  again  at  8  p.m.  Sickness 
subdued  ;  less  pain  ;  great  thirst ;  had  little  sleep.  Expressed  herself 
as  being  better.  Allowed  ice  and  orangeade.  Another  suppository 
to  be  given  at  10  P.M. 

May  24th. — Had  slept  badly  during  the  night ;  epigastric  pain 
not  urgent,  but  she  had  complained  of  pains  at  the  shoulders  and 
back  of  neck,  of  a  spasmodic  character.  Countenance  calmer  and 
more  natural ;  voice  clearer ;  pupils  mobile ;  tongue  clean  and  moist ; 
pulse  134,  of  better  volume.  She  still  lay  on  her  back.  Sickness 
had  not  returned,  except  after  having  taken  some  warm  tea.  It  was 
decided  that  a  mixture  should  be  given,  composed  of  the  compound 
gum  tragacanth  powder,  tincture  of  hops,  and  tincture  of  henbane ; 
beef-tea  and  brandy  at  short  intervals.  Nourishing  injections  per 
anum  were  discussed ;  but  the  rectum  was  so  extremely  irritable,  as 
well  as  the  lower  bowel — as  evinced  by  the  frequent  watery  evacua- 
tions— that  this  mode  of  treatment  was  not  had  recourse  to.  She 
became  gradually  worse  and  died  at  1 1  p.m. 

Tfte  Times  gave  the  particulars  of  another  case  of  poisoning 
by  this  agent,  which  occurred  at  Croydon.  A  girl,  named  Evans, 
seventeen  years  of  age,  drank  half  a  wineglassfal  of  the  fluid  at 
five  o'clock,  and  died  at  ten  minutes  before  seven.  The  medical 
attendant  did  not  arrive  before  death.  His  testimony  went  to 
show  that  frothy  mucus  was  coming  from  the  mouth,  the  legs 
were  drawn  up  in  a  cramped  position,  the  hands  were  natural, 
and  the  pupils  were  dilated.  A  woman  at  Hastings  drank  a  fatal 
dose  of  this  fluid,  which  she,  too,  had  taken  in  mistake  for  fluid 
magnesia,  the  particulars  of  which  were  given  in  one  of  the  local 
newspapers.  A  messenger  went  in  all  speed  to  Dr.  Blakiston,  and 
that  gentleman  ordered  milk  to  be  instantly  drank,  which  she 
vomited.  Milk  was  given  at  intervals  for  two  hours.  Some  blood 
appeared  amongst  the  injections.  After  a  while,  ice  and  opium  were 
prescribed.  This  treatment  was  pursued,  and  she  rapidly  improved 
during  the  succeeding  ten  days.  She  lived  a  few  weeks  ;  but 
gradually  became  weaker,  and  at  length  she  expired.  A  post- 
mortem was  made;  and  at  the  inquest  Dr.  Blakiston  said  there 
was  thickening  of  the  coats  of  the  stomach,  and  almost  total 
closure  of  the  stomach. 

This  powerful  antiseptic  is  a  solution  of  the  chloride  of  zinc, 
and  has  a  specific  gravity  of  2*0.  Each  fluid  drachm,  according 
to  Pereira,  contains  25  grs.  of  zinc ;  hence,  in  this  case,  the 
deceased  must  have  taken  what  was  equivalent  to  150  grs.  of 
the  salt.  As  a  deodorizer,  its  action  depends  upon  its  capability 
of  decomposing  hydrosulphuret  of  ammonia.  It  is  not  considered 
to  have  much  power  in  the  decomposition  of  sulphuretted  hydrogen. 
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Taylor  describes  the  immediate  symptoms  as  those  of  destruc- 
tion of  the  mucous  membrane  of  the  mouth,  throat,  gullet,  and 
stomach;  frothing  of  the  mouth,  general  lividity,  giddiness,  and 
dimness  of  sight ;  sometimes  with  purging  as  well  as  vomiting. 
Hassall  reported  an  instance  in  which  there  was  no  appearance  of 
corrosion  of  the  mouth  or  on  the  lips.  In  another  illustration, 
that  of  a  child,  given  by  Letheby,  the  lips  were  swollen,  and 
their  inner  surface  and  the  lining  membrane  of  the  mouth 
presented  an  opaque  white  appearance,  as  if  they  had  been 
acted  upon  by  some  caustic  substance;  and  the  autopsy  showed 
the  lining  membrane  of  the  lips,  mouth,  fauces,  and  oesophagus 
to  be  of  an  opaque  white  colour,  the  stomach  being  hard  and 
leathery,  its  mucous  membrane  corrugated,  and  of  a  dull  leaden 
hue.  In  the  three  illustrations  now  recorded,  in  all  the  vomiting 
supervened  immediately;  hence  it  is  fair  to  presume  that  the 
greater  part  of  the  fluid  would  be  ejected;  but  with  an  agent  so 
powerfully  corrosive  it  would  almost  instantly  produce  destruction 
of  the  mucous  coat.  In  all  the  cases  which  I  can  find  published, 
the  great  shock  at  once  imparted  to  the  nervous  system  is  promi- 
nently mentioned.  The  great  plexuses  of  the  sympathetic  chain 
are  primarily  depressed,  and  organic  life  is  potently  acted  upon. 
The  superficial  and  deep  cardiac  plexuses  receive  filaments  from 
the  pneumogastric ;  hence  the  functions  of  the  heart  are  thus 
influenced,  and  the  phenomena  of  death  are  chiefly  characterized 
by  cardiac  depression,  which,  in  a  secondary  manner,  impairs 
the  functions  of  the  brain.  For  it  was  long  ago  shown  by  the 
experiments  of  Bichat,  that  the  integrity  of  the  functions  of  the 
brain  is  not  only  dependent  upon  mere  motion,  but  on  the  (turn 
also  of  the  motions  communicated ;  hence  mitigated  cardiac  action 
is  followed  by  diminution  of  force  in  the  great  nervous  centres. 
Again,  in  addition  to  the  irritative  sympathies  of  this  class  of 
poisons,  by  greater  or  less  absorption,  there  is  blood  contamination. 
The  poison  having  been  transferred  by  the  lacteal  absorbents,  or 
the  lymphatics,  or  the  capillaries  or  veins,  according  to  the  part 
or  parts  subjected  to  the  poison,  the  entire  nervous  system  readily 
participates  in  the  morbid  condition  thus  instituted.  By  experi- 
ments upon  the  lower  animals,  the  chloride  of  zinc  has  been 
detected  in  the  blood  of  the  heart,  in  the  various  tissues,  and  in 
the  urine. 

With  regard  to  the  treatment  of  these  cases,  the  intense  caustic 
qualities  of  the  poison  generally  produce  irreparable  destruction 
before  any  antidote  can  be  administered.  Alkaline  demulcents 
are  the  best  remedies.  This  patient  was  naturally  of  delicate 
conformation,  and  from  the  first  we  were  impressed  with  the 
desirableness  of  supporting  the  strength.  Had  nutritive  enemata 
been  admissible,  they  were  fully  indicated,  for  the  pulse  at  once 
became  weak  and  compressible.  Letheby  made  a  series  of 
experiments  with  the    poison,  and  found   that    it  readily  passes 
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into  the  circulation,  producing  quick  pulse  and  respiration,  feeble- 
ness and  paralysis  of  the  legs,  dilated  pupils,  coldness  of  the 
surface,  and  coma.  The  opiates  in  this  and  Dr.  Blakiston's  ca.«e 
were  of  service.  Stimulants  in  the  former  were  indispensable. 
In  those  instances  in  which  the  first  ill-effects  do  not  produce  death, 
the  disorganization  and  mechanical  difficulties  which  ensue  give 
rise  to  a  sure  but  gradual  declension  of  the  vital  power.  Dr. 
Markham  related  a  case  which  proved  fatal  after  ten  weeks, 
in  the  person  of  a  woman  aged  forty-six,  who  only  took  half  a 
wineglassful.  The  post-mortem  showed  the  pyloric  orifice  to  be 
so  constricted  as  to  only  admit  a  crow-quill,  there  being  no  other 
sign  of  disease.  Stricture  of  the  oesophagus  might,  in  like  manner, 
destroy  by  absolute  starvation.  Therefore,  in  poisoning  by  the 
agent  in  question,  even  when  the  first  and  acute  symptoms  are 
tided  over,  the  prognosis  must  needs  remain  still  unfavourable. 


xux. 

A  THORN  IN  THE  FLESH. 

It  is  not  usual  for  medical  men  to  be  the  describe™  of  their  own 
complaints ;  I  will,  however,  now  narrate  the  particulars  of  a  long 
and  tedious  illness,  the  conditions  and  progress  of  which  may  be  read 
with  some  interest.  In  May,  many  years  ago,  I  began  to  experience 
an  aching  pain  at  the  lower  part  of  the  right  thigh,  two  or  three 
inches  above  the  inner  condyle.  Being  at  that  time  compelled  to 
take  an  unusual  amount  of  walking  exercise,  I  attributed  this  pain 
to  some  twist  or  strain  which  might  have  been  sustained  and  for- 
gotten. A  few  days'  rest  gave  relief,  and  I  thought  little  more  of  my 
lameness.  A  long  walk  again  brought  it  on,  and  on  examination  I 
discovered  some  enlargement  as  if  in  the  sulcus  between  the  vastus 
internus  and  the  gracilis.  Over  this  prominence  the  skin  had 
assumed  a  slight  blush.  Iodine  was  applied,  rest  again  had  recourse 
to,  but  little  relief  was  obtained,  and  the  pain  and  lameness  increased. 
A  boggy  swelling  came  on  above  the  knee  at  the  inner  side  of  the 
limb.  In  June  I  became  worse,  and  my  professional  duties  were  per- 
formed with  much  inconvenience.  I  consulted  Sir  Benjamin  Brodie, 
who  recommended  bandaging  with  vulcanized  adhesive  strapping,  to 
encircle  the  lower  part  of  the  limb.  This  plan  was  most  unsuited, 
as  the  heat,  pain,  and  swelling  greatly  increased.  When  Sir 
Benjamin  saw  me  again  he  ordered  the  entire  removal  of  the  elastic 
bandages,  and  the  immediate  application  of  a  dozen  leeches,  to  be 
followed  up  by  fomentations,  and  afterwards  cold  lotions,  and  a  general 
antiphlogistic  regimen.  It  was  requisite  to  remain  several  days  in 
bed,  and  for  two  or  three  weeks  to  give  entire  rest  to  the  limb. 
This  mode  of  procedure  gave  considerable  relief,  and  the  venture 
was  made  to  resume  walking;  but  the  resumption  of  exercise  soon 
induced  a  return  of  the  described  symptoms.  There  was  then  pain 
from  the  ankle  to  the  groin,  and  Sir  Benjamin  gave  it  as  his  opinion 
that  the  saphena  vein  was  cordy  and  inflamed  along  its  entire 
course,  and  that  to  such  condition  of  this  vessel  was  due  the  swell- 
ing above  the  knee.  Leeches  and  the  same  kind  of  antiphlogistic 
measures  were  again  adopted.  Several  of  my  medical  friends  made 
friendly  calls,  and  the  opinions  as  to  the  real  nature  of  the  affection 
were  varied  and  contradictory. 

I  resolved  to  place  myself  under  the  care  of  one  adviser,  and  I 
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called  on  Mr.  Travers,  who  said  he  had  known  cases  of  an  analogous 
nature,  where  inflammation  of  the  muscles  had  been  produced  at  that 
part,  in  sportsmen  and  others,  who  were  accustomed  to  be  many 
hours  on  horseback ;  and  he  instanced  two  cases,  where  from  pressure 
against  the  saddle,  not  only  inflammation,  but  suppuration  had  been 
the  consequence.    He  conceived  that  from  a  sudden  twist  there  might 
have  been  some  laceration,  and,  finally,  a  small  secretion  of  matter  in 
the  deeper  muscles.  The  swelling  and  pain  having  abated,  a  mercurial 
plaster  and  a  moderately  applied  bandage  were  employed.     In  the 
latter  end  of  August  there  was  sufficient  improvement  to  enable  me 
to  go  to  the  country  for  some  weeks  ;  and  on  returning  the  general 
health  was  quite  restored;  but  the  induration  spoken  of  and  the  pain 
in  walking  still  obtained.    Driving  could  be  borne,  and  the  hope  was 
entertained  that  the  affection  would  at  length  with  care  wear  off. 
In  the  middle  of  October,  after  sudden  exertion,  all  my  troubles 
came  back  again.     On  the  morning  following  I  could  not  walk  a 
hundred   yards   without   pain.     Three   blisters   were   in   succession 
applied,  and  absolute  rest  was  again  observed.     The  remedies  which 
had  during  the  preceding  four  months  been  used  had,  it  was  too 
evident,  been  tried  in  vain.     On  the  10th  of  November  I  was  once 
more  in  bed,  and  worse,  instead  of  being  improved.     On  the  18th 
of  the  last  named  month,  Mr.  Travers  again  made  an  examination, 
and  came   to  the  conclusion  that   the  only   alternative   remaining 
was  to   cut  down  into  the  part,   in  the  hope  of  some  light  being 
thrown  on  that  which  otherwise  was  so  difficult  to  understand.     An 
incision   was   made,  and   the  deeper   strata  of  muscles   examined. 
On  scratching  open  with  the  point  of  the  scalpel  a  distended  bursa, 
a  dram  of  slate-coloured  fluid  welled  out  of  it.     It  was  thought  that 
this  fluid  being  bound  down  by  the  underlying  fascia  would    be 
sufficient  to  give  rise  to  irritation  of  the  periosteal  covering  of  the 
femur,  and  inflame  the  adjacent  white  textures.     The  deep  muscular 
tissue  looked  dark  and  congested,  of  a  dirtyish  red,  evidencing  the 
colour  observed  in  chronic  myolitis.     The  orifice  was  kept  patulous 
by  means  of  lint  and  continued  poultices.     After  the  operation  the 
pain  was  somewhat  less  ;  in  the  course  of  a  couple  of  weeks,  however, 
the  whole  of  the  fascia  lata  of  the  thigh  had  become  inflamed ;  the 
wound  not  looking  healthy  caustic  was  freely  applied;  and  as  the 
pulse  was  soft  and  quick  quinine  was  prescribed,  and  a  generous  diet 
was  ordered  with  three  or  four  glasses  of  port  wine  daily.     There  was 
now  considerable  general  debility.     The  pain  in  the  limb  was  much 
augmented ;  the  discharge  from  the  wound  was  in  great  amount, 
there  were  copious  night  sweats ;  the  appetite  was  impaired,  and  it 
was  with  difficulty  that  I  could  get  out  of  my  bed  without  assistance. 
The  physical  signs  of  the  chest  were  normal,  with  the  exception  of 
some  hypervesicular  murmur,  and  some  increase  of  cardiac  action. 
I  remained  entirely  in  bed. 

Mr.  Travers  became  anxious  as  to  the  result.    The  whole  of  the 
inner  condyle  was  so  tender  as  to  render  the  slightest  touch  painful, 
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and    every    day    showed   the   emaciation    more   marked.     My  dis- 
tinguished and  most  kind  medical  adviser,  who  watched  and  tended 
my  case  with   a  sort  of  parental  solicitude   which   I   shall  never 
cease  with  gratitude  to  remember,  spoke  of  the  probable  necessity 
of  the   removal  of  the  limb,  advised  the   total  relinquishment  of 
my  practice,  and  a  quiet  sojourn  at  Brighton.     Fully  comprehending 
the  gravity  of  my  position,  I  consented  to  carry  out   this  advice, 
and  without  delay  preparations  were  made  to  take  the  journey,  and 
to  abandon  all  professional  cares.     When  my  servant  was  dressing 
the   wound  on   the  morning  of  the   8th  of  January  following,  he 
observed  a  small  dark,  hard  point  emerging,  not  from  the  surface 
of  the  wound,  but  to  one   side   of  it,   and  through   the   healthy 
skin.      I  placed  my  finger  upon  it,  and  it  felt  a  resistive,  sharp 
body.    He  gave  me  a  pair  of  forceps,  and,  to  my  consternation,  I 
withdrew  a  piece  of  blackthorn  exactly  one  inch  and  a  half  long ! 
The  bark  had  gone,  and  this  foreign  substance  was  quite  smooth.     It 
now  quickly  occurred  to  me  that  it  had  penetrated  my  thigh  so  long 
as  five  years  before,  when  my  horse  fell  in  leaping  a  hedge.     I  was 
then  not  unseated,  but  received  some  injury  above  the  right  knee. 
Riding  home  after  the  accident,  I  could  with  difficulty  dismount. 
There  were  pain  and  swelling  at  the  part ;  leeches  and  fomentations 
were  employed,  and  I  was  confined  to  bed  and  the  sofa  for  about 
three  weeks.     From  that  time  I  was  little  inconvenienced.     After 
long  walks  or  any  unusual  exertion  there  were   occasionally   some 
tenderness   and  swelling.      Having   had  acute   rheumatism,   these 
symptoms  were   merely  regarded  as  of  rheumatic  character.     The 
cause  of  a  long  and  weary  illness  and  much  suffering  having  been 
discovered,  I  felt  pretty  confident  that  the  change  to  the  sea  would 
be  followed  by  a  speedy  recovery.     Such,  however,  was  not  as  I  had 
anticipated.     From  long  suffering,  sleepless  nights,  and  great  emaci- 
ation the  system  had  received  a  shock  which  was  not  so  speedily 
thrown  off.     The  languor  and  debility  were  persistent.     The  wound 
entirely  closed,  and  my  progress  then  became  more  rapid.     But  the 
inflammation,  which  had  extended  to  the  knee  joint,  had  produced 
some  contraction.     I   could  not  fully   extend  the  leg,  and  months 
passed  over  before  it  could  be  normally  extended.     The  recital  of 
this  case  shows  how  important  it  is  that  the  presence  of  a  foreign 
body  should,  if  possible,  be  detected ;  and  that  the  implication  of  so 
large   a  joint   as   that  of  the   knee   may  be  followed  by   serious 
symptoms.     In  a  weak  and  unhealthy  constitution  the  irritation  set 
up  might  have  given  rise  to  some  other  malady,  which  would  have 
ended  fatally.     The  lungs  or  kidneys  might  have  taken  on  morbid 
changes,  and  the  general  strength  have  become  undermined. 


L. 
ADVANCED    AND    PBESENT    MEDICINE. 

In  this  article  a  brief  advertence  will  be  made  to  that  more  funda- 
mental and  decisive  knowledge  pertaining  to  the  phenomena  of 
morbid  processes;  to  the  more  direct,  definite, and  correcter  treatment 
of  diseases;  and  certain  other  advancements  which  during  recent 
years  have  followed  the  able  and  zealous  inquiries  of  many  dis- 
tinguished cultivators  of  medical  science  in  this  and  other  countries. 
By  a  reference  to  some  of  these  improvements  and  discoveries,  it 
cannot  be  otherwise  than  acknowledged  that  much  valuable 
progress  and  true  gain  have  been  accomplished  which  will  be 
available  and  permanent,  and  thus  confer  a  broadly  disseminated 
and  lasting  benefit. 

It  has  been,  and  truly,  said  that  Cullen  did  for  medicine  what 
Newton  did  for  astronomy.  He  reduced  it  to  order  and  a  system.  He 
culled  from  generalities,  vague  speculations,  and  transmitted  empi- 
ricisms, materials  out  of  which  he  reared  the  superstructure  of  a 
science.  He  saw  that,  in  addition  to  a  close  observance  of  morbid 
phenomena,  to  arrange  and  classify  diseases  would  confer  great  aid  in 
the  prosecution  of  their  more  successful  study.  He  conceived,  and 
correctly,  that  many  ancient  dogmas  and  much  of  false  philosophy, 
which  had  trammelled  thought  and  fettered  physic,  ought  to  be 
discarded.  His  clearer  conceptions,  and  the  method  which  he 
propounded  for  a  long  period  in  this  and  other  countries,  found 
acceptance ;  and  to  his  genius  our  art  lies  under  an  enduring 
obligation.  If,  however,  we  take  a  retrospect  over  the  last  quarter 
of  a  century,  it  becomes  obvious  that  philosophic  experiment,  wider 
observation,  and  real  discovery,  have  tended  in  no  slight  degree  to 
break  down  the  Cullenian  classification,  and  they  have  shown  that  his 
nosological  arrangement  was  far  too  defined  and  absolute.  Whoever 
will  compare  the  nosology  published  by  the  Royal  College  of  Phy- 
sicians with  the  nosology  of  Cullen,  will  at  once  be  impressed  with 
the  truth  of  this  remark.  They  will  then  see  that  his  divisions  and 
distinctions  erred  in  the  way  of  separateness,  that  his  definitions  were 
too  nicely  drawn,  and  that  symptoms  were  erroneously  put  down  as 
primary  conditions  and  essential  differences.  It  is  the  acknowledg- 
ment of  explicable  or  the  presumption  of  occult  correlation  between 
morbid  processes,  which  constitutes  one  main  feature  in  that  change 
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of  thought  which  distinguishes  modern  medicine  from  the  reasonings 
and  deductions  of  the  older  physicians ;  and  it  is  indisputable,  that 
to  hold  fast  to  this  principle  in  our  clinical  studies  is  of  paramount 
importance.  Indeed,  in  the  aim  at  furtherance  in  knowledge  in  all 
of  the  other  physical  sciences,  to  become  better  acquainted  with 
fundamental  causes  is  to  give  a  correcter  notion  of  the  more  manifest 
phenomena;  and,  without  such  knowledge,  inference  is  then  mere 
empiricism.  If,  for  instance,  the  attempt  were  made  in  any  way  to 
illustrate  the  definition  of  disease  given  by  Fernelius — "  Morbus  est 
effectus  contra  naturam  corpori  insidens " — such  would  be  very  im- 
perfectly achieved  by  the  mere  pointing  out  of  objective  symptoms, 
as  the  true  explanation  would  imply  change  of  structure  and  per- 
version of  function.  In  thus  incidentally  speaking  of  symptoms,  it 
may  be  remarked,  that  the  better  and  more  accurate  employment 
of  this  term  really  constitutes  one  example  of  that  progress  in 
medicine. 

Physiological  pathology  has  greatly  shown,  and  is  showing  more 
and  more,  that  diseases  are  not  those  individualisms,  those  distinct 
material  entities,  which  the  older  authors  and  systematic  writers 
had  led  their  readers  to  suppose;  and  when  diseases  are  now,  in 
more  strictness  of  language,  defined  to  consist  of  tissue-change  and 
perverted  function,  the  symptoms  by  no  means  stand  apart  from  the 
complex  alterations  going  on  in  the  organism ;  and,  as  it  has  been 
observed,  the  once  more  prevalent  notion  of  disease  being  one  thing 
and  symptoms  another  for  a  long  time  opposed  the  advance  of  patho- 
logy* Symptoms  are  the  appreciable  parts  or  facts  of  integral  disease ; 
and  we  now,  for  the  useful  purpose  of  increased  precision,  speak  of 
physical  signs,  qualities  best  observable  from  without,  which  in 
reality  are,  however,  symptoms  under  another  name.  Amidst  these 
new  views,  the  thing  pneumonia  means  much  beyond  that  which  the 
term  implied  a  generation  ago ;  it  is  something  more  than  stiucture- 
change.  We  hardly  ever  now  speak  of  it  as  an  idiopathic  affection  ; 
and,  when  it  occurs,  we  seek  for  some  explanation  of  its  presence  in 
certain  more  diffuse  and  fundamental  mutations  in  the  system. 
We  regard  it  as  intercurrent  or  sequential,  rather  than  as  a  primary 
lesion ;  and,  according  to  the  objective  symptoms,  we  ask  ourselves 
if  it  be  the  outcome  of  an  antecedent  cardiac,  tubercular,  or  renal 
cause;  or  whether  it  be  the  complication  of  a  foregoing  and  an 
attendant  pyrexia.  And  our  treatment  becomes  modified  according 
to  the  decision  at  which  we  arrive.  The  old  notion  which  once 
mainly  possessed  the  physician's  mind,  of  the  expediency  to  subdue 
and  expel  from  the  body  this  entity,  this  something  of  a  material 
nature,  which  was  deemed  more  or  less  substantive,  or  coming 
externally  into,  or  engrafted  on,  the  system,  was  an  idea  of  the  past ; 
nor  can  it  ever  hold  a  place  again  in  the  more  recondite  reasonings 
of  scientific  men.  With  the  truer  knowledge  of  pneumonia,  in  all 
that  pertains  to  its  essential  qualities,  it  is  not  now  by  any  means 
regarded  with   those  apprehensions  with  which  once  it   was   con- 
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templated.  In  the  example  of  a  still  more  familiar  affection,  if  we 
take  hooping-cough,  comparatively,  the  cough,  spasmodic  and  dis- 
tressing though  it  be,  is  but  a  subordinate  characteristic  in  the 
course  of  the  complaint.  The  name  implies,  as  we  now  know, 
a  good  deal  more  than  by  it  is  inferred.  It  really  means  the 
absorption  of  a  materies  raorbi  of  zymotic  qualities.  In  1867 
Poulet  discovered  in  the  mucus  of  hooping-cough  a  specific  micro- 
scopic organism.  Jansen  also  made  similar  examinations,  and  found 
bacteria-like  animalcules,  which  were  the  chilomona  vparamecium 
of  Ehrenberg.  The  effect  of  such  cause  is  a  potential  influence  on 
the  medulla  oblongata  and  the  pneumogastric  nerve,  and  in  morbid 
sequence  may  eventuate  pulmonary  congestion,  bronchitis,  pneu- 
monia, emphysema,  and  sometimes  convulsions  and  hydrocephalus. 
To  take  one  more  illustration  :  formerly,  there  was  much  of  oneness 
and  distinctness  ordinarily  entertained  in  the  conception  of  acute 
peritonitis.  Types  of  its  idiopathic  character  were  broadly  admitted : 
and  I  think,  in  some  exceptional  cases,  such  admission  cannot  be 
disallowed.  But  many  leading  authorities  of  the  present  day  will 
hear  of  no  such  thing,  as  they  regard  acute  inflammation  of  the 
peritoneum  as  being  always  associated  with  other  and  foregoing 
structural  change.  In  the  article  on  Peritonitis  in  this  volume,  I 
have  more  fully  discussed  this  subject,  but  without  concurrence  in 
a  doctrine  so  unexceptional  and  absolute.  The  term  idiopathic,  in 
most  inflammatory  affections,  is  now  doubtless  to  be  used  in  limited, 
if  not  in  very  dubious  manner.  Names  in  medicine  are  but  arbitrary 
distinctions,  and  any  nomenclature  must  vary  with  the  acceptance 
of  new  facts. 

From  what  has  been  said,  it  is  evident  that  the  interrelation 
which  subsists  between  the  processes  of  morbid  action  is  far  greater 
than  once  was  imagined.  The  thoroughness  of  our  knowledge 
relative  to  organs  and  tissues,  in  such  as  pertains  to  their  intimate 
formation  and  vital  endowments,  as  compared  with  such  attainments 
in  the  past ;  the  new  aids  which  have  been  brought  to  bear  on  the 
various  modes  of  investigation,  and  the  multitude  of  observers  who 
follow  up  any  so-called  discovery,  have  tended  to  prove  how  effects 
were  formerly  too  frequently  interpreted  as  primary  conditions. 
And  this  profounder  examination  and  more  inductive  method  of 
reasoning  have  exerted  a  marked  and  beneficial  effect  upon  practice. 
We  now  look  upon  dropsy  as  a  symptom,  as  one  integral  part 
entering  into  the  sum  of  changes,  structural  and  functional,  during 
life,  and  not  as  a  substantive  complaint,  any  more  than  cough  in 
pleurisy  and  dyspnoea  in  pneumonia  are  substantive  complaints. 
According  to  the  cavity  or  tissue  in  which  fluid  is  effused,  we  elect 
the  right  class  of  therapeutic  agents.  We  do  not  give  diuretics  in 
renal  anasarca,  as  it  was  once  the  custom — we  act  upon  the  skin 
and  the  radicles  of  the  portal  vein ;  but  we  do  give  diuretics,  and 
freely,  when  there  is  only  hepatic  disease,  and  such  is  evidently 
cirrhosis.     This  ability  thus  to  judge  and  thus  to  act  is  the  kind  of 
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improvement  towards  which  our  main  efforts  are,  or  ought  to  be, 
directed.  It  is  progress  in  the  right  line,  because  it  is  progress 
which  tends  to  certitude  as  the  result  of  remedial  measures.  The 
want  of  certitude  as  the  effect  of  our  resources  has  been  the  lament 
of  physicians  in  all  ages.  From  the  ancients  to  our  own  day,  there 
has  been,  and  it  is  feared  will  long  continue  to  be,  more  or  less  of 
guessing  in  physic.  "  I  have  reached  the  end  of  life,"  said  one  of 
the  older  physicians,  "  and  am  tired  of  guessing." 

Pathology,  or  that  knowledge  of  morbid  changes,  and  the  mode 
in  which  such  changes  occur  in  structure  and  function  during  life, 
as  evidenced  by  examination  after  death,  has  accomplished  great 
things.  The  facts  which  have  emanated  from  its  more  careful  and 
extended  prosecution  have  thrown  great  light  upon  and  vastly 
improved  diagnosis ;  and,  as  all  treatment  becomes  immediately 
referrible  to  that  process  of  thought  whereby  we  decide  on  the  nature 
and  working  of  diseased  conditions,  thus  our  practice  has  become 
more  perfected.  Perhaps  the  greatest  achievement  in  pathology 
during  the  present  century  was  that  made  by  Bright  relative  to 
renal  maladies.  This  discovery  opened  out  a  new  territory,  and 
heralded  the  way  to  marked  and  manifest  improvements.  The  new 
region  he  made  known  has  been  surveyed  and  mapped  out  by  many 
successors,  and  much,  such  as  our  acquaintance  with  the  gouty  and 
syphilitic  conditions  of  the  kidney,  has  been  added  to  what  Bright 
first  revealed.  The  presence  of  albumen  points  with  index  finger 
to  the  diverging  roads  of  many  pathologic  changes.  If,  by  the 
process  of  exclusion,  we  find  it  is  not  owing  to  mechanical  obstruc- 
tion, the  result  of  cardiac  or  pulmonary  disease,  we  assign  to  it  a 
humoral  origin — a  morbid  condition  of  the  blood.  It  is  now  admitted 
that  the  different  forms  of  kidney-lesion  come  from  a  conservative 
effort  in  the  system  to  free  itself  from  the  noxious  materials  diffused 
in  the  circulatory  fluids.  Their  irritant  qualities  give  rise  to  tissue- 
changes.  We  are  aware  also  how  retained  urinary  excreta  produce 
inflammation  of  the  serous  membrahes,  and  that  uraemia  often  proves 
fatal.  Again,  as  one  more  example  of  many  consequent  on  this 
new  knowledge,  it  may  be  said  that  cardiac  complaints  have  received 
much  elucidation.  Blood  thus  poisoned  gives  rise  to  obstruction  in 
the  minute  vessels  and  capillaries.  The  heart  labours  to  overcome 
such  obstruction.  Excess  of  function  has  an  hypertrophic  tendency, 
and  more  especially  in  the  left  ventricle.  But  the  result  does  not 
stop  at  mere  hypertrophy  :  vital  nutrition  is  impaired  ;  tissue-meta- 
morphosis eventuates,  and  thus  molecular  perversion  supplants  the 
sarcous  element  and  substitutes  olein.  In  other  words,  there  is  fatty 
degeneration;  and  then  follow  dilatation  of  the  cavities,  more  espe- 
cially of  the  right  side,  and  visceral  congestion  with  effusive  products. 

Our  better  acquaintance  with  the  retrograde  metamorphosis  of 
the  tissues  is  a  prominent  feature  in  the  recent  progress  of  pathology. 
Indeed,  it  may  be  said  that  a  clearer  conception  of  these  degenera- 
tions can  hardly,  in  a  practical  point  of  view,  be  over-estimated. 


V 


788  ADVANCED  AND  PRESENT  MEDICINE. 

To  recognise  these  gradual  mutations  of  structure,  such  as  the 
granular,  the  fatty,  the  albuminoid,  and  the  calcareous;  to  know 
that  they  thicken,  diminish  elasticity,  and  render  brittle  organs  and 
structures  concerned  in  vital  processes,  is  to  prepare  us  for  sequential 
occurrences,  and  to  confer  knowledge  of  paramount  clinical  import- 
ance.   To  know  in  the  young  a  tendency  to  ramottissement  in  the 
central  commissures ;  and  in  those  of  advancing  years,  and  the  aged, 
to  detect  fatty  waste  in  the  cardiac  ventricles,  or  to  shrewdly  suspect 
stiffening  of  the  cerebral  arteries,  is  to  put  us  in  possession  of  such 
information  as  may  confer  some  power,  at  least,  in  deferring  other 
contingencies.     We  can  then  comprehend  the  correlation  between  a 
soft  heart  and  apoplexy,  and  between  the  narrowed  calibre  of  some 
artery  in  the  brain,  and  the  circumscribed  decay  of  white  structure. 
The  kind  of  knowledge  now  indicated,  and  which  has  latterly  so 
overgrown    former  attainments,   has  notably  modified    treatment. 
Practice,  once  strangely  termed  heroic,  has  passed  into  the  domain 
of  history  ;  the  old  notion  of  a  phlogiston  has  all  but  departed,  and 
hence  we  hear  less  of  antiphlogistics  ;  we  bear  in  mind  that  the  sum 
total  of  disease  means  perverted  function  with  correlated  nutrition 
change,  and  that  vice,  in  these  interstitial  processes,  is  from  di- 
minished rather  than  from  excessive  vitalism,  and  thus  our  remedial 
endeavours   have   become    mainly  supporting    and    sustaining,   as 
contradistinguished  from  the  hypotheses  and  convictions  of  a  passing 
age.     Next  in  importance  may  be  named  the  discovery  of  Kirkes 
and  Virchow.      Embolism  and  thrombosis  have  solved    problems 
which  previously  had  received  very  different  kinds  of    solution. 
They  have  explained  morbid  actions  which  before  were   wrongly 
interpreted.     A  piece  of  lymph  is  swept  afar  in  the  current  of  the 
circulation,  and  plugs  a  distant  vessel,  it  may  be  in  the  spleen,  the 
liver,  the  kidney,  or  the  brain.     Disease,  by  this  abrupt  cutting  off 
of  nutrient  blood-supply,  follows,  which  used  to  be  referred  to  the 
doctrine  of  crasis.     Those  pyramidal  patches  in  the  solid  viscera 
which  are  preceded  by  congestion,  the  consequence  of  blockage,  and 
that  pass  into  the  suppurative  state,  and  which  Bokitansky  explains 
on  the  dyscrasial  theory,  are  doubtless  caused  by  embola ;  and  the 
purulent  deposits  spoken  of  by  Bayer,  in  his  great  work  on  the 
kidneys,  are  now  referrible  to  a  like  cause.    Nothing  amongst  our 
recent  attainments,  relative  to  pathologic  and  chemic  changes  in 
dead  parts,  is  more  interesting  than  embola  and  thromboses. 

With  regard  to  inflammation,  a  condition  with  which,  both  as 
physicians  and  surgeons,  we  have  much  concern,  no  great  mutation 
of  views  has  latterly  obtained.  Cellular  pathologists  have  long  told, 
and  still  tell  us,  that  its  leading  phenomena  are  those  of  abnormal 
nutrition.  The  doctrines  held  respecting  it  may  be  looked  upon  as 
a  sort  of  compromise  between  soUdism  and  the  humoral  theories. 
From  a  truer  conception  of  its  essential  nature  has  come  great  gain. 
The  object  now  is  to  favour  plastic  exudation,  and  not  to  lower 
vitalism,  and  thus  degrade  effusive  materials. 
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With  a  more  demonstrable  and  sounder  pathology  is  a  clearer 
recognition  of  those  eliminative  efforts  in  the  system,  which  may  be 
deemed  conservative.  To  favour,  not  to  subdue  and  check  their 
excess,  is  generally  the  aim  of  our  remedies.  We  now  are  aware 
that  blood-poisoning  is  frequently  the  etiological  explanation  of 
many  morbid  phenomena.  In  diabetes,  the  elimination  of  sugar  is 
protective  from  worse  results.  The  flow  of  bile  through  the  ductus 
communis,  from  some  temporary  or  permanent  cause,  being  arrested, 
the  secretion  is  revulsed  into  the  circulation,  when  the  urine  carries 
out  that  which  would  be  harmful,  if  retained.  In  gout,  the  giving- 
off  of  uric  acid,  and  the  deposit  of  urate  of  soda,  are  salutary. 
Malaria,  or  the  specific  poisons  of  typhus,  enteric,  or  relapsing  fever, 
are  contracted  when  the  bowels  and  skin  form  the  great  outlets 
whereby  nature  essays  to  cast  out  the  noxious  agents.  The  alvine 
evacuations  in  cholera,  it  is  now  held,  are  to  be  favoured  rather  than 
restrained,  as  by  these  outpourings  the  system  is  eliminatively 
relieved — a  doctrine  which  has  become  widely  accepted.  In  variola, 
the  pustular  deposits  on  the  surface  are  a  means  whereby  nature 
frees  the  blood  from  materials  which  could  not  innocuously  be 
retained  in  the  circulation.  And  of  the  other  exanthems  the  same 
observation  holds  good.  By  this  mode  of  reasoning,  the  majority  of 
chronic  cutaneous  affections  may  be  accounted  for;  because  it  is 
now  allowed  that  certain  alterations  in  the  composition  of  the  blood 
produce  disturbances  in  the  investments  of  the  body,  from  modified 
blood-distribution,  consequent  on  changes  in  the  nerve-centres,  the 
more  apparent  secretional  products  being  essentially  eliminative ;  and 
consequently  dermatologists,  in  these  days,  look  deeper  into  the 
pathology  of  skin-diseases  than  the  epidermis  and  the  derma.  This 
spontaneously  curative  effort  of  elimination  may  also  occur  without 
the  expulsion  of  morbid  products  from  the  system.  For  instance,  in 
dropsies  effusion  is  determined  into  the  great  cavities  of  the  chest  or 
the  abdomen,  or,  it  may  be,  into  the  pericardium,  or  the  areolar 
tissue,  when  local  vascularities  become  relieved,  or,  perhaps,  saved 
from  rupture,  and  the  more  continued  congestive  and  inflammatory 
states  are  benefited.  We  then  mark  how  such  event  mitigates  the  more 
urgent  and  distressing  symptoms  of  an  acute  stage.  For  example, 
in  pericarditis  and  endocarditis,  when  the  heart  labours  and  the 
pulse  intermits,  with  the  outcome  of  the  fluid  into  the  pericardium 
follow  lessened  precordial  impulse  and  intermittence,  and  often  an 
expression  on  the  part  of  the  patient  as  being  more  comfortable. 
In  pleurisy  and  in  peritonitis,  the  advent  of  effusion,  sometimes  with 
much  suddenness,  cuts  short  the  more  prominent  characteristics  of 
the  inflammatory  phenomena.  Various  other  illustrations  of  the 
salutary  tendency  of  this  eliminative  secretion  might  be  cited. 

Another  great  addition  has  been  made  to  pathology  by  our  being 
far  more  conversant  with  the  affections  respectively  known  as 
pyaemia,  septicaemia,  and  ichorrhaemia.  It  is  now  allowed  that  the 
first  named  may  have  its  origin  in  hospitalism,  and  from  without, 
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and  that  it  may  also  be  caused  within  the  organism.  From  recent 
and  extended  discussions,  it  is  also  clear  that  this  affection  is  by  no 
means  confined  to  hospitals,  as  it  was  once  assumed,  but  that  it  may, 
and  does,  occur  in  the  most  healthily  situated  houses  in  the  country, 
remote  from  deleterious  gases,  and  in  the  purest  atmosphere.  ^  e 
now  acknowledge  the  difference  between  pyaemic  and  infective 
inflammation  and  septic  action ;  and  pyaemic  disease  can  hardly  be 
said  to  obtain  without  more  or  less  of  septicaemia  as  the  concomitant, 
but  the  septic  action  is  far  feebler  and  less  irritative.  Most  patho- 
logists now  believe  that  the  transference  of  pyaemic  products  from 
one  part  to  another  is  by  means  of  the  lymphatic  system  or  of  the 
veins.  Some  have  lately  spoken  of  idiopathic  pyaemia.  In  such 
cases,  most  probably  the  local  starting-point,  or  focus,  has  not  been 
discovered.  There  still  remains  much  that  is  uncertain  relative  to 
these  affections ;  yet  we  can  now  anticipate  a  train  of  diseased 
processes  which  formerly  were  much  less  suspected,  and,  when  they 
did  occur,  were  far  less  understood. 

No  class  of  diseases  is  more  familiarly,  more  thoroughly  known, 
than  diseases  of  the  chest.  The  great  work  of  Laennec  inaugurated 
a  new  era  in  thoracic  pathology.  It  conferred  a  positiveness  in  dia- 
gnosis which  can  scarcely  in  such  full  measure  be  said  to  obtain  in 
judging  of  any  other  order  of  ailments.  Nor  can  it  be  held,  though 
multitudes  of  observers  have  availed  themselves  of  Laennec's  dis- 
covery, that  much  of  real  practical  significance  has  been  done  beyond 
what  he  accomplished.  Prior  to  the  recognition  of  the  physical 
signs,  capillary  bronchitis  and  pulmonary  collapse  could  not  be  dis- 
tinguished from  pneumonia;  cardiac  diseases  were  vaguely  referred 
to  ossification;  effusions  could  only  be  decided  upon  by  the 
Hippocratic  symptom  of  succussion;  and  aneurisms  could  alone  be 
guessed  at  by  the  more  general  and  objective  symptoms.  The 
extent  and  degree  of  pneumonia  can  now  be  decided  upon  with  not  a 
little  certaintv ;  and  its  treatment  is  more  successful  from  a  more 
rational  pathology.  Those  intercurrent  forms  which  constitute 
episodes  in  the  graver  epic  of  a  wider  lying  general  or  constitutional 
malady,  and  with  which  frequently  the  pleura  becomes  locally 
implicated,  can  now  be  detected  with  much  niceness  and  precision. 
Accumulated  facts  have  made  knowledge  which  has  ceased  to  be  con- 
tested. Pericarditis  and  endocarditis,  we  believe,  never  occur  but  in 
rheumatism ;  fibrin  on  the  margin  of  the  valves  is  looked  upon  as  a 
deposit,  and  not  an  inflammatory  exudate,  on  the  valves  themselves ; 
hypertrophy  now  means  cerebral  or  other  haemorrhages,  rather  than 
direct  injurious  influence  on  the  action  of  the  heart  itself;  extensive 
binding  down  of  the  lung  to  the  costal  wall,  it  is  now  allowed,  may 
be  compatible  with  lengthened  life,  and  almost  with  health ;  and 
morbid  anatomists  now  admit  that  considerable  pericardial  adhesion 
may  eventuate  with  comparative  recovery.  The  stethoscope  has 
placed  the  modern  physician  on  a  vantage-ground  which  could  in 
no  wise  have  been  hoped  for  by  the  older  practitioners.     They  had 
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not  the  means  of  arriving  at  any  correctness  in  judging  of  the 
morbid  changes  within  the  thoracic  walls.  Forty  years  ago,  the 
average  duration  of  phthisis  was  about  two  years.  Under  improved 
treatment,  it  is  now  estimated  at  four  years.  It  has  also  been 
conceded  that,  in  some  cases,  the  disease  admits  of  positive  cure. 
Though  such  instances  are  exceptional,  still  they  are  sufficient  to 
inspire  us  with  the  hope  that  with  the  progressive  increase  of  our 
knowledge  will  come  greater  and  greater  success  in  this  direction  of 
our  endeavours.  Post-mortem  researches  teach  us  that  pulmonary 
cavities,  even  of  considerable  dimensions,  may  contract  and  heal  up, 
and  absolute  recovery  be  the  result ;  indeed,  it  mav  be  added  that 
such  obliteration  of  these  excavations  is  more  usual  than  in  former 
years  was  supposed.  Our  definition  of  the  pathology  of  phthisis  is 
more  exact  and  defined.  We  now  talk  of  fibrosis  of  the  lung,  a 
degenerative  deposit  which  bears  much  resemblance  to  the  amyloid 
substance ;  of  embolic  phthisis,  in  which  are  cheesy  deposits  and 
disintegrated  blood-clots ;  of  bronchial  and  pneumonic  phthisis, 
characterised  by  cheesy  matter  and  ulceration  of  the  bronchi,  or  with 
exudation  into  the  pulmonary  tissue ;  and  of  syphilitic  phthisis,  with 
gummata  allied  with  the  cheesy  product.  These  pathologic  dis- 
tinctions in  the  description  of  phthisis  render  its  treatment  more 
successful. 

The  animated  and  diffuse  debates  on  tuberculosis  have,  with  other 
elucidations  of  its  nature,  clearly  shown  the  infectious  properties 
of  phthisical  inflammation.  It  is  now  believed  by  Niemeyer  and 
others  that  phthisis  may  follow  haemoptysis  without  genetic  con- 
nection between  the  haemorrhage  and  the  pneumonic  process ;  and 
that  blood  retained  in  the  alveoli  gives  rise  to  inflammatory  products, 
which  undergo  the  cheesy  change,  and  that  such  metamorphosis  is 
followed  by  tubercle.  Grey  and  yellow  tubercles  are  now  shown  as 
being  identical ;  and  an  intermittent  pyrexia  or  chronic  phthisis  has 
latterly  been  looked  upon  to  denote  the  absorption  of  caseous  matter 
Such  are  some  of  our  advances  relative  to  this  common  and  justly 
dreaded  disease.  The  alternation  with,  or  vicarious  occurrence  of, 
bronchitis  in  gout  is  an  important  practical  advance ;  and  inbronchitic 
asthma  we  are  more  clearly  impressed  with  the  implication  of  the 
ganglia  and  the  influence  of  the  vaso-motor  function.  Pleurisy  of  the 
idiopathic  or  primary  character  is  now  considered  to  be  far  more  rare 
than  was  formerly  supposed ;  indeed,  if  we  exclude  mechanical  and 
physiological  causes,  primary  pleurisy  is  exceedingly  rare.  The  types 
of  this  disease  which  we  so  commonly  see  are  rather  the  complications 
or  sequential  conditions  of  some  foregoing  visceral  affection,  or  some 
constitutional  malady  which  has  already  produced  an  impress  upon 
the  organism.  We  contemplate  its  presence  very  much  in  the  same 
way  as  we  contemplate  the  presence  of  pneumonia,  and  we  try  to 
discover  the  indications  of  some  antecedent  vice  in  the  system.  We 
more  greatly  suspect  its  insidious  character;  we  are  aware  of  its 
not  infrequent  association  with  pyaemic  infection,  with  pulmonary 
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phthisis,  with  the  various  forms  of  renal  disease ;  and  in  all  cases  ot 
pneumonia  there  is,  perhaps,  a  greater  or  less  degree  of  pleuritic 
inflammation  of  the  fibrinogenic  type.  The  competent  manner  in 
which  we  can  now  diagnose  fluid  in  the  cavity  of  the  chest,  and 
elect  between  trusting  to  absorption  and  having  recourse  to  thora- 
centesis, ranks  amongst  the  greatest  improvements  in  modern  medicine. 
This  operation  is  shown  to  be  followed  with  little  danger.  By  it* 
timely  adoption,  as  compared  with  the  non-instrumental  interference, 
and  the  vacillating  practice  of  the  past,  a  large  number  of  lives  are 
now  saved.  The  morbid  anatomy  of  pleuritis  with  effusion,  as  well 
as  clinical  history,  have  established  the  axiomatic  rule,  that  para- 
centesis thoracis  should  be  had  recourse  to  early,  and  before  the 
pyogenic  membranes  become  organised,  and  the  lung  substance  is 
bound  down  and  compressed  beyond  the  powers  of  expansion.  The 
discovery  of  albuminous  expectoration  following  thoracentesis,  made 
by  M.  Pinault,  and  which  was  importantly  brought  forward  at  the 
Academy  of  Medicine  in  Paris,  as  illustrated  by  the  cases  narrated  by 
MM.  d'Espine,  Woillez,  Marrotte,  Behier,  and  Terrillon,  is  a  curious 
addition  to  pathological  acquirements. 

Though  diagnosis  is  less  certain  in  lesions  of  the  abdomen  than  in 
the  chest,  still  the  knowledge  of  abdominal  diseases  has  been  most 
progressive.  The  viscera  in  this  cavity  being  from  numerous  causes 
subject  to  great  variation  in  size,  configuration,  and  position,  much 
difficulty  will  always  be  experienced  in  correctly  comprehending  the 
particular  maladies  which  are  there  to  be  found.  It  is  now  affirmed 
that  no  parts  in  the  body  have  such  immunity  from  disease  as  the 
jejunum  and  the  valvulae  conniventes.  We  have  more  trustworthy 
guides  for  observation  on  deciding  between  simple  and  malignant 
disease  of  the  stomach.  We  maintain  that  acute  idiopathic  gastritis 
does  not  occur  in  this  as  it  is  said  to  occur  in  tropical  countries.  The 
discovery  of  sarcinse  ventriculi  led  to  the  cure  of  a  tiresome  stomach 
complaint.  We  know  that  the  sulphites  of  potash  and  soda  destroy 
these  fungi,  as  certainly  as  the  sulphites  and  sulphurous  acids  destroy 
these  vegetable  parasites  in  the  skin.  Between  torpor  of  the  colon 
and  melancholic  depression  there  is  intimate  relation.  Ulceration  of 
the  ileum  is  never  seen  in  any  acute  disease,  except  in  enteric  fever. 
Ulcerations  in  the  lower  third  occur  in  chronic  phthisis,  but  they 
differ  not  only  in  their  pathologic  characteristics,  but  in  their  relation 
to  the  axis  of  the  bowel.  Cancer  we  know  to  be  far  less  frequent  in 
the  ileum  than  in  the  colon ;  and  if  the  pylorus  be  excepted,  it  is 
more  prone  to  be  located  at  the  sigmoid  flexure  than  at  any  other 
part  of  the  digestive  tube.  Perforation  of  the  intestinal  serous 
covering  is  most  rare,  except  in  enteric  fever.  Respecting  our  recent 
knowledge  of  the  liver,  many  facts  have  been  accumulated.  It  has 
been  ascertained  that  the  hepatic  cells  perform  the  function  of 
secreting  from  the  blood  a  substance  named  glycogen,  which  is 
rapidly  transformed  into  glucose  or  animal  starch;  and  that  this 
principle  is  carried  into  the  heart,  thence  to  be   oxidised  in  the 
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respiratory  process  and  evolve  animal  beat.  This  glycogenic  function 
is  a  physiological  fact  of  much  significance  in  a  practical  point  of 
view.  In  acute  or  yellow  atrophy,  it  has  been  discovered  that  the 
urine  exhibits  remarkable  changes,  as  there  may  be  the  total  dis- 
appearance of  urea,  uric  acid,  the  chlorides,  sulphates,  and  phosphates ; 
and  these  are  replaced  by  the  fibro-albuminous  products  named 
leucine  and  tyrosin.  The  waxy  or  amyloid  deposit  recognised  in 
this  organ  is  considered  to  be  consequent  on  ulceration  of  the  osseous 
tissue  and  long-standing  syphilis.  Palpation,  percussion,  and  feeling 
the  notches  in  the  free  edge,  tell  us  much  of  splenic  enlargement.  The 
latest  additions  to  our  information  relative  to  the  spleen  are  chiefly 
physiological.  In  the  intertrabecular  spaces  are  doubtless  first  formed 
the  molecules  which  become  developed  into  blood-corpuscles;  and  it 
is  believed  that  in  the  pulp  they  also  become  disintegrated.  Such 
vital  processes  being  there  elaborated,  it  can  thus  be  understood  how 
anaemia  and  disease  of  the  spleen  stand  in  intimate  correlation.  In 
leucocythaemia,  that  affection  which  is  characterised  by  excess  of 
colourless  corpuscles  and  diminution  of  blood-corpuscles,  great  light 
has  been  thrown  upon  the  splenic  lesion  by  which  it  is  accompanied. 
Excess  of  fibrine  and  decrease  of  coloured  corpuscles  are  the  two 
primary  cardinal  changes  in  leucocythaemia.  Such  are  some  of  the 
new  facts  respecting  diseases  within  the  abdomen. 

In  glancing  at  the  nervous  system,  much  in  recent  years  has 
been  done ;  still,  it  is  undeniable  that  a  great  deal  of  ambiguity 
remains  in  diagnosticating  cerebral  affections,  because  the  degree  of 
objective  symptoms  is  frequently  by  no  means  the  exponent  of  the 
degree  of  morbid  action.  We  are  pften  and  correctly  guided  by 
physiological  phenomena.  I  recollect  a  man  who  had  a  small  osseous 
formation  at  the  base  not  larger  than  a  pea,  which  had  produced 
terrible  epileptiform  attacks.  The  philosophic  and  physiological 
experiments  of  Ferrier  have  conferred  much  more  certitude  in  the 
diagnosis  of  cerebral  maladies  than  was  previously  known,  illustrative 
of  which  Dr.  Hughes  Bennet's  case  at  the  Westminster  Hospital  is  a 
good  example.  And  it  is  now  evident  that  diseases  of  the  brain  will  be 
known  with  far  more  exactitude  and  precision.  Schiff  has  shown  that 
augmented  heat  produced  by  activity  of  the  nerve-centres  is  primarily 
due  to  the  vaso-motor  nerves;  and  the  experiments  of  Heidenhain, 
Kiegel,  and  Fick,  have  solved  some  interesting  problems  relative  to 
the  extrication  of  animal  heat.  In  blood-poisoning,  we  are  more  im- 
pressed with  the  peripheral  irritation  which  produces  phenomena  in 
the  great  nervous  centres.  The  vaso-motor  function  renders  expli- 
cable much  which  before  was  ill  understood ;  epilepsy  in  age  we  now 
refer  to  retrograde  metamorphosis  of  the  tissues ;  and  it  is  generally 
accepted  that  this  disease,  epilepsy,  which  has  an  etiology  so  multi- 
form, is  always  primarily  caused  by  anaemia;  and  when  there  is 
muscular  atrophy  in  the  young,  we  refer  the  wasting  to  a  foregoing 
brain-change.  Again,  softening  of  the  cord,  we  now  know,  always 
means  more  or  less  of  anaesthesia  as  the  accompaniment ;  and  it  has 
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lately  been  discovered  that  induration  of  the  cord  is  followed  by 
regular  and  rhythmic  paralytic  action  of  the  voluntary  muscles.  It  is 
a  great  and  important  advance  that  locomotor  ataxy,  as  Todd  and 
Duchenne  were  the  first  to  show,  ought  not  to  be  confounded  with 
paraplegia.  Its  chief  characteristics  may  be  defined  as  the  want  of 
co-ordinating  motor  power  in  the  lower  extremities.  We  also  now 
are  aware  that  the  structural  disease  is  confined  to  the  posterior 
column  of  the  cord,  and  very  generally  to  its  dorsal  portion.  Some 
pathologists  believe,  and  I  think  clinical  observation  confirms  the 
opinion,  that  the  excess  of  cerebro-spinal  fluid  gravitating  into  the 
theca  vertebralis,  and  at  a  given  point  producing  pressure,  may  act  as 
a  cause.  In  several  cases  which  have  been  under  my  care  in  the 
hospital,  I  have  found  that  long  continuance  in  the  horizontal  posture 
has  greatly  aided  remedies.  The  microscope  shows  the  diseased  part 
to  have  undergone  the  fatty  change.  One  of  the  analogues  of  loco- 
motor ataxy,  and  occurring  in  the  brain,  is  that  morbid  condition  now 
known  as  aphasia,  or  the  loss  of  articulate  language.  And  it  is  a  very 
curious  fact,  that  its  pathological  cause  is  now  defined  to  be  blockage 
of  the  middle  cerebral  artery  of  the  left  side  by  an  embolon  from 
valvular  disease.  It  may,  however,  be  produced  by  other  causes,  as 
hemorrhage,  tumours,  and  gummata;  indeed,  I  think  it  is  more 
frequently  the  result  of  specific  gumma  than  is  generally  allowed. 
A  young  man  came  into  the  hospital  under  my  care.  He  was  hemi- 
plegic  and  inarticulate.  He  had  aphasia,  agraphia,  and  was  amnesiac. 
There  were  proofs  of  secondary  syphilis.  He  had  fifteen-grain  doses 
of  the  iodide  of  potassium,  and,  as  he  improved,  was  ordered  electro- 
galvanism.  In  the  course  of  a  few  weeks  he  had  made  a  full  recovery. 
The  effects  of  the  syphilitic  poison  on  the  nervous  system  constitute 
one  of  the  many  recent  and  marked  advances  in  our  art. 

That  contested  question,  the  change  of  type  of  disease,  at  one 
time  received  very  general  acceptance,  but  the  doctrine,  in  my 
own  humble  opinion,  never  seemed  so  tenable  as  many  maintained, 
because  the  phenomena  of  disease,  like  the  phenomena  of  other 
natural  processes,  are  doubtless  based  upon  fixed  and  immutable 
laws;  because  we  have  proofs  that  some  acute  affections  now  run 
their  course  as  they  ran  it  generations  ago ;  and  because  this  change 
of  type,  so-called,  was  too  sudden,  abrupt,  and  unexampled  in  its 
accession  to  be  reconcilable  with  the  theory  of  some  occult  and 
extrinsic  alteration,  as  being  a  sufficient  causation  for  those  modified 
views  and  that  reversal  of  treatment  which  so  rapidly  followed 
the  declaration  of  this  dogma.  It  is  clear  that  epidemics  vary  in 
the  degree  of  their  intensity,  doubtless  from  differences  of  physical 
conditions,  if  we  could  but  demonstrate  them,  which  enter  into  their 
etiological  state,  which  may  be  either  telluric  or  atmospheric,  or 
both ;  still,  their  broad  outlines,  their  characteristic  features,  remain 
the  same.  This  new  notion  became  the  facile  hypothesis  which, 
with  little  trouble,  commended  itself  for  adoption,  and  which  supplied 
a  ready  answer  to  any  questioning  of  novel  views.    But  it  never 
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seemed  so  philosophic  as  to  warrant  the  extreme  lengths  to  which 
the  theory  pot  into  practice  was  pursued.  Whoever  will  compare  the 
descriptions  of  Fraeastorius  and  Cardanus  of  typhus  of  the  sixteenth 
century,  will  at  once  see  how  in  all  essentials  they  apply  to  the 
graver  forms  of  typhus  of  our  own  times.  The  accounts  which  we  have 
of  fever  in  the  seventeenth  centurv  bv  Riverius,  Mangetus,  Willis,  and 
others,  are  the  accounts  of  the  enteric  form  which  we  all  now  know  so 
well.  Butty  was  the  historian,  under  another  name,  of  relapsing 
fever  a  hundred  years  before  its  characteristics  and  its  distinctiveness 
were  more  fully  "described  in  1843  and  1844.  The  records  of  scarlet 
fever  by  Sydenham,  and  FothergilTs  sore  throat,  are  applicable  to 
diseases  which  we  all  see  daily  in  our  practice ;  and  the  course  of  variola 
vaccinia  is  precisely  the  course  which  it  ran  now  nearly  a  century 
ago.  Other  arguments  might  be  given  to  show  the  invalidity  of  the 
uncompromising  manner  in  which  change  of  type  theorists  insisted 
upon  their  creed.  It  may,  however,  be  observed,  that  this  notion 
quickly  succeeded  Bright's  discovery,  which  was  about  to  sweep  away 
many  pathological  dogmas  and  theoretical  phantasies.  The  Vienna 
school  had  about  this  time  promulgated  the  doctrine  of  crasis. 
Microscopical  anatomists  and  analytic  chemists  had  begun  to  point 
out  molecular  degeneration  and  secret ional  abnormities,  the  ocular 
proofs  of  an  impaired  vitalism.  Such  terms  as  metastasis,  idio- 
pathic, dynamic,  and  sthenic,  began  to  lose  their  hold  on  the  medical 
mind ;  and  symptoms  heretofore  regarded  as  the  expressions  of  excess 
of  strength  were,  in  more  philosophic  reasoning,  to  be  looked  upon  as 
the  evanescent  excitations  incident  to  degeneration  and  debility. 
Febrile  affections,  pneumonia,  and  other  acute  diseases,  were  gradu- 
ally treated  with  more  success,  because  the  treatment  was  in  clearer 
manner  founded  on  sounder  pathology.  The  large  and  repeated 
blood-lettings  in  fever,  which  had  erroneously  been  advocated  by 
Welch,  Clutterbuck,  and  Armstrong,  from  this  new  knowledge  and 
closer  clinical  observation,  became  discarded,  and  consequently  the 
mortality  became  diminished. 

Ak  additions  to  our  information,  reference  may  be  made  to  our 
knowledge  of  cerebro-spinal  meningitis,  diphtheria,  hereditary 
syphilis,  and  the  great  class  of  microphytic  diseases  5  to  the 
wonderful  facts  brought  to  light  relative  to  entozoic  affections ;  to 
the  far  better  understanding  of  the  complaints  of  infancy  and  child- 
hood— the  term  infantile  remittent  being  really  another  name  for 
ignorance  rather  than  the  expression  of  correct  diagnosis;  to  the 
more  accurate  distinction  which  we  draw  between  gout  and 
rheumatism ;  to  the  fact  that  lactic  acid  conveyed  into  the  blood 
artificially  will  produce  symptoms  resembling  rheumatism  and  verit- 
able endocarditis ;  to  our  greater  acquaintance  with  those  congenio 
conditions,  tuberculosis  and  strumosis ;  to  the  fact  that  cancer,  like 
tubercle,  is  a  debased  organic  product :  and  it  would  be  easy  to  con- 
tinue this  kind  of  enumeration. 

Confuted  notions  and  much  ambiguity  overshadowed  the  great 
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questions  involved   in  the  study  of  continued  fever;   authorities 
differed,  and  how  much  of  doubt  and  uncertainty  as  to  prominent 
symptoms  were  engendered  in  the   mind  of  the  physician !    The 
definitions  of  the  three  types  of  continued  fever,  which  we  can  now 
give,  and  which  are  of  such  inestimable  worth  in  a  practical  point  of 
view,   were  unknown.     With  these  descriptive  accounts  of  their 
essential  differences,  the  mists  which  once  obscured  the  pathology 
of  fever  have  passed  away,  and  trustworthy  landmarks  stand  out— 
founded  on  the  bases  of  truth  and  fact — as  guides  to  all  future  times. 
The  cardinal  characteristics  of  each  species  are  now  familiarly  known. 
It  is  curious,  but  the  Hippocratic  and  Galenic  theories  have  received 
confirmation  in  our  own  day  by  the  researches  of  Virchow  and  Traube. 
It  is  now  acknowledged  that,  whatever  may  be  the  changes  which 
fever-poison  primarily   exerts  on  the  blood,   the  first  intelligible 
physiological  effects  are  in  the  nervous  system,  and  in  the  sym- 
pathetic and  vagus  in  especial.     The  increased  oxidation  of  nitro- 
genous tissues,  the   commensurate   evolution  of  heat,   augmented 
heart's  action,  and  the  non-elimination  of  metamorphosed  products, 
are  the  great  predominating  and  fundamental  changes   in   fever. 
These  are  the  forerunners  of  all  other  morbid  processes,  and  between 
the  sum  of  their  excess  and  the  degree  of  perverted  secretion  there  is 
correspondent  relation.     Increase  of  heat  is  the  symptom  pathogno- 
monic of  pyrexia.     In  the  recognition  of  specific  differences  in  fever, 
we  are  by  parity  of  reasoning  compelled  to  admit  that  their  material 
causes  differ.     The  character  of  tissue-change  is  determined  by  the 
character  of  specific  poison.    It  is  the  opinion  of  modern  pathologists 
that  the  materies  rnorbi  always  invades  the  organism  from  without. 
We  now  have  a  vast  array  of  proofs  that  overcrowding,  bad  or 
insufficient  food,  and  mental  depression,  are  the  main  circumstances 
which  precede  epidemics  of  typhus ;  that  decomposed  organic  matters 
produce  the  enteric  form ;  and  that  relapsing  fever  is  so  apt  to  follow 
on  the  heels  of  destitution,  as  to  have  acquired  the  synonym  of 
famine-fever.     Such    are  the  cognisable,   the  preventable    states, 
entering  into  their  causation.     Those  vital  and  chemical  processes 
which  produce  combustion  of  what  is  called  the  store-albumen  of  the 
blood,  mainly  give  off  urea  and  uric  acid ;  and  it  is  to  the  retention  of 
these  urinary  solids  that  prominent  symptoms  and  intercurrent  affec- 
tions are  almost  if  not  wholly  owing.     It  is  from  these  products  of 
metamorphosis  that  congestion,  a  low  form  of  imflammation,  and 
uraemia,  supervene.     Hence,  in  treatment,  to  favour  elimination  is  of 
supreme  importance.     Before  all  this  new  light  shone  forth,   our 
remedies  were  prescribed  with  great  dubiousness  and  much  perplex- 
ity.    We  could  not  anticipate  events.     We  did  not  know  what  to 
expect  during  the  course  of  the  respective  species. 

By  the  non-recognition  of  those  types  which  are  so  distinct  and 
reverse  in  their  essence  and  phenomena,  fears  were  then  unnecessarily 
aroused,  and  dangerous  symptoms  were  s6metimes  regarded  with  too 
little  heed.    In  this  our  day,  we  know  typhus  by  its  mode  of  accession, 
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its  rubeoloid  rash,  the  absence  of  diarrhoea,  the  grave  impress  made 
on  the  great  nervous  centres,  the  drawing-in  of  the  abdomen,  aod 
the  average  date  of  the  crisis.     In  enteric  fever,  its  slower  begin- 
ning, the  lenticular  rose-coloured  spots,  diarrhoea,  tympany,  pain  and 
gurgling  in  the  right  iliac  fossa,  the  cleaner  tongue,  and  less  cerebral 
disturbance,  tell  plainly  of  its  nature.     The  sudden  accession,  quick 
pulse,  great  heat,  icteric  tendency,  the  abrupt  resolution  by  diapho- 
resis when  the  apyrexial  state  becomes  at  once  complete,  and,  in  the 
course  of  a  few  days,  the  repetition  of  primary  symptoms,  pronounce 
the  relapsing  type.     Many  years  ago,  I  pointed  out  the  fact  that  the 
temperature  in  relapsing  fever  may  be  107°  or  108°  Fahr.  without 
the  case  assuming  an  alarming  form.     In  typhus  and  in  the  enteric 
species,  we  contemplate  with  deep  and  just  anxiety  such  a  high  read- 
ing of  the  thermometer.    Again,  in  the  two  last  named  types,  sudden 
and  powerful  diaphoresis  is  not  uofrequently  a  fatal  symptom.     In 
each  of  these  three  species,  we  now  not  only  know  great  cardinal  and 
distinguishing  characteristics   during   life,   what  to  look  for,   but 
changes  which  we  do  not  expect  to  discover  till  after  death.    In 
typhus,  there  is  no  specific  lesion.     We  do,  however,  in  typhus  find 
brain-atrophy,  oedema  of  the  pia  mater,  and  active  and  passive  con- 
gestion ;  but  in  enteric  fever  we  find  specific  lesions  in  the  ulceration  of 
the  agminate  and  solitary  glands  of  the  ileum,  and  sometimes  sparsely 
scattered  in  the  colon.     In  a  number  of  post-mortem  examinations 
made  on  those  who  had  died  of  relapsing  fever,  I  did  not  in  a  single 
instance  find  these  ulcerations,  but  always  more  or  less  of  splenic 
disease.    In  typhus  we  dread  cerebral  mischief  and  muscular  degener- 
ation enfeebling  the  heart ;  in  enteric  fever,  failure  of  cardiac  power 
from  ganglial   impression  made  by  the   specific  poison,  intestinal 
haemorrhage,  and  perforation ;  and  in  relapsing  fever,  cholaemic  and 
uremic  poisoning  are  often  associated  with  the  fatal  catastrophe.     I 
have  shown  in  the  article  on  Uraemia  how  the  phenomena  of  this 
mode  of  blood  contamination  may  closely  resemble  those  graver 
symptoms  which  are  liable  to  be  presented  in  essential  typhus.     The 
typhoid  state  of  the  specific  pyrexia,   and  the  typhoid   state  from 
renal  disease  are  sometimes  so  correspondent  that  the  thermometer 
can  mainly  be  relied  upon  to  solve  the  difficulty ;  and  I  know  of  no 
circumstances  in  which  thermometry,  so  opportunely,  and  in  such 
elucidative  manner,   comes  to  our  aid  and  decision  in  diagnosis. 
During  the  first  week  or  ten  days  of  the  three  now  acknowledged 
forms  of  continued  fever  the  careful  noting  of  the  temperature  is  of 
the  utmost  importance  in  guiding  to  a  correct  conclusion. 

I  may  here  make  some  reference  to  a  remarkable  extension 
of  our  knowledge,  which  seems  to  hold  out  great  promises  in 
the  future.  Until  up  to  a  comparatively  recent  date,  the  hidden, 
unknown,  and  mysterious  nature  of  contagion,  was  classed  with 
many  other  enigmas  which  shroud  and  obscure  the  origin  and 
qualities  of  most  physical  entities,  and  pertaining  to  which  explica- 
ble solutions  cannot  be  expected.    M.  Pasteur's  philosophic  researches 
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on  fermentation  and  putrefaction  heralded  the  way  to  those  most 
important  discoveries  which  have  lately  been,  and  which  are  still 
continued  to  be,  made  relative  to  the  true  and  initiatory  causes  of 
infectious  diseases.  The  knowledge  which  has  already  been  gained 
is  of  transcendent,  inestimable  value,  and  still  gives  the  hope  of  our 
greater  and  more  increasing  power  in  circumscribing  and  lessening 
the  spread  of  those  affections.  It  is  known  as  the  Germ  Theory  of 
contagious  complaints,  and  that  contagia  are  really  minute  living 
beings  which  grow  and  multiply  in  the  body,  and  that  those  different 
microscopical  organisms  give  rise  to  different  diseases — like  always 
producing  like.  They  have  been  variously  named  bacteria,  bacilli 
spirilla,  microbes,  mycrophytes,  mycrozymes,  etc.  They  are  said 
to  be  animal  and  vegetable  parasites ;  within  the  body  they  are  pro- 
duced by  enormous  multiplication ;  and  they  are  long  preserved 
without  the  body.  They  seem  to  elect  different  parts,  organs,  and 
tissues  of  the  system,  and  hence  are  observable  special  and  peculiar 
symptoms.  Virchow  says  pathological  anatomy  has  been  much 
changed  by  the  discovery  of  these  parasitic  organisms.  Liebermeister 
is  certain  that  these  contagia  viva  lie  at  the  root  of  all  infectious 
ailments.  They  cannot  be  developed  of  themselves,  outside  of  the 
body,  but  must  be  within,  or  carried  from  without  into  it.  They  are 
by  the  authorities  on  this  subject  regarded  as  solid  particles,  and 
contagium  has  been  called  a  particulate.  In  addition  to  having 
been  found  in  infectious  fevers  so-called,  they  have  also  been 
discovered  in  erysipelas,  diphtheria,  gonorrhoea,  and  glanders. 
Septicaemia  is  now  supposed  to  be  caused  by  a  microbe  in  the 
economy  living  without  air  and  a  ferment.  It  is  now  admitted  that 
pulmonary  consumption  is  contagious,  and  the  little  parasite  from 
which  it  proceeds  is  of  rod-like  shape,  and  named  the  bacillus 
tuberculosis.  They  have  been  seen  in  the  pulmonary  cavities ;  in 
the  softened  caseous  products  thrown  out ;  in  abundance  in  the 
miliary  nodules  ;  in  the  .infiltrated  walls  of  the  bronchi,  and  in  the 
larynx,  the  intestines,  and  the  lymphatic  glands.  Such  are  som  of 
the  leading  facts  and  acquisitions  which  have  been  arrived  at,  and 
are  now  fully  accepted  by  those  authorities  who  have  devoted  them- 
selves to  patient,  careful,  and  repeated  investigations  in  the  study  of 
this  most  important  subject. 

With  regard  to  therapeutics  and  hygienics  great  and  marked 
advancement  has  in  later  years  been  achieved;  diseases  are  now 
treated  with  much  greater  reference  to  those  more  occult  and  funda- 
mental conditions  which  give  rise  to  symptoms  that  are  apparent  and 
cognizable  ;  and  that  routine  and  the  addressing  of  remedies  rather 
to  names,  and  to  what  were  looked  upon  as  distinct  and  separate 
entities,  are  becoming  more  and  more  discarded.  The  actual  and 
physical  states  of  organs  are  more  correctly  and  better  interpreted ; 
and  sounder  pathology  now  confers  more  certitude  and  efficiency  in 
prescribing.  Formerly  theory  was  held  in  too  much  regard,  and  the 
respect  for   custom  and  long  usage  often  was  harmful,  and  led  to 
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error  in  the  selection  of  agents  employed.  The  lines  drawn  were  too 
precise  and  dednite :  the  thing'  inflammation  was  locked  upon  as  a 
primary  and  substantive  condition*  when  depletion  and  antiphlogistic* 
were  heroically  brought  to  bear  in  its  hoped-for  subjugation  or 
destruction ;  and  when  the  art  of  treating  disease  became  much  of 
empiricism,  instead  of  being  pursued  as  a  science.  The  word 
cure  was  too  much  spoken  of,  and  though  at  the  present  some 
diseases  are  doubtless  curt..L  yet  this  appellation  can  only  with 
propriety  be  cited  in  quite  exceptional  cases.  Our  gTeat  aim  in 
these  days  is  mainly  to  guide  various  maladies  to  a  favourable 
termination,  and  to  relieve  symptoms;  and  this  observation  parti- 
cularly applies  to  all  febrile  affections.  In  those  ailments  which 
we  know  must  pass  on  to  a  fatal  issue,  to  prolong  lite  and  confer 
comfort  are  objects  to  be  held  sedulously  in  view.  From  what  has 
now  been  briedv  advanced,  all  treatment  should  K?  directed  under 

m 

a  true  appreciation  of  general  pathological  conditions.  The  pro- 
phylactics to  be  considered  is  to  put  the  patient  in  a  right  way  of 
managing  his  own  health  ;  in  avoiding  causes  which  might  tend  to 
bring  on  certain  attacks ;  to  prevent  the  diffusion  of  contagious 
diseases,  and,  as  far  as  such  can  be  done,  to  remove  or  lessen  constitu- 
tional tendencies.  In  the  treatment  of  all  complaints,  and  especially 
during  the  course  of  acute  diseases,  great  attention  should  be  given 
to  regimenal  rules  and  a  properly  selected  diet.  In  such  affections 
as  dyspepsia  and  in  languor  and  debility  such  may  he  of  more  real 
benefit  than  drugs.  Stimulants  should  ever  be  given  with  much 
caution  ;  and  in  all  fevers  and  diseases  of  the  inflammatorv  kind  thev 
should  be  administered  in  measured  quantities,  and  at  certain  and 
specified  times.  In  preventive  measures  much  of  promise  is  held  out 
to  the  future.  Royalty  has  begun  to  take  a  deep  and  an  earnest 
interest  in  the  better  housing  and  more  healthful  homes  of  the 
working  classes,  and  many  philanthropic  and  able  coadjutors  are 
assisting  in  the  good  work.  The  dens  of  poverty  and  squalor* 
which  are  often  in  the  figurative  and  correct  language  sjx>ken  of  as 
the  hot-beds  of  disease,  are  to  be  lessened.  The  small  and  crowded 
rooms  of  the  poor  in  East  London,  and  in  the  cities  and  large  towns  of 
the  empire,  where  diseases  become  developed,  and  from  which  con- 
tagious  affections  are  favoured  and  diffused,  are,  in  the  course  of  time, 
to  be  abolished.  Again,  another  noble  and  beneficent  effort  is 
being  made  by  that  benevolent  and  highly  gifted  lady  Miss  Mary 
Wardell  by  the  establishment  of  Convalescent  Homes,  in  order  to 
mitigate  and  circumscribe  that  terrible  disease  scarlet-fever.  At  a 
large  meeting  held  a  few  weeks  ago  at  the  Mansion-House,  under 
the  presidency  of  the  Lord  Mayor,  there  was  great  consentaneousness 
of  opinion  that  this  grand  idea  should  be  broadly  supported,  and  cer- 
tain advocated  that  the  Government  should  take  up  the  matter. 
It  was  on  that  occasion  stated  that  in  England  and  Wales  57,433, 
from  the  year  1870  to  1879,  died  from  small-pox ;  but  during  the 
same   period  173,124  died  from  scarlet-fever!     If  these  two  great 


800  ADVANCED  AND  PRESENT  MEDICINE 

movements  so  happily  begun  be  fully  followed  up,  there  will 
annually  be  an  enormous  diminution  of  suffering,  and  an  immense 
saving  of  human  life. 

I  have  endeavoured  to  concisely  indicate  some  of  those  great 
advances  which  have  latterly  been  accomplished,  and  which  have 
signally  extended  the  boundaries  of  medical  science ;  but  a  vast 
array  of  acquisitions  of  deep  interest  remain  untold.  As  pertains  to 
preventive  medicine,  the  onward  march  has  been  commensurate  with 
any  of  those  kindred  subjects  which  come  within  our  studies.  What- 
ever progress  may  have  been  made  in  any  of  the  physical  sciences, 
the  progress  in  medicine  has  been  equal  to  that  of  any.  During  the 
last  thirty  years  mote  has  been  achieved  than  in  any  previous 
century.  A  higher  standard  of  education,  better  clinical  teaching, 
and  more  thoroughness  of  acquirement,  are  telling  favourably  on  the 
student.  Silent  workers — and  they  are  many — in  the  wards,  the 
laboratory,  and  the  study,  are  evolving  great  truths,  and  continually 
fortifying  the  busy  practitioner  with  fresh  facts  of  inestimable  value. 
The  medical  profession  is  being  held  in  higher  and  higher  estimation. 
There  never  was  a  time  in  which  more  zeal,  more  ability,  and  more 
loyalty,  were  found  in  its  ranks;  and  there  never  was  an  age  in 
which  our  exalted  vocation  was  pursued  with  such  success  as  it  is 
pursued  in  the  present  day.  An  enormous  accumulation  of  facts 
— irrefragable,  applicable,  priceless  facts — has  made  great  stores  of 
new  knowledge,  which  daily  is  wisely,  humanely  being  brought  to 
bear  in  enabling  us  more  certainly,  more  successfully  to  wage  our 
war  against  the  ravages  of  disease  and  death ;  and  this  knowledge, 
which  is  broadly  recognised,  solid,  immutable,  "  will  remain  as  the 
Danube  and  the  Alps  remain,  because  it  is  founded  on  the  Beautiful 
and  the  True ! " 
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A. 

Abdomen,  large,  in  puerperal  peritonitis, 

150. 
Abscess  in  pancreatitis,  116. 
Abscess  of  spleen,  71. 
Acephalo-cyst,  hydatids,  rise  from  spleen, 

45. 
Acute  muco-enteritis,  188. 
Acute  splenitis,  60 ;  diagnosis  in,  61. 
Adhesion  of  pleura,  277. 
Advanced  and  present  medicine,  784. 
Agglutination  of  bowels.  203. 
Air,  admission  of  into  pleural  sac,  290. 
Albuminous  expectoration,  296. 
Alveolar  cancer  of  bowels,  228. 
Alvine  discharges  in  enteritis,  186. 
Anaemia  quickly  comes   on    in   splenic 

disease,  49. 
Ancient  writers  on  spleen,  50. 
Andral  on  pus  in  spleen,  47. 
Aneurism,  diffuse,  of   abdominal  aorta, 

613. 
Aneurism  of  left  ventricle,  606 ;  etiology 

and  pathology,  609. 
Aneurism,  subclavian,  594  ;  spontaneous 

and  accidental,  597;  fibrous  tunic  mostly 

affected,  597  ;  treatment,  603. 
Aortic  aneurism,  8. 
Aphthous  secretion  in  enteritis,  185. 
Apoplexy,  242  ;   premonitory  symptoms, 

242 ;    post-mortem  appearances,  243  ; 

fatty  decay,  245  ;  treatment,  247. 
Applications  of  cold  in  peritonitis,  168. 
Aspirator,  294. 
Atrophy  of  pancreas,  117. 
Atrophy,  spleen  of,  86. 
Autogenetic  origin  of  typhoid  fever,  411. 
Average  of  perforation  in  peritonitis,  148. 

B. 

Billard,  congenital  enteritis  in,  197. 
Billroth  on  changes  of  spleen  in  typhus, 

47. 
Bladder,  exfoliation  of,  654. 
Black  substances  in  spleen,  50. 
Bladder,  urinary,  chronic  ulceration   of 

with  haemorrhage,  651. 
Black  vomit,  relapsing  fever  in,  524. 


Bowel,  all  coats  of  diseased  in  enteritis, 
177. 

Bloodletting,  general  and  local  in  perito- 
nitis, 167 ;  in  relapsing  fever,  564. 

Blood,  effusions  of  into  pleural  sac,  280.*. 

Botschetechkaroff's  experiments  on  spleen, 
45. 

Bowels,  ulceration  of,  209  ;  definition, 
remarks,  209  ;  etiology,  210  ;  symptoms, 
212  ;  enteric  fever  in,  214  ;  perforation 
in,  214 ;  phthisis  in,  215 ;  duration  of 
the  disease  in  phthisis,  216  ;  chronic 
diarrhoea  in,  217  ;  dysenteric  disease 
in,  217 ;  duodenum  in,  218  ;  jejunum, 
218  ;  remittent  fever  of  children,  218  ; 
pathology,  219 ;  morbid  anatomy,  220  ; 
diagnosis,  222  ;  treatment,  222. 

Bowels,  carcinoma  of,  223 ;  remarks, 
226  ;  emaciation  not  always  present, 
227 ;  tympanitis  may  be  excessive,  228  ; 
ring-form  in,  228  ;  cancer-cells  in,  229  ; 
symptoms  and  diagnosis,  230 ;  simu- 
lation of,  231  ;  treatment,  232. 

Bowels,  fatal  obstruction  caused  by  a  band 
of  lymph.  233. 

Brain,  myeloid  sarcoma  tumour  of,  674. 

Brain,  syphilitic  tumour  at  the  base  of, 
677. 

Bree  on  spleen,  46. 

Brunner's  glands  in  peritonitis,  143. 

C. 

Caecum,  displacement  of.  235. 

Caecum,  ulceration  of,  152. 

Calculus  concretions  in  pancreas,  121. 

Capsule  thick  in  pancreatic  inflamma- 
tion, 116. 

Cancerous  growths,  a  cause  of  enteritis, 
179. 

Cancer,  spleen  of,  97. 

Carcinoma  cause  of  peritonitis,  154. 

Carcinoma  of  the  bowels,  223. 

Carcinoma  of  the  stomach,  351 ;  hereditary 
tendency,  353  ;  may  be  blended  with 
non-malignant  products,  352  ;  may  long 
subsist,  352  ;  mental  harass  a  cause,  354  ; 
relation  between  cancer  and  nervous 
diseases,  354  ;  causes,  370;  males  more 
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prone  than  females,  370;   pathology, 
370;    scirrho-colloid   most  frequently 
seen,    371 ;   microscopic  examination, 
371;    pyloric  end    its  most   frequent 
seat,  372  ;  symptoms,  372 ;  simple  ulcer 
simulated,  373 ;  diagnosis,  374  ;  treat- 
ment, 375. 
Catarrhal  inflammation  in  enteritis,  188. 
Cellulitis,  pelvic,  238. 
China,  fever  in,  423. 
Children,  peritonitis  in,  153, 163, 172. 
Chorea,  661  ;  predisposing  and  exciting 
causes,    662 ;    symptoms,    662,    664  ; 
pathology,  663  ;  diagnosis  and  progno- 
sis, 665 ;  summary,  665  ;  treatment,  665. 
Chronic  diseases  of  spleen  on,  48. 
Chronic  glossitis,  734  :  causes,  736  ;  patho- 
logy, 736  ;  treatment,  736. 
Chronic  splenitis,  63  ;  diagnosis  in,  64. 
Chronic  ulceration  of  the  urinary  bladder 

with  haemorrhage,  651. 
Chronic  ulcer  of  the  stomach,  322  ;  post- 
mortem appearance  of,  328;  perfora- 
tion in,  329  ;  females  more  affected  with 
than  males,  330  ;  symptoms,  331  ;  sick- 
ness and  vomiting  in,  332 ;  haemorrhage 
in,  334  ;  cause.  337 ;  pathology,  338  ; 
diagnosis  of,  340  ;  treatment  of,  342. 
Chronic  diarrhoea,  cause  of  ulceration  of 

the  bowels,  217. 
Climate  and  fever,  445. 
Concrete- pus  in  spleen,  47. 
Cold,  application  of,  in  peritonitis,  168. 
Congestion  of  spleen,  77. 
Colon,  perforation  of,  147. 
Colon,  ulceration  of,  220. 
Common  ducts  obstructed,  658. 
Constipation,  a  cause  of  enteralgia,  127. 
Contraction    of    chest-wall    in    chronic 

pleurisy,  283. 
Convulsions,  puerperal,  666. 
Corpulence,  617. 

Corvisart  on  hypertrophy  of  heart,  5. 
Cormack  on  contagion  of  relapsing  fever, 

452. 
Craigie  on  pancreas,  115. 
Croup,  725 ;  remarks,  725  ;  causes,  726  ; 
pathology,  727  ;  symptoms,  729 ;  dia- 
gnosis, 730  ;  prognosis,  731 ;  treatment, 
731. 
Cystic  duct  obstructed,  658. 
Cystic  haematoma,  83. 
Cystitis  cause  of  peritonitis,  156. 

D. 

Decomposition  of  organic  matters,  cause 

of  fever,  447. 
Definitions  of  fever,  436. 
De Auctions,  alvine  in  enteritis,  186. 
Degeneration,  spleen  of,  91. 
Dense  population,  cause  of  fever,  448. 
Dentition,  cause  of  enteritis,  199. 
Diagnosis  of    splenic    disease,   on,    69  ; 


softening  of  spleen,   on,   84  ;   spleen, 

extirpation  of,  on,  106. 
Diaphragm,  pus  may  burrow  through,  281. 
Diaphoresis  in  relapsing  fever,  461. 
Diarrhoea  in  typhoid  fever,  899. 
Diet  and  regimen  in  peritonitis,  174. 
Diffuse  aneurism  of  abdominal  aorta,  613. 
Dilatation,  hypertrophy  of  heart  with,  22. 
Diseases  not  entities  as  once  regarded,  785. 
Dislocation,  spleen  of,  100. 
Displacement  of  caecum,  235. 
Dolor  atrox,  164. 

Dorsdoff's  experiments  on  spleen,  45. 
Dothin-enteritis,  195. 

Drainage,  bad,  cause  of  typhoid  feTer,  417. 
Drugs,  cause  of  enteritis,  178. 
Duodenum  in  peritonitis,  143. 
Dysentery,  ulceration  in,  148. 

B. 

Effusion  in  peritonitis,  138. 

Elimination,  conservative,  789. 

Embolism,  788. 

Empyema,  279. 

Embolism  of  pulmonary  artery  a  cause  of 

splenic  disease,  47. 
Encephaloid  cancer  in  pancreas,  120. 
Entebalgia,  124  ;  various  names,  124 : 
causes,  124  ;   sex,  124 ;   proximate  or 
exciting,   125 ;  mental  emotion,   125 ; 
gouty    and    rheumatic    poisons,    125  ; 
chorea,  125 ;  Bright 's  disease,  125 ;  brain 
and  spinal  cord  when  diseased  a  cause, 
126  ;  caries  of  vertebrae,  126 ;  indiges- 
tion, 126  ;  flatus,  126  ;  symptoms,  127  ; 
borborygmi,  128  ;  attacks  may  be  in- 
termittent or  remittent,  128 ;  the  out- 
come of  rheumatism  or  gout  lessens  the 
attacks,  128. 
Endemic  causes  of  epidemics,  444. 
Enteric  or  typhoid  fever,  394. 
Enteritis  cause  of  peritonitis,  155. 
Entebitis,    175  ;    definition,    175  ;    sy- 
nonyms, 176 ;   enteritis  phlegmonodea, 
177  ;  in  enteric  feyer.  177  ;   etiology. 
178 ;  tumours  a  cause,  179  ;  occlusion 
of  the  bowel,  179 ;  cancerous  growths, 
179  ;   symptoms,  180  ;    pulse,  tongue, 
respiration,  180 ;  distressing  symptoms, 
181  ;    tubular    formations   of    lymph 
voided,  182 ;  fatal  termination  of,  182  ; 
gangrene  in,  182 ;  pathology,  183  ;  en- 
teritis erythematica  or  mnco-enteritis, 
184 ;   vascularity,    184 ;   excess  of  se- 
cretion in,  185  ;   valvules  conniventes 
in,    185  ;   ulceration  and  perforation, 
186  :  alvine  discharges,  186 ;  glands  and 
follicles,   188  ;    acute  muco- enteritis, 
188  ;    catarrhal   inflammation,    188  ; 
phlegmonous  enteritis,   188  ;    gastritis 
may  be  a  cause,  190;  Brunner's  glands, 
190;  phlegmonous  inflammation,  193  ; 
asthenic  type,  193 ;  Peyer's  patches.  195 : 
phthisis  in,   196 ;  mesenteric  disease  a 
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cause,  196  ;  children  in,  197 ;  symptoms 
in  children,  199  ;  morbid  anatomy  of, 
200;  sphacelation,  203  ;  diagnosis,  203  ; 
prognosis,  205 ;  treatment,  206. 

Epidemics,  variations  of,  439. 

Erysipelatous  peritonitis,  140. 

Erythema  circinatum,  693. 

Etiology,  general,  of  spleen,  111. 

Exanthematous  and  continued  fevers,  re- 
semblances, 402. 

Excess  of  secretion  in  enteritis,  185. 

Experiments  on  spleen  by  Griesinger,  50. 

Exfoliation  of  the  bladder,  654. 

F. 

Faecal  collections  a  cause  in  enteritis,  192. 

Faecal  matter  in  urine,  226. 

Faeces,  accumulations  of,  may  resemble 
splenic  disease,  44. 

Fatal  termination  in  enteritis,  182. 

Fatty  growths  obstructing  the  cystic  and 
common  ducts,  658. 

Fatty  matters  discharged  from  the  bowels 
in  pancreatic  disease,  113. 

Favourable  signs  in  enteritis,  182. 

Fayrer  on  microscopic  changes  in  spleen, 
47. 

Fever  not  inflammation,  469. 

Fever,  poverty  a  cause  of,  440,  441. 

Fever,  relapsing,  420. 

Fevers,  specific,  796. 

Fever,  typhoid  or  enteric,  394. 

Fistula  gastric,  162. 

Fittermann,  spleen,  rupture  of,  on,  88. 

Flatus  a  cause  of  enteralgia,  126. 

Fothergill  on  hypertrophy  of  heart,  4. 

Frerich8,  spleen,  on,  51. 

Fungous  elevations  in  lining  coat  of  in- 
testines, 201. 

G. 

Gall-bladder,  laceration  of,  149. 
Gall-ducts,  obstruction  of,  165. 
Gangrene  in  peritonitis,  138. 
Gangrene,  spleen  of,  89. 
Gangrene  in  typhoid  fever,  418. 
Garrod  on  acute  rheumatism,  406. 
Gases  in  cavity  of  peritoneum,  158. 
Gases  in  pleural  sac,  280. 
Gastric  fistula,  162. 
Gastric  peritonitis,  154. 
Gastritis  a  cause  of  enteritis,  190. 
Gastorrhoea,  331. 
Grotanelli,  spleen  on,  73. 
Growth,  anomalous,  spleen,  on,  99. 
Glottis,  spasm  of,  716. 
Glossitis,  chronic,  734  ;  causes  and  patho- 
logy, 736  ;  diagnosis,  738. 
Gray,  spleen  on,  34. 
Great  plague,  424. 
Griesinger  on  spleen,  50. 
Gout  a  cause  of  enteritis,  197. 


H. 

Haematemesis,  341. 

Hematocele  connected  with  the  left 
kidney,  645  ;  symptoms  and  diagnosis, 
645. 

Haemorrhage  in  pancreatic  disease,  117. 

Haemorrhage  in  chronic  ulceration  of 
urinary  bladder,  651  ;  morbid  appear- 
ances, 652. 

Heart  disease  often  cause  of  apoplexy, 
242,  245. 

Heabt,  hypertrophy  of,  1  ;  definition  of, 
1 ;  varieties  of  hypertrophy,  1 ;  etiology 
and  pathology,  2  ;  remote  and  predis- 
posing causes,  2  ;  sex,  2  ;  Quain  on,  7 ; 
great  muscular  exertion,  3  ;  endarteritis 
deformans,  4 ;  proximate  or  exciting 
causes,  5  ;  conditions  of  obstruction,  7  ; 
aortic  stenosis,  7 ;  in  aortic  regurgita- 
tion, 8 ;  in  aortic  aneurism,  8 ;  in 
tumours,  9 ;  in  mitral  stenosis,  9 ;  in 
mitral  regurgitation,  9  ;  hypertrophy 
in  the  right  ventricle,  9  ;  embolism  in, 
10 ;  in  Bright 's  disease,  11 ;  sphygmo- 
graph,  12  ;  pathological  anatomy,  13 ; 
muscular  change,  13  ;  excentric  and 
concentric  thickening,  14  ;  complications 
and  sequences,  15  ;  in  sanguineous 
apoplexy,  16  ;  peri-  and  endocarditis  in, 
16  ;  emphysema  result  in,  17  ;  cerebral 
affections  come  on  in,  17  ;  men  til 
excitation  ;  symptoms,  18  ;  inspection, 
18 ;  palpation,  19  ;  dyspnoea,  19 ;  cough, 
20  ;  haemoptysis  and  other  haemor- 
rhages, 20;  palpitation,  20 ;  pulse,  20; 
left  ventricle,  21  ;  blood-shotten  eyes 
and  pains  in  head,  indications,  21  ; 
simple  hypertrophy  of,  22  ;  in  hyper- 
trophy with  dilatation  of  left  ventricle, 
22  ;  percussion,  22  ;  auscultation,  23  ; 
right  ventricle,  23  ;  inspection  of,  23  ; 
palpation,  23  ;  percussion,  23  ;  coup  de 
marteav,  23  ;  auscultatory  signs,  24  ; 
auricles,  24 ;  diagnosis,  24  ;  in  left 
hypetrophy,  24  ;  in  right  hypertrophy, 
25 ;  dilatation,  25  ;  prognosis,  25 ;  treat- 
ment, 25 ;  mental  and  bodily  exertion 
to  be  avoided,  26. 

Hemiplegia,  syphilitic,  680. 

Hepatitis  cause  of  peritonitis,  154. 

Hodgkin,  spleen,  on,  94. 

Hydatid,  spleen  of,  90. 

Hydronephrosis,  640 ;  causes,  641  ;  con- 
tained fluid,  643  ;  double  congenital, 
643  ;  symptoms  and  diagnosis,  644. 

Hygienics,  799. 

I. 

Icterus  in  enteritis,  191. 

Icterus  in  pancreatic  obstruction,  118. 

Ileum,  ulceration  of,  220. 

Ileum  ulcerated  in  typhoid  fever,  398. 

llio-caecal  valve  in  peritonitis,  144. 
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Indigestion  a  cause  of  enteralgia,  126. 

Induration  of  pancreas,  117. 

Induration  of  spleen,  86. 

Infanticide,  743 ;  post-mortem  appear- 
ances, 743 ;  concealment  of  birth,  746  ; 
evidences  of  maturity,  747 ;  evidences 
of  having  been  born  alive,  748 ;  lung 
ttest,  751. 

Infants  may  have  peritonitis,  153. 

Infarcation,  embolic,  spleen  of,  72. 

Inflammation  of  peritoneum,  138. 

Insufficiency  of  food  and  clothing  causes 
of  fever,  448. 

Intussusception  cause  of  enteritis,  179. 

Irregularity  of  pulse  in  typhoid  fever,  400. 

Ireland,  fevers,  in,  425,  426,  427,  428. 

Irish,  affected  with  relapsing  fever,  458. 

Irritation  of  gall-stones  in  liver,  378. 

J. 

Jaschkowitz,  spleen,  on,  35. 

Jaundice,  relapsing  fever  in,  514. 

Jejunum,  immunity  of,  in  peritonitis,  144. 

Jellies  to  be  given  in  enteritis,  208. 

Jenner,  spleen,  on,  35 ;  symptoms  of  splenic 
disease,  on,  43 ;  diagnosis  of  splenic 
disease,  on,  69  ;  softening  of  spleen,  on, 
85 ;  spleen,  extirpation  of,  on,  106 ; 
symptomatology,  spleen  of,  on,  112. 

Jurgensen,  spleen  on,  56. 

K. 

Kelsch,  leucocythsemia  on,  712. 
Kidney,  pus  in,  disease  of  spleen,  72. 
Kolliker,  spleen,  on,  34. 
Kiickler,  spleen,  extirpation  of  by,  105. 
Kuttner,  spleen  rupture,  of,  on,  88. 

L. 

Latham  on  causes  of  enteritis.  183. 

Lead  palsy,  770  ;  deltoid  muscles  wasted, 
771  ;  pathology,  772  ;  treatment,  772. 

Left  ventricle,  aneurism  of,  606. 

Legroux  on  cause  of  death  in  pleuritic 
effusion,  320. 

Leucocythsemia,  711 ;  etiology  and  patho- 
logy, 712 ;  symptoms  and  diagnosis, 
714  ;  treatment,  715. 

Leucocythsemia,  spleen  large  in,  43. 

Leukaemia,  711. 

Iieberkiihnian  follicles,  188. 

Liebig's  extract  to  be  given  in  enteritis, 
208. 

Ligature  in  aneurism,  604. 

Liver,  carcinoma  of,  377  ;  more  liable  to 
cancer  than  any  other  organ,  377 ; 
colloid  and  alveolar  mostly  seen,  377 ; 
hereditary,  378  ;  these  deposits  may  be 
found  throughout  the  organ,  380 ;  mor- 
bid and  microscopic  appearances,  380, 
381 ;  difficulties  in  its  recognition,  382 ; 
states  resembling  the  affection,  382 ; 
jaundice  not  always  a  consequence,  382 ; 
.  may  come   on  in    those    who   before 


seemed  most  healthy  and  strong,  382  ; 
may  press  upon  other  viscera,  383  ;  co- 
existence of  tubercle  and  cancer  in. 
385  ;  scirrho -alveolar  variety,  386  ; 
pathology,  387  ;  very  frequent  in  liver, 
388  ;  nodulated  form,  389  ;  transfer  of 
germs,  390 ;  removal  of  hepatic  structure, 
391  ;  morbid  results,  effect  on  ducts, 
jaundice,  392  ;  ascites.  393. 

Local  cause  of  typhoid  fever,  401. 

Locomotor  ataxy,  794. 

London,  fever  in,  431. 

Lung,  abolished  by  compression,  310. 

Lupus  erythematosus  treated  by  lemon 
juice,  695. 

Lymphic  plug  in  perforation  of  peri- 
toneum, 146. 

Lymph,  band  of,  in  obstruction  of  the 
bowels,  233. 

M. 

Males   more  subject    to   aneurism  than 

females,  600. 
Matter,  subcutaneous  collections  of  may 

resemble  splenic  disease,  45. 
Matting  together  of  internal  organs  in 

peritonitis,  159. 
Melanosis  in  pancreas,  121. 
Melanotic  evacuations  in  chronic  ulcer  of 

the  stomach,  336. 
Membranes,  plastic  in  peritonitis,  160. 
Meningitis,  tubercular,  667. 
Mitral  stenosis,  9. 
Mitral  regurgitation,  9. 
Motus  abnormity  187. 
Muco-enteritis,  184. 
Murchison,  spleen,  diseases  of,  on,  85. 
Mnrchison,  perforation  of  the  bowels,  145. 
Muscular  coat  in  enteritis,  202. 
Myeloid  sarcoma  tumour  of  the  brain,  674. 

N. 

Narrowing  of  blood-vessels  in  hyper- 
trophy of  the  heart,  3. 

Nausea  and  vomiting  in  perforation  of 
peritoneum,  146. 

New  disease,  relapsing  fever,  460. 

Niemeyer  on  hypertrophy  of  the  heart,  3. 

Nodulated  form  of  cancer  in  liver,  389. 

Non-plastic  or  erysipelatous  peritonitis, 
140. 

Normandy,  svette  fever,  460. 

Number  of  relapsing  fever  cases,  455. 

O. 

O'Beirne's  elastic  tube.  169. 

Obesity,  616  ;  common  in  the  young,  620 ; 
Chossat's  experiments  in  the  inhabitants 
of  the  arctic  regions.  621 ;  in  infants, 

621  ;  females  most  disposed  to  be  fat, 

622  ;  hereditary  predisposition,  622  * 
liver  liable  to  be  obstructed  by  it,  623  ; 
vesicles,  624  ;  lower  animals,  expeii- 
ments  on,  625 ;  treatment,  636. 
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Occlusion    of    the  bowels  a   cause   of 

enteritis.  179. 
O  Connor,  spleen,  on,  98. 
Operation  of  paracentesis  thoracis,  391. 
Opium  in  peritonitis,  16$. 
Oppoteer,  carcinoma  of  the  liver,  on.  377. 
Organic    matters,    decomposition   of,    a 

cause  of  fever,  447. 
Organisms,  minute,  in  the  blood,  798. 
Orifice,  pyloric,  may  become  closed  in 

cancer,  373. 
Qssific  conTersions  in  peritonitis,  155. 
Ovaritis  in  peritonitis,  166. 
Ovariotomy  and  peritonitis,  157. 


Palsy,  lead,  770. 

Pancreas,  108 ;  ancient  ignorance  of  its 
functions,  108 ;  in  middle  ages  referred 
to,  108  ;  older  authors,  109 ;  office,  109 ; 
emulsifies  tatty  matters,  110 ;  general 
etiology,  111 ;  rare  in  infants  and  the 
young,  diseases  of,  112;  symptomato- 
logy, 112 ;  presses  on  adjacent  organs, 
113 ;  discharge  of  fatty  matter  from  the 
bowels,  113  ;  inflammation,  114  ;  depo- 
sitions of  pus  in,  115  ;  capsule  becomes 
thick,  116;  abscess,  116;  ulceration, 
116 ;  gangrene,  116 ;  weight  in  its 
disease,  117  ;  hypertrophy  and  other 
changes,  117 ;  atrophy,  117  ;  induration, 
117  ;  softening,  118 ;  fatty  degeneration, 
scirrhus,  118;  cancer,  119  ;  encephaloid 
form,  120 ;  fungus  nematodes,  121  ; 
melanosis,  120 ;  tubercle,  121  ;  stea- 
toma,  121  ;  calculous  concretions,  121  ; 
cysts.  121 ;  general  diagnosis,  121 ;  diffi- 
culties in,  121 ;  treatment,  122  ;  pallia- 
tives when  there  is  malignancy,  123 ; 
should  always  rest  in  horizontal  posture, 

Pancreas,  cancer  in,  162. 

Pelvic  cellulitis,  238. 

Perforation  of  peritoneum,  141. 

Perforation  in  chronic  ulcer  of  thestomach, 
329,  340. 

Perforation  in  cancer  of  the  stomach,  369. 

Pericecal  abscess,  151. 

Perityphlitis,  151. 

Peritonitis,  definition,  133 ;  preliminary 
observations,  133  ;  etiology,  135  ;  sym- 
ptomatology, 136  ;  effusion,  138  ;  varie- 
ties, 139  ;  non-plastic  or  erysipelatous, 
140  ;  perforation,  141 ;  symptoms,  142  ; 
duodenum,  143 ;  jejunum,  143  ;  ileum 
perforated,  144 ;  vermiform  appendix 
ulcerated,  145;  nausea  and  vomiting, 
146 ;  masked  by  delirium,  146  ;  time 
after  perforation,  146  ;  symptoms  of 
perforation,  147  ;  average  of,  148  ;  dy- 
sentery in,  148 ;  puerperal  peritonitis, 

149  ;  suddenly  come  on,  150  ;  abdomen 
becomes  large,  150  ;    may  be  no  pain, 

150  ;   pulse,   151 ;    perityphlitis,   151  ; 


1  cecum.  152  :  children,  in*  153 :  exit  of 
matter  in,  152  :  pu*  variously  evacu- 
ated. 154 ;  complications.  154  ;  gastritis 
,  with,  154  ;  tumours,  154  :  carcinoma, 
154  ;  hepatitis  in,  154 ;  acute  splenitis 
in.  155 ;  enteritis  in.  155  ;  intussuscep- 
tion. 156  :  nephritis  in.  156 :  perine- 
phritis, 156 ;  hystitis,  156  ;  ovaritis,  156  ; 
empyema  a  cause,  157 ;  morbid  ana- 
I  tomy,  157  ;  serous  secretion.  15$ ;  pus 
I  in  cavity,  159 ;  hepatitis  in,  161 ;  puer- 
peral, 162;  diagnosis,  163;  neuralgia 
simulates  it,  164  ;  progn^i*.  166 : 
treatment  of,  166  ;  bloodletting  in, 
167 ;  cupping  in,  167 ;  cold  applications, 
168  ;  opium  in,  168 ;  vesication,  169  ; 
diaphoretics  and  diuretics  in,  170 ; 
asthenic  type,  170 ;  Bright  s  disease  in, 
171. 

Peyer's  patches,  195. 

Phlegmonous  enteritis,  188. 

Phthisis,  enteritis  in,  196. 

Plague,  great,  424. 

Pleuritic,  Serous,  and  Purulent 
Effusions,  249  ;  introductory  remarks, 
249  ;  adhesion,  250  ;  commentary,  262 ; 
inspection,  265  ;  empyema,  266  ;  palpa- 
tion, 268  ;  percussion.  268  ;  dulness,  270; 
auscultation,  270 ;  pathology,  275  ;  pyo- 
genic conditions  in,  278  ;"  treatment, 
284  ;  summary,  318  ;  conclusion,  318. 

Poisoning  suspected,  755. 

Poisoning  by  laudanum,  761 ;  symptoms 
and  diagnosis,  763  ;  resembled  by  in- 
toxication, 763  ;  comatose  condition 
soon  comes  on,  765  ;  morbid  states  on 
inspection,  766  ;  treatment,  767. 

Poisoning  by  sulphuric  acid,  774  ;  morbid 
appearances,  775. 

Poisoning  by  Burnett's  disinfecting  fluid, 
777 ;  symptoms,  779  ;  treatment,  779. 

Puerperal  peritonitis,  149. 

Puerperal  convulsions,  666 ;  remarks, 
699  ;  causes  and  pathology,  700  ;  treat- 
ment, 703 ;  comment,  705  ;  blood- 
letting in,  705. 

Q. 

Quain,  hypertrophy  of  heart,  on,  5  .•  causes 
of,  5 ;  phthisis  pulmonalis,  a  cause  of, 
10  ;  colour  of  parietes  in,  16. 

Quantity,  large  of  pus  in  pleural  sac,  279. 

Quick  removal  of  fluid  in  pleuritic  effusion, 
danger  of,  319. 

Quittenbaum,  spleen,  extirpation  of,  105. 

R. 

Kami  splenici,  32. 

Relapsing  fever,  420  ;  introductory  ob- 
servations, 420 ;  ancient  writers  on, 
421 ;  during  middle  nges,  422  ;  general 
doctrines  and  essential  phenomena  of 
fever,  436  ;  general  observations  on 
epidemics,  442 ;  endemic  causes,  444  ; 
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climate,  445  ;  mental  depression,  449  ; 
contagion,  450;  history,  453;  number 
in  hospitals,  456 ;  a  new  disease,  459  ; 
cold  a  cause,  462  ;  sex,  463 ;  averages, 
463 ;  pathology,  464  ;  prominent  features 
of  the  disease,  473 ;  petechial  spots, 
486 ;  spleen  affected  in,  507  ;  sequels, 
553 ;  treatment,  561 ;  conclusive  remarks, 
579. 

Renal  abscess  resembles  disease  of  spleen, 
44. 

Renal  calculus,  16$. 

Rheumatism  simulated  in  typhoid  fever, 
405. 

Right  ventricle,  hypertrophy  of,  23. 

Rindfleisch,  on  spleen,  50. 

Ring-formation  of  cancer  in  bowels,  228. 

Rocky,  cancerous  lumps  in  liver,  389. 

Rupture  in  ventricular  aneurism,  611. 

& 

Barcina  ventriculi,  334. 

Scotland,  fevers  in,  429. 

Scorbutus,  685  ;  treatment,  686 ;  remarks, 
686. 

Seasons  and  weather  causes  of  epidemics, 
446. 

Secretion,  excess  of,  in  enteritis,  185. 

Small  fatty  growths  obstructing  the  cystic 
and  common  ducts,  658. 

Spasmus  glottidis,  716  ;  remarks  and 
causes,  717  ;  pathology,  719  ;  in  infants, 
721;  treatment,  723. 

Spleen,  enlargement  of,  in  leucocythaemia, 
711. 

Spleen,  diseases  of,  27  ;  general  termino- 
logy, 27  ;  ancient  or  remote  opinions 
of  its  use  and  morbid  conditions,  28  ; 
modern  and  more  recent  notions  of 
its  office,  29  ;  peculiar  structure,  31 ; 
Embleton  on,  31 ;  nerves,  of  33  ;  tem- 
porarily enlarged  during  digestion,  33 ; 
forms  blood-corpuscles,  34 ;  contains 
iron,  34  ;  is  a  diverticulum,  34 ;  a  balance 
to  the  circulation,  34 ;  general  etiology, 
35  ;  Hodgkin  on,  35  ;  beneficial  in- 
fluence of  drainage,  36 ;  causes  of  its 
disease,  the  opinions  of  the  ancient, 
mediaeval,  and  modern  physicians,  36  ; 
countries  in  which  it  prevails,  36  ; 
malarial  influences,  37  ;  sudden  transi- 
tions of  temperature,  influence  of,  37  ; 
the  com  plication  of  intermittent,  typhus, 
enteric,  and  relapsing  fevers,  38  ;  occurs 
in  cirrhosis,  endocarditis,  39  ;  capillary 
embolism  a  cause,  39  ;  diseases  of  liver, 
a  cause,  39  ;  general  symptomatology, 
40 ;  shoulder-pain,  40  ;  facial  state,  41 ; 
acute  and  sub-acute  symptoms,  41  ; 
Fayer,  Sir  Joseph,  on,  41;  simulated 
by  disease  of  other  organs,  42  ;  physical 
signs,  42  ;  hemorrhagic  tendency  in 
chronic  forms,  42 ;  gait  altered,  inclina- 
tion to  the  left  side,  43  ;    in   leuco-  I 


cythsemia,  43  ;  renal  abscess  may 
resemble  it,  44;  left  kidney  enlargement 
may  simulate  it,  44  ;  general  pathology, 
45 ;  subcutaneous  collections  of  matter, 
45 ;  obstruction  of  portal  vein  may  pro- 
duce congestion  of,  46 ;  its  structure 
microscopically  examined,  46  ;  morbid 
appearances  discovered  in  various  fevers, 
47  ;  molecular  changes  in,  47 ;  softening 
and  enlargement  in  fevers,  47  ;  its 
chronic  forms  of  disease,  48  ;  enlarge- 
ment most  notable  condition,  49  ; 
anaemia  quickly  comes  on,  49;  mela- 
naemia,  50 ;  morbus  cordis  from,  52 ; 
abscesses,  53  ;  resemblance  of  blood  to 
that  of  scorbutus,  54  ;  in  specific  fevers, 
55  ;  enteric  and  exanthema  in,  56  ;  low 
vegetable  organisms  a  cause  in,  57; 
bacteria,  58 ;  haemorrhages,  59  ;  acute 
splenitis,  60 ;  causes,  60 ;  symptoms, 
60  :  diagnosis,  61  ;  treatment,  62  ; 
chronic  splenitis,  63  ;  causes,  63  ; 
symptoms,  63 ;  diagnosis,  64 ;  treat- 
ment, 66 ;  diseases  of  it  in  children, 
67  ;  symptoms,  68  ;  diagnosis,  69  ; 
treatment,  70;  abscess  of  spleen,  71  ; 
symptomatology  and  diagnosis,  73  ; 
prognosis,  74  ;  treatment,  75  ;  conges- 
tion and  hypertrophy,  77  ;  symptoms 
and  diagnosis,  78  ;  treatment,  79  ; 
splenalgia,  81 ;  symptoms  and  diag- 
nosis, 81 ;  tumours,  82  ;  general  morbid 
anatomy,  83 ;  softening,  84 ;  induration, 
86 ;  atrophy,  86 ;  haemorrhage  into 
and  rupture,  87 ;  gangrene,  89 ;  hyda- 
tids. 90  ;  degeneration,  91 ;  syphilitic 
in,  95  ;  tubercle,  97 ;  cancer,  97  ;  other 
anomalous  growths,  99  ;  dislocation 
and  malformation,  100;  supernumerary 
spleens,  101 ;  general  diagnosis,  101  ; 
general  prognosis,  104 ;  conclusion,  105 ; 
extirpation  of,  105. 

Stewart,  typhoid  fever,  on,  394. 

Stomach,  ulceration  of  in  peritonitis,  142. 

Stomach,  carcinoma  of,  351. 

Subclavian  aneurism,  594. 

Supernumerary  spleens,  101 ;  chronic  ulcer 
of,  302. 

Suspected  poisoning,  755  ;  autopsy,  755 ; 
stomach  tests,  755. 

Sweating  sickness,  423. 

Sydenham,  on  fever,  424. 

Syphilitic  tumour  at  the  base  of  the  brain, 
677. 

Syphilitic  hemiplegia,  680  ;    treatment, 
682;  remarks,  683. 

T. 

Tabes   mesenterica  caused    by  enteritis, 

198. 
Taeniae,  740 ;  causes  and  symptoms,  741  : 

treatment,  742. 
Tenesmus,  enteritis  in,  193. 
Therapeutics,  799. 
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Thoracentesis,  287. 

Thorn  in  the  flesh,  781. 

Thrombosis,  788. 

Tonnellie  on  pancreatic  abscess,  116. 

Trousseau  on  spleen,  50. 

Tubercle  in  pancreas,  121. 

Tubercular  meningitis,  667 ;  symptoms, 
667  ;  invasion,  668 ;  morbid  anatomy, 
672 ;  prognosis  and  treatment,  673. 

Tubercle,  spleen  of,  97. 

Tumours,  spleen  of,  82. 

Tumour,  myeloid  sarcoma  of  the  brain, 
674. 

Tumour,  syphilitic,  at  the  base  of  the 
brain,  67. 

Twining,  spleen,  on,  38. 

Tympanitis,  carcinoma  of  the  bowels  in, 
228. 

Typhoid  fever,  394 ;  initiatory  symptoms, 
395  ;  general  symptoms,  395  ;  duration, 
396 ;  cerebral  functions  less  affected 
than  in  typhus,  397 ;  resemblance  to 
exanthema,  398  ;  differs  from  the  re- 
lapsing, 399  ;  diarrhoea  very  commonly 
comes  on,  399 ;  greatest  mortality  on 
the  twenty-second  day,  400 ;  treatment, 
412 ;  stimulants  in,  414. 

U. 

Ulceration  of  inner  coat  of  intestines  in 

enteritis,  203. 
Ulceration  of  the  bowels,  209. 
Ulceration  of  ileum  in  typhoid  fever,  398. 
Ulcer  of  the  stomach,  chronic,  322. 
Uraemia,  646  ;  symptoms,  646  ;  diagnosis, 

648  ;  toxaemia,  649. 
Urinary-bladder,  ulcerations  into,  226. 

V. 

Vallin  on  fatal  pleuritic  effusion,  320. 
Yals  and  Vichy  waters,  remedies  in  splenic 

disease,  76. 
Valvules  conniventes  in  enteritis,  185. 
Van  der  Byl,  carcinoma  of  the  liver,  on, 

377. 


Vascularity  in  enteritis.  184. 
Venesection    in   puerperal    convulsions, 

705. 
Ventricle,  left,  aneurism  of.  606 ;  etiology 

and  pathology,  609. 
Vermiform  appendix  seat  of  perforation 

in  peritonitis,  144. 
Vertebras,  caries  of,  a  cause  of  enteralgia, 

126. 
Vesication  in  peritonitis,  169. 171. 
Villous  coat  of  intestines  in  enteritis,  201. 
Virchow,  spleen,  on,  53  ;  syphilitic  affec- 
tions of,  on,  96. 
Voight,  spleen,  on,  81. 
Volume   of   blood  when  augmented  in 

hypertrophy  of  heart,  3. 
Vomit,  black,  relapsing  fever,  in.  524. 
Vomiting  in  chronic  ulcer  of  the  stomach, 

341. 
Vomiting  in  disease  of  the  pancreas,  113. 

W. 

Walcheren,  fever-diseases  of  spleen,  on, 

85. 
Walshe,  hypertrophy  of  heart,  on,  15, 
Washing-out  of  thoracic  cavity,  303. 
Weather  and  seasons  causes  of  epidemics, 

446. 
Weight  of  pancreas  when  diseased,  117. 
Welsh  on  fever,  438. 
Wells,  spleen,  extirpation  of,  by,  105. 
West,  enteritis  of  children,  on,  199. 
Wilks,  spleen,  on,  53. 

Y. 

Yellow  cases  of  relapsing  fever,  446,  447. 
Yellow  discharge  from  infant's  nostrils  in 

disease  of  spleen,  99. 
Yellow  opaque  nodules  on  spleen,  69. 

Z. 

Zaccarelli,  extirpation  of  spleen,  on,  105. 
Ziemssen  on  chronic  ulcer  of  the  stomach, 
332. 
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Medicine,  &c. 

A  PRACTICAL  TREATISE  ON  THE  MEDICAL  AND 
SURGICAL  USES  OF  ELECTRICITY.  Including  Localized  and 
General  Faradization;  Localized  and  Central  Galvanization;  Frank- 
linization; Electrolysis  and  Galvano-Cautery.  Fourth  Edition.  With 
nearly  200  Illustrations,  roy.  8vo,  28s.  [Just  published. 
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A.  HUGHES  BENNETT,  m.d. 

Member  of  the  Royal  College  of  Physicians  of  London ;  Physician  to  the  Hospital  for  Epi- 
lepsy and  Paralysis,  Regent's  Park,  and  Assistant  Physician  to  the  Westminster  Hospital. 

A    PRACTICAL     TREATISE    ON     ELECTRO -DIAGNOSIS 

IN  DISEASES  OF  THE  NERVOUS-SYSTEM.    With  Illustrations, 
8vo,  8s.  6d. 

II. 
ILLUSTRATIONS  OF  THE   SUPERFICIAL  NERVES  AND 
MUSCLES,   WITH   THEIR    MOTOR    POINTS,  A   knowledge    of 
which  is  essential  in  the  Art  of  Electro- Diagnosis.    (Extracted  from  the 
above).    8vo,  paper  cover,  ib.  6d. ;  cloth,  2S. 

in. 
ON  EPILEPSY:  ITS  NATURE  AND  TREATMENT.  8vo,2«.6d- 


DR.   THEODOR    BILLROTH. 

Professor  of  Surgery  in  Vienna. 

GENERAL  SURGICAL  PATHOLOGY  AND  THERA- 
PEUTICS. In  Fifty-one  Lectures.  A  Text-book  for  Students  and 
Physicians.  With  additions  by  Dr.  Alexander  von  Winiwarter,  Pro- 
fessor of  Surgery  in  Luttich.  Translated  from  the  Fourth  German  edi- 
tion with  the  special  permission  of  the  Author,  and  revised  from  the 
Tenth  edition,  by  C.  E.  Hackxey,  A.M.,  M.D.  Copiously  illustrated, 
8vo,  18s. 

G.    H.    BRANDT,    m.d. 

ROYAT  (LES  BAINS)  IN  AUVERGNE,  ITS  MINERAL 
WATERS  AND  *  CLIMATE.  With  Frontispiece  and  Map.  Second 
edition,  crown  8vo,  2s.  6d. 

HAMMAM  R'IRHA,  ALGIERS.  A  Winter  Health  Re- 
sort and  Mineral  Water  Cure  Combined.  With  Frontispiece  and  Map, 
crown  8vo,  28.  6d. 

GURDON    BUCK,   m.d. 

CONTRIBUTIONS  TO   REPARATIVE  SURGERY;    SHOW- 

ing  its  Application  to  the  Treatment  of  Deformities,  produced  by  De- 
structive Disease  or  Injury ;  Congenital  Defects  from  Arrest  or  Excess 
of  Development ;  and  Cicatricial  Contractions  from  Burns.  Illustrated 
by  numerous  Engravings,  large  8vo,  gs. 


ALFRED    H.    CARTER,  m.d.  lond. 

Member  of  the  Royal  College  of  Physicians ;  Physician  to  the  Queen's  Hospital, Birmingham; 
Examiner  in  Medicine  for  the  University  of  Aberdeen,  &c. 

ELEMENTS    OF    PRACTICAL    MEDICINE.      Third    Edition, 
crown  8vo,  gs.  [Now  ready. 

» 

P.  CAZEAUX. 

Adjunct  Professor  in  the  Faculty  of  Medicine  of  Paris,  &c. 

AND 

S.  TARNIER. 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Faculty  of  Medicine  of 

Paris. 

OBSTETRICS:  THE  THEORY  AND  PRACTICE;  including 
the  Diseases  of  Pregnancy  and  Parturition,  Obstetrical  Operations,  &c. 
Seventh  Edition,  edited  and  revised  by  Robert  J.  Hess,  M.D.,  with 
twelve  full-page  plates,  five  being  coloured,  and  165  wood-engravings, 
1081  pages,  roy.  8vo,  358.  [Now  ready. 
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JOHN    COCKLE,  m.a.,  m.d. 

Physician  to  the  Royal  Free  Hospital. 
ON   INTRA-THORACIC  CANCER.    8vo,  4s.  6d. 


W.    H.    COR  FIELD,  m.a.,  m.d.  oxon. 

Professor  of  Hygiene  and  Public  Health  tn  University  College,  London. 

DWELLING    HOUSES:  Their  Sanitary  Construction  and  Arrange- 
ments.  Second  Edit,  with  Illustrations.   Cr.  8vo,  3s.  6d.   {Just  ready. 


J.   THOMPSON    DICKSON,  m.a.,  m.b.  cantab. 

Late  Lecturer  on  Mental  Diseases  at  Guy's  Hospital. 

THE  SCIENCE  AND  PRACTICE  OF  MEDICINE  IN 
RELATION  TO  MIND,  the  Pathology  of  the  Nerve  Centres,  and  the 
Jurisprudence  of  Insanity,  being  a  course  of  Lectures  delivered  at  Guy's 
Hospital.  Illustrated  by  Chromo-lithographic  Drawings  and  Physiolo- 
gical Portraits.    8vo,  14s. 


HORACE   DOBELL,  m.d. 
Consulting  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest%  &c. 

I. 
ON   DIET  AND  REGIMEN   IN   SICKNESS  AND  HEALTH, 

and  on  the  Interdependence  and  Prevention  of  Diseases  and  the  Diminu- 
tion of  their  Fatality.    Seventh  Edition,  8vo,  10s.  6d. 

II. 
AFFECTIONS    OF    THE    HEART    AND    IN     ITS    NEIGH- 
BOURHOOD.   Cases,  Aphorisms,  and  Commentaries.     Illustrated  by 
the  heliotype  process.    8vo,  6s  6d. 


JOHN    EAGLE. 

Member  of  the  Pharmaceutical  Society. 

A  NOTE-BOOK    OF    SOLUBILITIES.     Arranged  chiefly  for  the 
use  of  Prescribers  and  Dispensers.    i2mo,  28.  6d. 


JOHN   ERIC  ERICHSEN. 
Holme  Professor  0/  Clinical  Surgery  in  University  College;   Senior  Surgeon  to  University 

College  Hospital,  &c. 

MODERN  SURGERY;  Its  Progress  and  Tendencies.  Being  the 
Introductory  Address  delivered  at  University  College  at  the  opening 
of  the  Session  1873-74.    Demy  8vo,  is. 


DR.     FERBER. 

MODEL  DIAGRAM  OF  THE  ORGANS  IN  THE  THORAX 
AND  UPPER  PART  OF  THE  ABDOMEN.  With  Letter-press 
Description.    In  4to,  coloured,  5s. 
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AUSTIN  FLINT,  jr.,  m.d. 

Professor  of  Physiology  and  Physiological  Anatomy  in  the  Belltvut  Medical  College,  New 
York  ;  attending  Physician  to  the  Belltvut  Hospital,  6*. 

I. 
A    TEXT-BOOK    OF    HUMAN    PHYSIOLOGY;  DESIGNED 

for  the  Use  of  Practitioners  and  Students  of  Medicine.    New  edition, 
Illustrated  by  plates,  and  313  wood  engravings,  large  8vo,  28s. 

II. 
THE    PHYSIOLOGY     OF     THE    SPECIAL    SENSES    AND 

GENERATION ;  (Being  Vol.  V.  of  the  Physiology  of  Man).    Roy.  8vo, 
18s. 


J.  MILNER  FOTHERGILL,  m.d. 

Member  of  the  Royal  College  of  Physicians  of  London;  Physician  to  the  City  of  London 

Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  6c, 

I. 
THE  HEART  AND  ITS  DISEASES,  WITH  THEIR  TREAT- 
MENT;    INCLUDING    THE  GOUTY   HEART.    Second  Edition, 
entirely    re-written,    copiously  illustrated    with  woodcuts  and   litho- 
graphic plates.    8vo.  16s. 

II. 

INDIGESTION,  BILIOUSNESS,  AND    GOUT  IN  ITS  PRO- 
TEAN ASPECTS. 

Part  I.— INDIGESTION  AND  BILIOUSNESS.    Post  8vo,  7s.  6d. 
Part  II.— GOUT  IN  ITS  PROTEAN  ASPECTS.    Post  8vo,  7s.  6d. 

III. 
HEART    STARVATION.      (Reprinted  from  the  Edinburgh  Medical 
Journal),  8vo,  is. 


ERNEST  FRANCIS,  p.cs. 

Demonstrator  of  Practical  Chemistry,  Charing  Cross  Hospital. 

PRACTICAL  EXAMPLES  IN  QUANTITATIVE  ANALYSIS, 
forming  a  Concise  Guide  to  the  Analysis  of  Water,  &c.  Illustrated, 
fcap.  8vo,  28.  6d. 


HENEAGE    GIBBES,  m.d. 
Lecturer  on  Physiology  and  Histology  in  the  Medical  School  of  Westminster  Hospital;  late 

Curator  of  the  Anatomical  Museum  at  King's  College. 

PRACTICAL    HISTOLOGY    AND   PATHOLOGY.    Second  Edit. 

revised  and  enlarged.    Crown  8vo,  5s. 


C.  A.  GORDON,  m.d.,  c.b. 

Deputy  Inspector  General  of  Hospitals,  Army  Medical  Department. 

REMARKS  ON    ARMY   SURGEONS  AND  THEIR  WORKS. 

Demy  8vo,  5s. 
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W.     R.    GOWERS,    M.D.,   F.R.C.P.   M.R.C.S. 

Physician  to  University  College  Hospital,  &c, 

DIAGRAMS    FOR    THE    RECORD    OF    PHYSICAL    SIGNS. 

In  books  of  12  sets  of  figures,  is.    Ditto,  unbound,  is. 


SAMUEL.    D.    GROSS,  m.d.,  ll.d.,  d.c.l.,  oxon. 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 
PRACTICAL  TREATISE  ON  THE  DISEASES,  IN- 
JURIES, AND  MALFORMATIONS  OF  THE  URINARY 
BLADDER,  THE  PROSTATE  GLAND;  AND  THE  URETHRA. 
Third  Edition,  revised  and  edited  by  S.  W.  GROSS,  A.M.,  M.D., 
Surgeon  to  the  Philadelphia  Hospital.  Illustrated  by  170  engravings, 
8vo,  1 8s. 


SAMUEL   W.   GROSS,  a.m.,  m.d. 

Surgeon  to,  and  Lecturer  on  Clinical  Surgery  in,  the  Jefferson  Medical  College  Hospital, 

and  the  Philadelphia  Hospital,  &c. 

A   PRACTICAL   TREATISE   ON   TUMOURS   OF   THE 

MAMMARY  GLAND:    embracing  their  Histology,  Pathology,  Dia- 
gnosis, and  Treatment.    With  Illustrations,  8vo,  10s.  6d. 


WILLIAM  A.  HAMMOND,  m.d. 

Professor  of  Mental  and  Nervous  Diseases  in  the  Medical  Department  of  the  University  of 

the  City  of  New  York,  &c. 

A  TREATISE  ON  THE  DISEASES  OF  THE  NERVOUS 

SYSTEM.    Seventh  edition,  with  112  Illustrations,  large  8vo,  25s. 

II. 
A  TREATISE  ON  INSANITY.     Large  8vo,  25s. 

[Just  published. 
in. 
SPIRITUALISM    AND    ALLIED   CAUSES  AND  CON- 
DITIONS OF  NERVOUS  DERANGEMENT.     With  Illustrations, 
post  8vo,  8s.  6d. 


ALEXANDER    HARVEY,  m.a.,  m.d. 
Emeritus  Professor  of  Materia  Medic  a  in  the  University  of  Aberdeen;  Consulting  Physician 

to  the  Aberdeen  Royal  Infirmary,  &c. 

FIRST  LINES  OF  THERAPEUTICS ;    as  based  on  the 

Modes  and  the  Processes  of  Healing,  as  occurring  Spontaneously  in  Dis- 
ease; and  on  the  Modes  and  the  Processes  of  Dying,  as  resulting 
Naturally  from  Disease.    In  a  series  of  Lectures.    Post  8vo,  5s. 


ALEXANDER  HARVEY,  m.d. 

Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aberdeen,  &c. 

AND 

ALEXANDER    DYCE   DAVIDSON,  m.d. 

Professor  of  Materia  Medica  in  the  University  of  Aberdeen. 

SYLLABUS   OF  MATERIA  MEDICA  FOR  THE   USE 

OF  TEACHERS  AND  STUDENTS.  Based  on  a  selection  or 
definition  of  subjects  in  teaching  and  examining;  and  also  on  an 
estimate  of  the  relative  values  of  articles  and  preparations  in  the  British 
Pharmacopoeia  with  doses  affixed.    Seventh  Edition,  32010. 

[In  preparation 
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GRAILY  HEWITT,  m.d. 

Professor  of  Midwifery  and  Diseases  of  Women  in  University  College,  Obstetrical  Physician 

to  University  College  Hospital,  &c. 

OUTLINES    OF    PICTORIAL    DIAGNOSIS    OF    BIS- 

EASES  OF  WOMEN.    Fol.  6s. 


BERKELEY  HILL,  m.b.  lond.,  f.r.c.s. 

Prof essor  of  Clinical  Surgery  in  University  College:  Surgeon  to  University  College 

Hospital  and  to  the  Lock  Hospital, 

THE  ESSENTIALS  OF  BANDAGING.     For  Managing 

Fractures  and  Dislocations ;  for  administering  Ether  and  Chloroform ; 
and  for  using  other  Surgical  Apparatus.  Fifth  Edition,  revised  and 
much  enlarged,  with  Illustrations,  fcap.  8vo,  5s. 


BERKELEY  HILL,  m.b.  lond.,  f.r.c.s. 
Professor  of  Clinical  Surgery  in  University  College;  Surgeon  to  University  College 

Hospital  and  to  the  Lock  Hospital. 

AND 

ARTHUR  COOPER,  l.r.c.pm  m.r.cs. 

Late  House  Surgeon  to  the  Lock  Hospital,  &c 

I. 

SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS. 

Second  Edition,  entirely  re-written,  royal  8vo,  18s. 

11. 
THE    STUDENT'S     MANUAL    OF    VENEBEAL    DIS- 
EASES.   Being  a  Concise  Description  of  those  Affections  and  of  their 
Treatment*    Third  Edition,  post  8vo,  28.  6d. 


HINTS    TO    CANDIDATES    FOR    COMMISSIONS    IN 

THE  PUBLIC  MEDICAL  SERVICES,  WITH  EXAMINATION 
QUESTIONS,  VOCABULARY  OF  HINDUSTANI  MEDICAL 
TERMS,  ETC.    8vo,  28. 


SIR  W.  JENNER,  Bart.,  m.d. 

Physician  in  Ordinary  to  H.M.  the  Queen,  and  to  HJl.H.  the  Prince  of  Wales. 

THE    PRACTICAL    MEDICINE    OF    TO-DAY:      Two 

Addresses  delivered  before  the  British  Medical  Association,  and  the 
Epidemiological  Society,  (1869).    Small  8vo,  is.  6d. 


C.    M.    JESSOP,  M.R.CP. 
A ssodate  of  King's  College,  London ;    Brigade  Surgeon  H.M.  British  Forces. 

ASIATIC    CHOLERA,   being  a  Report  on  an  Outbreak 

of  Epidemic  Cholera  in  1876  at  a  Camp  near  Mnrree  in  India.    With 
map,  demy  8vo,  2s.  6d. 
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GEORGE  LINDSAY  JOHNSON,  mju,  mj,  b.c  camtab. 

CUmurnl  Assistant,  late  House  Surge*  and  ChUtrr/crmist,  Royal  Westmtmstar  Ophthalmic 

HoxfTlMl;  Medical  mmd  Surgical  Registrar,  6«. 

A  HEW  METHOD  OF  TREATING  CHRONIC  GLAU- 
COMA, based  on  Recent  Researches  into  its  Pathology.  With  Illus- 
trations and  coloured  frontispiece,  demy  8vo,  3s.  6d. 


NORMAN   W.   KINGSLEY,   m.d.s.,  d.d.s. 

President  0/  the  Board  of  Censors  of  the  Stmt*  of  Sew  York;  Member  of  the  American 

Academy  of  Dental  Science,  &c. 

A  TREATISE  OH  ORAL  DEFORMITIES  AS  A 
BRANCH  OF  MECHANICAL  SURGERY.  With  over  350  Illustra- 
tions, 8vo,  16s. 


E.  A.  KIR  BY,  m.o.v  M.R.c.8.  sno. 

LMe  Physician  to  the  City  Dispensary. 


A     PHARMACOPOEIA     OF     SELECTED 

WITH  THERAPEUTIC  ANNOTATIONS,  Notes  on  Alimentation 
in  Disease,  Air,  Massage,  Electricity  and  other  Supplementary  Remedial 
Agents,  and  a  Clinical  Index ;  arranged  as  a  Handbook  for  Prescribere. 
Sixth  Edition,  enlarged  and  revised,  demy  4*0,  7s. 

OH      THE      VALUE       OF*     PHOSPHORUS     AS     A 

REMEDY  FOR  LOSS  OF  NERVE  POWER.  Fifth  Edition,  8vo, 
28.  6d. 


J.  WICKHAM   LEGG,  p.r.c.p. 

Assistant  Physician  to  Saint  Bartholomew's  Hospital,  and  Lecturer  on  Pathological 

Anatomy  in  the  Medical  School. 

OH  THE  BILE,  JAUNDICE,*  AND  BILIOUS  DISEASES. 

With  Illustrations  in  chromo-lithography,  719  pages,  roy.  8vo,  25s. 

A  GUIDE  TO  THE  EXAMINATION  OF  THE  URINE : 

intended  chiefly  for  Clinical  Clerks  and  Students.    Fifth  Edition,  revised 
and  enlarged,  with  additional  Illustrations,  fcap.  8vo,  2s.  6d. 

III. 
A      TREATISE      OH      HAEMOPHILIA,      SOMETIMES 

CALLED  THE  HEREDITARY    HEMORRHAGIC    DIATHESIS. 
Fcap.  4to,  7s.  6d. 


Professor  at  the  Pr.  Wilh.  University,  and  Surgeon-in-Chief  of  the  Syphilitic  Wards  and 
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DR.  GEORGE   LEWIN. 

h.  University,  and  Surgeon-in-Chief  of  tht 
Skin  Disease  Wards  of  the  ChariU  Hospital,  Berlin'. 

THE  TREATMEHT  OF  SYPHILIS  WITH  SUBCUTA- 
NEOUS SUBLIMATE  INJECTIONS.  Translated  by  Dr.  Carl 
Prcbole,  and  Dr.  E.  H.  Gale,  late  Surgeon  United  States  Army, 
Small  8vo,  7s. 
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LEWIS'S   PRACTICAL   SERIES. 

Under  this  title  Mr.  Lewis  purposes  publishing  a  complete  Series  of 
Monographs,  embracing  the  various  branches  of  Medicine  and  Surgery. 

The  volumes,  written  by  well-known  Hospital  Physicians  and  Surgeons 
recognized  as  authorities  in  the  subjects  of  which  they  treat,  are  in  active 
preparation.  The  works  are  intended  to  be  of  a  thoroughly  practical 
nature,  calculated  to  meet  the  requirements  of  the  general  practitioner,  and 
to  present  the  most  recent  information  in  a  compact  and  readable  form ; 
the  volumes  will  be  handsomely  got  up,  and  issued  at  low  prices,  varying 
with  the  size  of  the  works. 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT:    A  HANDBOOK  OF 

PRACTICAL  ORTHOPAEDICS.  By  H.  A.  REEVES,  F.R.C.S.  Edin.,  Senior 
Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospital; 
Surgeon  to  the  Royal  Orthopaedic  Hospital,  &c.  With  numerous  Illustrations, 
cr.  8vo,  8s.  6d.  [Xote  ready. 

DENTAL  SURGERY  FOR  GENERAL  PRACTITIONERS  AND  STUDENTS 

OF  MEDICINE.  By  ASHLEY  W.  BARRETT,  M.B.  Lond.,  M.R.C.S.,  L.D.S., 
Dental  Surgeon  to,  and  Lecturer  on  Dental  Surgery  and  Pathology  in  the  Medical 
School  of,  the  London  Hospital.    With  Illustrations,  cr.  8vo,  3s.  [Sow  ready 

Further  volumes  will  be  announced  in  due  course. 

*%  Prospectus  of  the  Series  with  specimen  pages,  &c,  on  application. 


LEWIS'S  POCKET  MEDICAL  VOCABTJLABY. 

[In  the  Press. 


J.    S.    LOMBARD,  m.d. 

Formerly  Assistant  Professor  of  Physiology  in  Harvard  College. 

EXPERIMENTAL  RESEARCHES  ON  THE  REGIONAL 

TEMPERATURE  OF  THE   HEAD,  under  Conditions  of  Rest,  In- 
ttllectual  Activity  and  Emotion.    With  Illustrations,  8vo,  8s. 

ON  THE  NORMAL  TEMPERATURE  OF  THE  HEAD. 

8vo,  5s. 


WILLIAM  THOMPSON   LUSK,  a.m.,  m.d. 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Bellevue  Hospital  Medical  College,  &c. 

THE    SCIENCE   AND   ART    OF   MIDWIFERY.     Second 

Edition,  with  numerous  Illustrations,  8vo,  18s. 


JOHN     MACPHERSON,  m.d. 

Inspector-General  of  Hospitals  H.M.  Bengal  A  rmy  (Retired). 
Author  ofu  Cholera  in  its  Home"  &c. 

ANNALS     OF     CHOLERA    FROM     THE     EARLIEST 

PERIODS  TO  THE  YEAR  1817.    With  a  map.     Demy  8vo,  7s.  6d. 


DR.    V.    MAGNAN. 
Physician  to  St.  A  nn  Asylum,  Paris;  Laureate  of  the  Institute. 

ON    ALCOHOLISM,   the   Various   Forms   of  Alcoholic 

Delirium  and  their  Treatment.     Translated  by  W.   S.    Greenfield, 
M.D.,  M.R.C.P.    8vo,  7s.  6d. 
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A.  COWLEY  MALLEY,  b.a.,  m.b.,  b.ch.  t.c.d. 
PHOTOMICROGRAPHY;     including   a  description  of 

the  Wet  Collodion  and  Gelatino-Bromide  Processes,  together  with  the 
best  methods  of  Mounting  and  Preparing  Microscopic  Objects  for  Photo- 
Micrography.  Second  Edition,  with  Photographs  and  Illustrations, 
crown  8vo,  7s.  6d.  [Now  ready. 


PATRICK    MANSON,   m.d.,  cm. 

Amoy,  China. 

THE  FILARIA  SANGUINIS  HOMINIS ;  AND  CER- 
TAIN NEW  FORMS  OF  PARASITIC  DISEASE  IN  INDIA, 
CHINA,  AND  WARM  COUNTRIES.  Illustrated  with  Plates  and 
Charts.    8vo,  10s.  6d. 


PROFESSOR   MARTIN. 

MARTIN'S  ATLAS  OF  OBSTETRICS  AND  GYNECO- 
LOGY. Edited  by  A.  Martin,  Docent  in  the  University  of  Berlin. 
Translated  and  edited  with  additions  by  Fancourt  Barnes,  M.D., 
M.R.C.P.,  Physician  to  the  Chelsea  Hospital  for  Women ;  Obstetric 
Physician  to  the  Great  Northern  Hospital ;  and  to  the  Royal 
Maternity  Charity  of  London,  &c.  Medium  4to,  Morocco  half  bound, 
3 is.  6d.  net. 


WILLIAM  MARTIN  DALE,  f.c.s. 

Late  Examiner  of  the  Pharmaceutical  Society,  and  late  Teacher  of  Pharmacy  and  Demon" 

strator  of  Materia  Medic  a  at  University  College. 

AND 

W.   WYNN    WESTCOTT,  m.b.  lond. 

Deputy  Coroner  for  Central  Middlesex. 

THE  EXTRA  PHARMACOPOEIA  of  Unofficial  Drugs 
and  Chemical  and  Pharmaceutical  Preparations,  with  References  to  their 
Use  abstracted  from  the  Medical  Journals  and  a  Therapeutic  Index  of 
Diseases  and  Symptoms.  Third  Edition,  revised  with  numerous  ad- 
ditions, limp  roan,  med.  24010,  7s.  [Now  ready. 


J.  F.  MEIGS,  m.d. 
Consulting  Physician  to  the  Children's  Hospital,  Philadelphia. 

AND 

W.  PEPPER,  m.d. 
Lecturer  on  Clinical  Medicine  in  the  University  of  Pennsylvania. 

A    PRACTICAL  TREATISE   ON   THE   DISEASES   OF 

CHILDREN.    Seventh  Edition,  revised  and  enlarged,  roy.  8vo,  28s. 


Wm.  JULIUS    MICKLE,  m.d.,  m.r.c.p.  lond. 

Member  of  the  Medico-Psychological  A  ssociation  of  Great  Brita in  and  Ireland  ;   Member  of 
the  Clinical  Society,  London  ;  Medical  Superintendent,  Grove  Hall  Asylum,  London. 

GENERAL  PARALYSIS    OF    THE    INSANE.     8vo,  10s. 
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KENNETH   W.   MILLICAN,  b.a.  cantab.,  m.r.cs. 

THE  EVOLUTION  OF  MORBID  GERMS :  A  Contribu- 

bution  to  Transcendental  Pathology.    Cr.  8vo,  3s.  6d. 


E.   A.    MORSHEAD,   m.r.c.s.,  l.r.c.p. 

Assistant  to  the  Professor  of  Medicine  in  University  College,  London. 

TABLES    OF    THE     PHYSIOLOGICAL    ACTION     OF 

DRUGS.    Fcap.  8vo,  is. 


A.    STANFORD    MORTON,  m.b.,  f.r.c.s.  kd. 

Senior  Assistant  Surgeon,  Royal  South  London  Ophthalmic  Hospital. 

REFRACTION   OF  THE  EYE :    Its  Diagnosis,  and  the 

Correction  of  its  Errors,  with  Chapter  on  Keratoscopy.    Second  edit., 
with  Illustrations,  small  8vo,  2$.  6d. 


WILLIAM    MURRELL,   m.d.,  f.rx.p. 

Lecturer  on  Materia  Medico  and  Therapeutics  at  Westminster  Hospital;  Examiner  in 

Materia  Mcdica,  University  0/  Edinburgh. 

WHAT    TO   DO    IN   CASES    OF     POISONING.     Fourth 

Edition,  revised  and  enlarged,  royal  32mo,  3s.  6d. 

NITRO-GLYCERINE   AS   A  REMEDY  FOR  ANGINA 

PECTORIS.    Crown  8vo,  3s.  6d. 


WILLIAM    NEWMAN,   m.d.  lond.,  f.r.c,s. 

Surgeon  to  the  Stamford  Infirmary. 

SURGICAL    CASES:     Mainly  from  the  Wards  of  the 

Stamford,  Rutland,  and  General  Infirmary,  8vo,  paper  boards,  4s.  6d. 


DR.  FELIX  von  NIEMEYER. 

Late  Professor  of  Pathology  and  Therapeutics ;  Director  of  the  Medical  Clinic  of  the 

University  of  Tubingen. 

A  TEXT-BOOK   OF  PRACTICAL  MEDICINE,  WITH 

PARTICULAR  REFERENCE  TO  PHYSIOLOGY  AND  PATHO- 
LOGICAL ANATOMY.  Translated  from  the  Eighth  German  Edition, 
by  special  permission  of  the  Author,  by  George  H.  Humphrey,  M.D., 
and  Charles  E.  Hackley,  M.D.,  Revised  Edition,  a  vols.,  large  8vo,  36s. 
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C.  F.  OLDHAM,  m.r.c.s.,  l.r.c.p. 

Surgeon  H M.Indian  Forces  ;  late  in  Medical  charge  of  the  Dalhousie  Sanitarium. 

WHAT    IS   mat.a-r.ta  p     and  why  is  it  most  intense  in 

hot  climates  ?  An  explanation  of  the  Nature  and  Cause  of  the  so- 
called  Marsh  Poison,  with  the  Principles  to  be  observed  for  the  Preser- 
vation of  Health  in  Tropical  Climates  and  Malarious  Districts.  Demy 
8vo,  78.  6d. 


G.    OLIVER,  m.d.,  m.r.c.p. 

i. 

THE  HABBOGATE  WATERS :  Data  Chemical  and  Therapeu- 
tical, with  notes  on  the  Climate  of  Harrogate.  Addressed  to  the 
Medical  Profession.    Crown  8vo,  with  Map  of  the  Wells,  3*.  6d. 

ON  BEDSIDE  UBINE  TESTING :  including  Quantitative 

Albumen  and  Sugar.    Third  edition,  revised  and  enlarged,  fcap.  8vo. 

[/» the  press. 


JOHN  S.  PARRY,  m.d. 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-President  of  the  Obstetrical  and  Pathologi- 
cal Societies  of  Philadelphia,  &c. 

EXTBA-UTEBINE  PREGNANCY ;    Its  Causes,  Species, 

Pathological  Anatomy,  Clinical   History,    Diagnosis,    Prognosis    and 
Treatment.    8vo,  8s. 


E.    RANDOLPH    PEASLEE,  m.d.,  ll.d. 

Late  Professor  of  Gynecology  in  the  Medical  Department  of  Dartmouth  College  ;  President 

of  the  New  Yorh  Academy  of  Medicine,  &c.t  &c. 

OVABIAN  TUMOURS :    Their  Pathology,  Diagnosis,  and 

Treatment,  especially  by  Ovariotomy.    Illustrations,  roy.  8vo,  i6s. 


G.  V.    POORE,  M.D.,   F.R.C.P. 

Professor  of  Medical  Jurisprudence,  University  College;  Assistant  Physician  to,  and  Physi- 
cian in  charge  of  the  Throat  Department  of  University  College  Hospital. 

LECTURES  ON  THE  PHYSICAL  EXAMINATION  OF 

THE  MOUTH  AND  THROAT.    With  an  Appendix  of  Cases.    8vo, 
3s.  6d. 


R.  DOUGLAS   POWELL,  m.d.,  p.r.c.p.,  m.r.c.s. 
Physician  to  the  Middlesex  Hospital,  and  Physician  to  the  Hospital  for  Consumption  and 

Diseases  of  the  Chest  at  Brompton. 

DISEASES    OF    THE    LUNGS   AND   PLEUB2B.      Third 
Edition,  rewritten  and  enlarged.    With  Illustrations,  8vo. 

[In  the  press. 
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AMBROSE    L.   RANNEY,  a.m.,  m.d. 

Adjunct  Professor  of  Anatomy  in  the  University  of  New  York,  etc. 

THE  APPLIED  ANATOMY   OP  THE  NERVOUS  SYS- 

TEM,  being  a  study  of  this  portion  of  the  Human  Body  from  a  stand- 
point of  its  general  interest  and  practical  utility,  designed  for  use  as 
a  Text-book  and  a  Work  of  Reference.  With  179  Illustrations,  Svo, 
20s. 


H.   A.   REEVES,  f.r.c.s.  ed. 

Senior  Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospital; 

Surgeon  to  the  Royal  Orthopedic  Hospital,  &c. 

BODILY  DEFORMITIES  AND  THEIB  TREATMENT: 

A  Handbook  of  Practical  Orthopaedics.     With  numerous  Illustrations, 
crown  8vo,  8s.  6d.  [Sow  ready. 

Lewis's  Practical  Series] . 


RALPH   RICHARDSON,  m.a.,  m.d. 

Fellow  of  the  College  of  Physicians,  Edinburgh. 

ON  THE  NATURE  OP  LIFE :  An  Introductory  Chap- 
ter to  Pathology.  Second  Edition,  revised  and  enlarged.  Fcap.  4to, 
10s.  6d. 


W.    RICHARDSON,   m.a.,  m.d.,  m.r.c.p. 

"REMARKS  ON  DIABETES,  ESPECIALLY  IN  REFER- 
ENCE TO  TREATMENT.    Demy  8vo,  4s.  6d. 


SYDNEY  RINGER,  m.d. 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College;  Physician  to, 
and  Professor  of  Clinical  Medicine  in.  University  College  Hospital. 

A  HANDBOOK  OP  THERAPEUTICS.      Tenth  Edition, 

8vo,  15s. 

II. 

ON    THE  TEMPERATURE  OP  THE  BODY  AS 

A  MEANS    OF  DIAGNOSIS  AND  PROGNOSIS   IN   PHTHISIS. 
Second  Edition,  small  8vo,  2s.  6d. 


FREDERICK  T.   ROBERTS,  m.d.,  b.sc.,  f.r.c.p. 

Examiner  in  Medicine  at  the  Royal  College  of  Surgeons  ;   Professor  of  Therapeutics  in 
University  College;  Physician  to  University  College  Hospital;  Physician  to 

Brompton  Consumption  Hospital,  &c. 

I. 

A   HANDBOOK   OF   THE  THEORY  AND  PRACTICE 

OF    MEDICINE.     Fifth  Edition,  with  Illustrations,  in  one  volume, 
large  8vo,  21s. 

11. 
NOTES   ON    MATERIA   MEDICA  AND  PHARMACY.      Fcap. 
8vo,  7s.  6d.  [Now  read j. 
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D.  B.  St.   JOHN    ROOSA,  m.a.,  m.d. 

Professor  of  Diseases  of  the  Eye  and  Bar  in  the  University  of  the  City  of  New  York  ;  Surgeon 
to  the  Manhattan  Eye  and  Ear  Hospital ;  Consulting  Surgeon  to  the  Brooklyn  Eye 

and  Ear  Hospital,  &c.,  &c. 

A  PRACTICAL   TREATISE   ON    THE   DISEASES    OF 

THE  EAR,  including  the  Anatomy  of  the  Organ.  Sixth  Edition, 
Illustrated  by  wood  engravings  and  chromo-lithographs,  large  8vo. 

[Just  ready. 

J,    BURDON    SANDERSON,  m.d.,  ll.d.,  f.r.s. 

Jodrell  Professor  of  Physiology  in  University  College,  London. 

UNIVERSITY  COLLEGE   COURSE    OF    PRACTICAL 

EXERCISES  IN  PHYSIOLOGY.  With  the  co-operation  of  F.  J.  M. 
Page,  B.Sc,  F.C.S. ;  W.  North,  B.A.,  F.C.S.,  and  Aug.  Waller,  M.D. 
Demy  8vo,  3s.  6d. 


W.  H.   O.  SANKEY,  m.d.  lond.,  f.r.c.p. 

Late  Lecturer  on  Mental  Diseases,  University  College  and  School  of  Medicine  for  Women, 

London;  Formerly  Medical  Superintendent  {Female  Department)  of  Hanwell 

Asylum  ;  President  of  Medico-Psychological  Society,  &c. 

LECTURES  ON  MENTAL  DISEASE.    Second  Edition,  with 
coloured  plates,  8vo,  12s.  6d.  [Now  ready. 


ALDER    SMITH,  m.b.  lond.,  f.r.c.s. 

Resident  Medical  Officer,  Christ's  Hospital,  London. 

RINGWORM :    Its  Diagnosis  and  Treatment. 

Third  Edition,  rewritten  and  enlarged.    With  Illustrations,  fcap.  8vo. 

[In  the  press. 

J.  LEWIS  SMITH,  m.d. 
Physician  to  the  New  York  Infants'  Hospital;   Clinical  Lecturer  on  Diseases  of  Children 

in  Bellevue  Hospital  Medical  College. 

A    TREATISE    ON    THE    DISEASES    OF    INFANCY 

AND  CHILDHOOD.    Fifth  Edition,  with  Illustrations,  large  8vo,  21s. 


FRANCIS  W.  SMITH,  m.b.,  b.s. 

THE      LEAMINGTON      WATERS;       CHEMICALLY. 

THERAPEUTICALLY  AND  CLINICALLY  CONSIDERED;  with 
observations  on  the  climate  of  Leamington.  With  Illustrations,  crown 
8vo,  28.  6d. 


JAMES    STARTIN,  m.b.,  m.r.c.s. 
Surgeon  and  Joint  Lecturer  to  St.  John's  Hospital  for  Diseases  of  the  Skin. 

LECTURES    ON     THE     PARASITIC     DISEASES    OF 

THE  SKIN.     VEGETOID  AND  ANIMAL.      With  Illustrations, 
Crown  8vo,  3s.  6d. 


HENRY  R.  SWANZY.  a.m.,  m.b.,  p.r.c.s.i. 

Examiner  in  Ophthalmic  Surgery,  University  of  Dublin:  Surgeon  to  the  National  Eye  and 
Ear  Infirmary,  Dublin  ;  Ophthalmic  Surgeon  at  the  Adelaide  Hospital,  Dublin. 

HANDBOOK  OF  DISEASES  OF  THE  EYE  AND  THEIR 

TREATMENT.    Illustrated  with  wood-engravings,  colour  tests,  etc., 
large  post  8vo,  xos.  6d.  [Now  ready. 
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LEWIS   A.    STIMSON,  b.a.,  m.d. 
Surgeon  to  the  Presbyterian  Hospital ;  Professor  of  Pathological  Anatomy  in  the  Medical 

Faculty  of  the  University  of  the  City  of  New  York. 

A  MANUAL  OF  OPERATIVE  SURGERY.    With  three 

hundred  and  thirty-two  Illustrations.    Post  8vo,  ios.  6d. 


HUGH    OWEN   THOMAS,  m.r.c.s. 

I. 

DISEASES     OF     THE     HIP,     KNEE,    AND     ANKLE 

JOINTS,  with  their  Deformities,  treated  by  a  new  and  efficient  method. 
With  an  Introduction  by  Rush  ton  Parker,  F.R.C.S,  Lecturer  on  Sur- 
gery at  the  School  of  Medicine,  Liverpool.    Second  Edition,  8vo,  25s. 

II. 
CONTRIBUTIONS  TO  MEDICINE  AND  SURGERY  :- 

Part  x. — Intestinal  Obstruction ;  with  an  Appendix  on  the  Action,  of 
Remedies,    ios. 

2. — The  Principles  of  the  Treatment  of  Joint  Disease,  Inflamma- 
tion, Anchylosis,  Reduction  of  Joint  Deformity,  Bone  Set- 
ting.   5s. 

5. — On  Fractures  of  the  Lower  Jaw.    is. 

8. — The  Inhibition  of  Nerves  by  Drugs.  Proof  that  Inhibitory 
Nerve-Fibres  do  not  exist,    is. 

(Parts  3,  4,  6,  7,  9,  10,  are  expected  shortly). 


ti 


»» 
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J.  ASHBURTON  THOMPSON,  m.r.c.s. 

Late  Surgeon  at  King's  Cross  to  the  Great  Northern  Railway  Company. 

PHOSPHORUS  IN  MEDICINE  WITH  SPE- 
CIAL REFERENCE  TO  ITS  USE  IN  NEURALGIA.  A  contribution 
to  Materia  Medica  and  Therapeutics.  An  account  of  the  History,  Phar- 
maceutical Preparations,  Dose,  Internal  Administration,  and  Therapeu- 
tic uses  of  Phosphorus ;  with  a  Complete  Bibliography  of  this  subject, 
referring  to  nearly  200  works  upon  it.    Demy  8vo,  78.  6d. 


J.  C.  THOROWGOOD,  m.d. 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

THE    CLIMATIC   TREATMENT    OF    CONSUMPTION 

AND  CHRONIC  LUNG  DISEASES.    Third  Edition,  post  8vo,  3s  6d. 


EDWARD  T.  TIBBITS,  m.d.  lond. 
Physician  to  the  Bradford  Infirmary  ;  and  to  tXe  Bradford  Fever  Hospital. 

MEDICAL  FASHIONS  IN  THE  NINETEENTH  CEN- 
TURY, including  a  Sketch  of  Bacterio-Mania  and  the  Battle  of  the 
Bacilli.    Crown  8vo,  28.  6d. 


LAURENCE    TURNBULL,  m.d.,  ph.g. 

Aural  Surgeon  to  Jefferson  Medical  College  Hospital,  &c.,  &c. 

ARTIFICIAL  ANAESTHESIA :    A  Manual  of 

Agents,  and  their  Employment  in  the  Treatment  of  Disease.     Second 
Edition,  with  Illustrations,  crown  8vo,  6s. 
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W.    H.   VAN    BUREN,   m.d.,  ll.d. 
Professor  of  Surgery  in  the  Bellevue  Hospital  Medical  College. 

DISEASES    OF    THE    RECTUM :     And  the  Surgery  of 
the  Lower  Bowel.    Second  Edition,  with  Illustrations,  8vo,  14s. 


RUDOLPH    VIRCHOW,  m.d. 
Professttr  in  the  University,  and  Member  of  the  Academy  of  Sciences  of  Berlin,  &c,  &c. 

INFECTION  -  DISEASES     IN     THE     ARMY,     Chiefly 

Wound  Fever,  Typhoid,  Dysentery,  and  Diphtheria.      Translated  from 
the  German  by  John  James,  M.B.,  F.R.C.S.    Fcap.  8vo,  is.  6d. 


ALFRED   VOGEL,  m.d. 

Professor  of  Clinical  Medicine  in  the  University  ofDorpat,  Russia. 

PRACTICAL  TREATISE   ON  THE    DISEASES   OF 

CHILDREN.    Translated  and  Edited  by  H.    Raphael,    M.D.     From 

the  Fourth  German  Edition,  illustrated  by  six  lithographic  plates,  part 
coloured,  large  8vo,  18s. 


A.  DUNBAR  WALKER,  m.d.,  cm. 

THE  PABENT'S  MEDICAL  NOTE  BOOK.   Oblong  post  8vo, 
cloth,  is.  6d. 

W.    SPENCER   WATSON,  f.r.c.s.  eno.,  b.m.  lond. 

Surgeon  to  the  Great  Northern  Hospital ;  Surgeon  to  the  Royal  South  London  Ophthalmic 

Hospital. 

I. 

DISEASES    OF    THE    NOSE    AND    ITS    AOCESSOBY 

CAVITIES.    Profusely  Illustrated.    Demy  8vo,  18s. 

II. 
EYEBALL-TENSION :     Its  Effects  on  the  Sight  and  its 

Treatment.    With  woodcuts,  p.  8vo,  2s.  6d. 

III. 
ON  ABSCESS  AND  TUMOURS  OF  THE  OBBIT.    Post 

8vo,  28.  6d. 

A.  DE  WATTEVILLE,  m.a.,  m.d.,  b.sc,  m.r.c.s. 
Physician  in  Charge  of  the  Electro-therapeutical  Department  at  St.  Mary's  Hospital. 

A   PBACTICAL   INTRODUCTION   TO  MEDICAL 

ELECTRICITY.      Second  Edition,  re-written  and  enlarged,  copiously 
Illustrated,  8vo,  gs.  [Just  published. 


FRANCIS    H.   WELCH,   f.r.c.s. 

Surgeon  Major,  A  .MJ). 

ENTEBIC  FEVER :  as  Illustrated  by  Army  Data  at  Home 

and  Abroad,  its  Prevalence  and  Modifications,  ^Etiology,  Pathology  and 
Treatment.    8vo,  5s.  6d.  [Just  published. 


DR.  F.  WINCKEL. 

Formerly  Professor  and  Director  of  the  Gynaecological  Clinic  at  the  University  of  Rostock. 

THE  PATHOLOGY  AND  TREATMENT  OF  CHILD- 
BED :  A  Treatise  for  Physicians  and  Students.  Translated  from  the 
Second  German  edition,  with  many  additional  notes  by  the  Author, 
by  J.  R.  Chadwick,  M.D.,  8vo,  14s. 
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EDWARD    WOAKES,    m.d.  lond. 
Senior  Aural  Surgeon  and  Lecturer  on  A  ural  Surgery  at  the  London  Hospital;  Senior  Sur- 
geon to  the  Hospital  for  Diseases  of  the  Throat. 

ON  DEAFNESS,  GIDDINESS  AND  NOISES  IN  THE 

HEAD. 

Vol.  I.— POST-NASAL  CATARRH,  AND  DISEASES  OF  THE  NOSE 
CAUSING  DEAFNESS.    With  Illustrations,  cr.  8vo,  6s.  6d. 

Vol.    II.— ON   DEAFNESS,   GIDDINESS  AND    NOISES    IN    THE 
HEAD.    Third  Edition,  with  Illustrations,  cr.  8vo.  [In  preparation. 


E.      T.      WILSON,     B.M.    OXGN.,    F.R.C.P.    LOND. 
Physician  to  the  Cheltenham  General  Hospital  and  Dispensary. 

DISINFECTANTS  AND   HOW   TO    USE    THEM.      In 

Packets  of  one  doz.  price  is. 


Clinical  Charts  For  Temperature  Observations,  etc. 

Arranged  by  W.  Rigden,  M.R.C.S.      7s.  per  100,  or  is.  per  dozen. 

Each  Chart  is  arranged  for  four  weeks,  and  is  ruled  at  the  back  for  making  notes  of 
cases ;  they  are  convenient  in  size,  and  are  suitable  both  for  hospital  and  private  practice. 


PERIODICAL  WORKS  PUBLISHED  BY  H.  K.  LEWIS. 

THE  NEW  SYDENHAM  SOCIETY'S  PUBLICATIONS.  Annual  Subscription,  One 
Guinea. 

(Report  of  the  Society,  with  Complete  List  of  Works  and  other  information,  gratis  on 

application.) 

ARCHIVES  OF  PEDIATRICS.  A  Monthly  Journal,  devoted  to  the  Diseases  of 
Infants  and  Children.    Annual  Subscription,  z28.  6d.,  post  free. 

THE  NEW  YORK  MEDICAL  JOURNAL.  A  Weekly  Review  of  Medicine.  Annual 
Subscription,  One  Guinea,  post  free. 

THE  THERAPEUTIC  GAZETTE.  A  Monthly  Journal,  devoted  to  the  Science  of 
Pharmacology,  and  to  the  introduction  of  New  Therapeutic  Agents.  Edited  by  Dra.  H. 
C.  Wood  and  R.  M.  Smith.    Annual  Subscription,  zos.,  post  free. 

MEDICAL  BULLETIN.  A  Monthly  Journal  of  Medicine  and  Surgery.  Edited  by  Dr. 
J.  V.  Shoemaker.    Annual  Subscription,  5s. 

THE  GLASGOW  MEDICAL  JOURNAL.  Published  Monthly.  Annual  Subscription, 
208.,  post  free.    Single  numbers,  2*.  each. 

LIVERPOOL  MEDICO-CHIRURGICAL  JOURNAL,  including  the  Proceeding*  of 
the  Liverpool  Medical  Institution.    Published  twice  yearly,  3a.  6d.  each. 

THE  INDIAN  MEDICAL  JOURNAL.  A  Journal  of  Medical  and  Sanitary  Science 
specially  devoted  to  the  Interests  of  the  Medical  Services.  Annual  Subscription,  24a., 
post  free. 

THE  MIDLAND  MEDICAL  MISCELLANY  AND  PROVINCIAL  MEDICAL 
JOURNAL.    Annual  Subscription,  7s.  6d.,  post  free. 

TRANSACTIONS  OF  THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Volumes  I  to  VI.,  now  ready,  8vo,  xos.  6d.  each. 

%*  Mr.  Lewis  has  transactions  with  the  leading  publishing  firms  in 
America  for  the  sale  of  his  publications  in  that  country.  Arrangements 
are  made  in  the  interests  of  Authors  either  for  sending  a  number  of  copies 
of  their  works  to  the  United  States,  or  having  them  reprinted  there,  as  may 
be  most  advantageous. 

Mr.  Lewis's  publications  can  be  procured  of  any  bookseller  in  any  part  of 
the  world. 
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